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990 Return of Organization Exempt From Income Tax OB No,_1545:0047
Form Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 07/01/18  andending 06/30/19
. B Checkif applicable: € Name of organization D Employer identification number
D Address change Partners for Active Living
D Name change Doing business as ‘ _ ‘ 5 4 _ 2 1 1 1 2 2 l
Number and street (or P Q. box if mail is not delivered to street address) Room/suite E Telephone number
Dlniu'alreturn 226 South Spring Street 864-598-9638
Fina! return/ City or town. state or province, country, and ZIP or foreign pestal code
termnaled Spartanburg SC 29306 G_Gross receipts § 1,134,402
D Amended return F Name and address of principal officer
[] Application pending Laura Ri ngo Hia} Is this a group retum for subordinates? D Yes No
226 South Sprl ng Street H(b) Are al! subordinates included? D Yes D No
Spa rta nbu rg sSC 2 9 3 O 6 If "Ne,” attach a list. {see instructions)
1 Tax-exempt status: m 501(c)(3} rl 501(c)  ( ) « {insert no.} m 4847(a) 1) or |_| 527
J website: ® wWWwW.active-living.org Hic) Group exernption number I
K__ Farmof orgamzanon [—| Corporation H Trusi m Asscciation m Other [ L Year of formation: 2 00 3 | M _State of legal domicie: ST
ZPartl’  Summary
1 Briefly describe the organization's mission or most significant activities:
o “Partners for Active Living transforms Spartanburg County 1nto a v;brant P
5 hrealthyr, Vconnected communlty where we live and grow.
3 SO
é 2 Check th|s box b D lf lhe orgamzatlon dlsconnnued ns operatlons or dlsposed of more than 25% of its net assets
o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 |17
3| 4 Number of independent voting members of the governing body (Part Vi, line 1b) o S 4 17
:‘:'3' 5 Total number of individuals employed in calendar year 2018 (PatV,line 22y 5 6
E 6 Total number of volunteers {estimate if necessary) e | 225
7a Tota! unrelated business revenue from Part VIH, column (C), line 12 e Ta 0
b Net unrelated business taxable income from Forrm 990-T, line38 . . . . . .. . ... ... . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VNI, lineth}) 864,611 916,700
g 9 Program service revenue (Part VIII, line 2g) S 177,755 214,144
2 | 10 lnvestment income (Part VIIl, column (A), lines 3, 4, and 7d) S 2,578 2,51¢
® | 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c. 9c, 10c, and 118) - 100 100
12_Tolal revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 1,045,044 1,133,460
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column {(A), lined) o 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 238,936 285,965
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) o ) o 0
§- b Total fundraising expenses (Part IX, column (D), line 25)» 33,628
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) , 942,121 455,950
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,181,057 741,855
19 Revenue less expenses. Subtract line 18 from line 12 e -136,013 391,505
5 Beginning of Current Year End of Year
ﬁf 20 Total assets (Part X, line16) L ‘ 265,699 658,529
§‘f__‘ 21 Total liabilties (Part X, line 26) o S 20,524 16,473
Zg| 22 Net assets or fund balances. Sublract line 21 from line20 245,175 642,056

Signature Block

Under penalties of perjusy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Slgﬂ } Signature of officer | Date
Here } Laura Ringo Executive Director
Type or print name and title /

Print/Type preparer's name Prepargr# signature Date Check D it | PTIN
Paid Gary J. Johnson, CPA Aty 02/10/20] sefi-employed | po0021915
Preparer Firm's name » Norman, JOhnSOﬁ & Cd. ’ IPA/ Firm's EIN P 57-0969493
Use Only 812 E Main St

Firm's address __ } Spartanburg, SC 29302 Phone no 864-573-8623

May the IRS discuss this return with the preparer shown above? (see instructions) o m Yes |X|No
Eg‘; Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)
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an%ommm Partners for Active Living 54-2111221 Page 2
: . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il ... ... ... . ﬂ

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o L DYesNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? ... ... ST [ ves [X] No
If “Yes," describe these changes on Schedule O.

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

4a (Code:  ){Expenses § 267,516 including grants of § ) (Revenue § 214 144 )

erltlcal for a healthy,_sustalned llfestyle.,Partners for Active Living
leads programs and events that encourage more walklng, blcycllng, physical
activity and healthy eating. Programs include Hub Cycle, Spartanburg
BCycle, the Turkey Day 8k, and the Downtown Crlterlum.

4b (Code: ) (Expenses $ 268, 837 including grants of $ ) (Revenue $ )

The Active Policies program recognizes that healthy llfestyles begln ‘at an

early age. The Organization works with childcare centers ‘and

4c (Code:  ){(Expenses § 101,089 including grants of § ) (Revenue § )
The Actlve Places program spearheads the creatlon of a 32 mlle connected

improvements.

4d Cther program services {Describe in Schedule Q.)
(Expenses $ inctuding grants of $ )} (Revenue $ )
4e Total program service expenses P 637,842

DAA Form 990 {2018)
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Form 990 (2018) Partners for Active Living 54-2111221 Page 3
dart V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)}? If "Yes,”
complete Schedule A S 1 | X
2 Is the organization reqmred to complete Schedule 8, Schedule of Contributors (see |nstructrons)7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? /f “Yes,” complete Schedule C, Part | L 3 X
4  Section 501{c}{3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il L ] 4 X
§ Is the organization a section 501(c}4), 501(c)(5), or 501(c){6} organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part Iif o § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Parti 6 X
7  Did the organization receive or hold a conser\ratron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt o 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If ‘Yes,”
complete Schedule D, Part il 8 X

9  Did the organization report an amount in Part X Ilne 21 for escrow or custodrat account Irabrlrty serve as a

custedian 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~ o - S 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarrly restrrcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedute O, Partv

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans VI,
VIL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI - ImMal X
b Did the organization report an amount for rnvestments—other secuntres in Part X hne 12 that is 5% of more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D. Part VIl e k1 - Pt
¢ Did the organization report an amount for investments—program related in Part X, Irne 13 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vil L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o d] X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D, Part X o Me| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Pant X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xt o [tz X
b Woas the organization included in consolldated rndependent audrted ﬂnancral statements for the tax year'? If
"Yes.” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is eptional | 12b X
13  Is the organization a school described in section 170(b)}{1{ANii}? If "Yes,” complete Schedule e [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tandtv. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ftand tv e I 1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes," complete Schedule F, Parts ill and IV T A | ) X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructonsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll o 18 X
18  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII lrne 9a'?
If "Yes," complete Schedule G, Part lil . o 19 X
20a Did the organization operate one or more hospital facrlrtres7 if “Yes " complete Schedur‘e H ____________________________________ 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? - o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dorestic organization or '
domestic government on Part iX, colurmn (A) line 17 If “Yes, " complete Schedule | Partsland il .. . ... ... .. . .. . 21 X

Form 990 (2018)

DAA
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Form 990 (2018) Partners for Active Living 54-2111221 Page 4
i __Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column {A), line 27 Jf “Yes,” complete Schedule |, Parts tandttt 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond |ssue w:th an outstandmg prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o 24a =
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon7 o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yvear
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg the year‘? S 24d
25a Section 501(c)(3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If *Yes,” compiete Schedule L, Part o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part!l 25b X
26  Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an offrcer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entily or family member of any of these persons? If "Yes, " complete Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Scheduwle L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L PartlV o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complefe Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns'? i Yes complete Schedule N Part | o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Scheduwle N, Parttt A R " X
33 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 | a3 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, comp!ere Schedu!e R Pan‘ H m
orIV. and Part V, line 1 34 X
35a Did the organization have a controlled ent|ty within the meamng of section 512(b)(13)? ____________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"complete Schedule R, Partvi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
. 19'? Note All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appltcable ) 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... ... ... .

1¢

DAA

Form 990 {2018)
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Page 5

Fan 2018) Partners for Active Living 04-2111221

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o
b If“Yes,” has it filed a Form 880-T for this year? If "No” to line 3b, provide an explanation in Schedule O

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 accounty?

b If “Yes," enter the name of the foreign country: P

See instructions for filing requirements for FinCEN Fbrm 114 Report of Forergn Bank and Frnancral Accounts (FBAR)I.- S

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

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

5a
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
c

6a

Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the crganizaticn include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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? )
b If“Yes,” did the organization notify the donor of the value of the goods or services provrded'? o )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) ‘ o
If “Yes," indicate the number of Forms 8282 ﬁled during the year e | 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

TEH

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year»
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{¢}{7) organizations. Enter:

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? ) |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

7e X
7f X
7

7h

a |Initiation fees and capital contributions included on Part VIII, line 12 N o B 7 10a

b Gross receipts, included on Form 290, Part VIl line 12, for public use of club facilities | 10b
11 Section 501(c){12) crganizations. Enter:

a Gross income from members or shareholders S . | Ma

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 orgamzatron frlmg Form 990 in Ireu of Form 10417

b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~~  113b

¢ Enter the amount of reserves on hand ] 13c

14a Did the organrzatron receive any payments for mdoor tannmg servrces dunng the tax year‘?

15 Isthe orgamzauon subject to the section 4960 tax on payrnent(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
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?
If "Yes," complete Farm 4720, Schedule O.

14b

DAA

Form 990 (2018
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Form 990 (2018) Partners for Active Living 04-2111221 Page 6
PP ~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstlances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a response ornoteto any line inthis Part VI . e KL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 17
If there are material differences in voting rights among members of the governing bedy, 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 ]| 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalronshrp wrth
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appornt
one or more members of the governing 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?
8 Did the organization contemporanecusly document the meetings held or written actlons undertaken durmg the year by the fol!owmg

a The governing body?

oo |

o ool v Sl e P oo

b Each committee with authorrty to act on behalf of the governmg body’? . s X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Interna.f Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ] 10a X
b If"Yes,” did the organization have written policies and procedures govermng the actwmes of such chaplers
affiliates, and branches to ensure their cperations 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 crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"gotokinets 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12t K
13  Did the organization have a written whistieblower polrcy'? . o 131X
14  Did the organization have a written document retention and destruction polrcy‘? ) T I U N - ¢

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 =~ o o |18a X

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule o} (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a wntten pollcy or procedure requlrmg the orgamzatlon 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 List the states with which a copy of this Form 990 is required to be filed »  SC S
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990 and 990 T (Sectron 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¥
Laura Ringo 226 Scuth Spring Street
Spartanburg SC 29306 864-598-9638

DAA Form 990 (2018
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Form990 (2018) Partners for Active Living 04-2111221 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvy .. ... . L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repontable 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.

o 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 refated organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees,; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A iB) (€} (D) (E} {F}
Name and Titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box. unless parson 1s both an from related other
(list any officer and a directoritrustee} the organizations compensation
hours for ssTs T = ezl + organization (W-2/1099-MISC) from the
related a8{2|2|2|39|8 {(W-2/1099-MISC) organization
organizations (g é.’ Elz |8 (28 g and related
belowdotted (|G 2] 3§ s &g organizations
ling} = 3 ‘é é
| & 5
| T &
® £
(hBess Lee
Chair 0.00 | X X 0 0 0
{21Chad Lawson
..... ..} .k.C0
Chair-elect 0.00 [X X 0 0 0
(3Mark VanGeison
| 2.000
Secretary/Treasurer 0.00 | X X 0 0 0
#Adrienne Ables
, , o {0 2.00
Director .00 | X 0 C g
(mLinda Bilanchong
. o L 2 1.00
Director 0.00 | X 0 8] 0]
6)Wanda Cheeks-Holmes
oo L.og
Director 0.00 | X 0] 0 §]
(7t'Ty Dawson
|.1.00
Director 0.00 | ¥ 0 0 0
8Michael Forrester
- o 1 1.00
Director 0.00 | X 0 0 0
9 Brandt Goedwin
L 1.00
Director 0.00 | X 0 0 0
(10Art Littlejohn
o ...)..L.o0.
Director 0.00 |X 0 0 Q
(MmRuth Littlejohn
Director 0.00 | X Q 4] 0
DAA Form 990 (2018
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Form 990(2018) Partners for Active Living 54-2111221 Page 8
Park Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B ) (D} (E} (F)
Name and title Average Position Reporiable Reportable Estimated
hours per (de not check more than one compensation compensation from amecunt of
week bex. unless person is both an from related ather
(hist any cofficer and a directoritrustee) the organizations compensation
hours for o= = = Tasl = organization {W-2/1099-MISC) from the
related 2| 2 g 2 |35| 9 (W-2/1099-MISC) orgarization
organizations ‘§§ E{a e =) ?D and related
below dotted 58] & B ?Bg - organizations
line) R 2| 3
&l g EA .
% g
&
{(12) Bill Michels
...} 100
Director 0.00 |X 0 0
{13) Jalitha Moord
] 1.000
Director 0.00 |X 0 0
(14) Ned Morris
U O 1.00
Director 0.00 [ X 0 0
(15) David Procto:
R | 1.00
Director 0.00 |X 0 0]
(16) Matt Roos
o .......|.1.00
Director 0.00 | X 0 0
{17} Mac White
SR S 1.00
Director 0.00 [X 0 0
{(18) Laura Ringo
o ..1..40.000
FExecutive Director 0.00 X 72,141 1,250
1b Sub-total e 72,141 1,250
¢ Total from contmuatlon sheets to Pan VII SectlonA I
d_Total (add lines tbandte) . . T 2 72,141 1,250
2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $1€0,000 of
reportable compensation from the crganization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” compiete Schedule J for such individual =~

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual

5§ Did any person ||sted on line 1a receive or accrue compensalion from any unrelated organlzatuon or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A {8}
Name and business address Description &f senvices

€y
Compensation

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

DAA

Form (2018)
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Form 990 (2018) Partners for Active Living

54-2111221

Page 9

il Statement of Revenue

Check if Schedule O centains a response or note to any line in this Part VIII

L

1A}
Total revenue

{B})
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

D}
Revenus
excluded from tax
under sections
512-514

b

¢ Fundraising events
d Related organizations
€ Government grants {contributions)
f Al other confributions, gifts, grants,

L(~]

and Other Similar Amounts

=

Total. Add lines 1a—1f . _

1a Federated campaigns
Membership dues

and similar amounis not included above 1f

1a

ib

1c

1d

1e

130,920

785,780

Noncash contributions included in lines 1a-1t: $

N

Program Service Revenue Contributions, Gifts, Grants

B - ® oo o

Total. Add lines 2a-2f

2a  program Service Revenue

All other program service revenue

Busn, Code

9000995

214,144

214,144

214,144

and other similar amounts}

3 Investment income (including dividends, interest,

>

3,458

3,458

>

(ii} Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (loss)}

[ d

7a Gross amount from

(i) Securities

(in) Other

sales of assels
other than inventory|

b Less: costor other
basis & sales exps.

9472

¢ Gain or (loss)

=942

d Net gain or (loss) ..

{notincluging $

SeePart [V, line 18
b Less: direct expenses

QOther Revenue

See Part IV, line 19 )
b Less: direct expenses

returns and allowances
b Less: cost of goods sold

[ 1]

8a Gross incame from fundraising events

of contributions reported on line 1c).

¢ Net income or {loss) from fundraisin
9a Gross income from gaming activities.

10a Gross sales of inventory, less

~942

-942

b

events

a

b

¢ Net income or (loss) from gaming activities .

a

b

Net income or (loss) from sales of inventory .

Miscellanecus Revenue

Busn. Code

11a  Other Revenue

® O o T

All other revenue |
Total. Add lines 112-114d
12 Total revenue. See instructions. ... ......... .. .. P

500099

100

100

>

100

1,133,460

214,244

2,516

DaA

Form 990 (2018)
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Form 990 (2018) Partners for Active Living 54-2111221 Page 10
:  Statement of Functional Expenses
Sectron 501(¢)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line inthisPatIX L TL
Do not include amounts rep orted on lines 6b, Total g:genses Progratn?)service Managé?n]em and Funé?a:)ising
7hb, 8b, 9b, and 10b of Part Vill, axpenses general expensas axpenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestlc
indiviguals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,295 47,6472 14,659 10,994
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f}{1)) and
persons described in section 4958(c)(3}B)
7 Other salaries and wages 177,677 148,586 19,892 9,199
8 Pension pian accruals and contributions {include
section 401{k) and 403(b) employer contributions)
8 Other employee benefits 16,000 12,596 2, 003 1,401
10 Payrolltaxes 18,9063 14,850 2,015 1,528
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 14,500 14,500
d Lobbying ‘ 7 7
e Professional fundraising services. See Past IV, ling 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of hne 25 column
{A} amount, list line 11g expenses on Schedule 0.} & ) 8926 5 Il 563 710 653
12 Advertising and promotion 12,332 6,111 588 5,633
13 Office expenses
14 Information technology L
156 Royalties
16 Occupancy 4,530 3,690 840
17 Travel 9,645 7,285 2,050 310
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .
21 Payments to afflhates o
22 Depreciation, depletlon and amortization 20,071 19,761 243 67
23 Insurance S 13,701 12,161 1,540
24 (ther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) Cathoanain g i e
a Trall & Park Initiative 174,196 174 196
b Criterium 132,239 32,230
¢ BCycle 16,126 16,126
4 Utilities, Securities & M 14,318 9,076 5,242
e Al other expenses ‘ 37,406 27,960 5,603 3,843
25 TotalfuncuonalexpensesAddhnes11hrough24e L 741,955 637,842 70,485 33,628
26 Joint costs. Complete this line only if the
organization reparted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (z018)
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Form990(2018) Partners for Active Living 54-2111221 Page 11
© _Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pat X e |—|_
&) (8)
Beginning of year End of year
1 Cash—non-interest bearing 81,652 1 251,033
2 Savings and temporary cash investments S 2
3 Pledges and grants receivable,nret 3
4 Accounts receivable, net 7,366] a 8,244
5

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedwlet

Loans and other receivables from other drsqualrﬂed persons (as defmed under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9} voluntary employees’ beneficiary

DAA

® organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges ) 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a 260,147
b Less: accumulated depreciation 10b 163,734 17,293 10¢ 96,413
11 Investments—publicly traded securites "
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11 S , 99,388[ 15 302,839
16 Total assets. Add lines 1 through 15 (must equal line 34) .. . ........ 265,699 18 658,528
17 Accounts payable and accrued expenses 12,255 17 5,500
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond Irabrlrtres 20
21 Escrow or custodial account Ilabihty Complete Part IV of Schedule D . 21
b4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Pait Il of Schedule L )
-1 123 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 8,2609]| 25 10,973
26 Total liabilities. Add lines 17 through 25 20,524| 286 16,473
Organizations that follow SFAS 117 (ASC 958) check here P E and
§ complete lines 27 through 28, and lines 33 and 34. e %
& |27 Unrestricted netassets S 245, 27 .
@ |28 Temporarily restricted netassets 28 92,500
E |29 Permanently restricted net assets L
& Organizations that do not follow SFAS 117 (ASC 958), check here b D and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
£ | 31 Paid-in or capital surplus, or land, building, or equrpment fund o S
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 245,175] 33 642,056
34 Total liabilities and net assetsfund balances .. ... ... 265,699] 34 658,529

Form 990 {2018}
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Form 990 (2018} Partners for Active Living 54-2111221 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIL, column (A), line12y 1 1,133,460
2 Total expenses {must equal Part IX, column (A), line 25) 2 741,955
3 Revenue less expenses. Subtract fine 2 from linet S 3 391,505
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 245,175
5 Netunrealized gains (losses) on investments 5 5,376
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments - o 8
9 Other changes in net assets or fund balances (explain in Schedule Oy R ] 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B.cowmn(BY 10 642,056
art: X}l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 . . . . .. .. . . . . . ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? S
If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
\ if the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O.
| 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-1337 o L L [ 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 fo undergo such audits. .. .. .. ... ... . ... .. 3b

Form 990 (z018;

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(FOITI'I 990 or QQO-EZ) Complete if the organization is a section 501{c)}(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 0 1 8

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Go to www.irs.gov/Form$90 for instructions and the latest information.

Name of the organization Employer identification number
Partners for Active Living 54-2111221

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

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

1

2
3
4

[] D[:JDD

-~
E3l

10

I

A church, convention of churches, or assaciation of churches described in section 170{b){1)(A){i}.

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A}{iii). Enter the hospital's name,
city, and state:. e e
An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170{b}{1}{A){vi). (Complete Part I1.}

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 coilege of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An orgamzatlon that normally receives: (1) more lhan 33 1/3% of |ts support from contnbutlons membershlp fees and gross
receipts from activities related to its exempt functions—subject to cenain 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 Ill.)

1" D An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppoiting organization. You must complete Part IV, Sections A and B.
b D 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 crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 is a Type |, Type I, Type Il
functionally integrated, or Type |If non-functionally integrated supporting organization.
f Enter the number of supported organizations |:]
g Provide the following information about the supported organlzatlon( ) S e
{i} Name of supported Lil) EIN (i) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lings 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A}
12)]
€
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

DAA
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chedule A (Form 990 or 990-EZ) 2018 Partners for Active Living 54-2111221 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il}.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 632,170 989,024 545,231 864,611 9416, 700 3,947,736
‘ 2  Tax revenues levied for the
; organization's benefit and either paid
i to or expended on its behalf
1 3  The value of services or facilities
| furnished by a governmental unit to the
i organization without charge
} 4 Total. Add lines 1 through3 632,170 989,024 545,231 864,611 916, 700 3,947,736
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 3,947,736
Section B. Total Support
Calendar year {or fiscal year beginning in} M (a) 2014 (b} 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 632,170 986,024 545,231 864,611 916,700 3,947,738
8  Gross income from |nterest dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources 190 529 1,127 2,498 3,458 7,802
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... . .. ... ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 3,955,538
12 Gross receipts from related activities, etc. (see instructions) [ 12 504,007
13  First five years. If the Form 990 is for the organization's fi rst second th|rd fourth or ﬂﬂh tax year asa sectlon 501(c)(3)
organization, check this boxandstop here . I—J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column ¢y 14 99.80%
15  Public support percentage from 2017 Schedule A, Part Ii, line 14 15 29.87%
16a 33 1/3% support test—2018. If the organization did not check the box on I|ne 13 and hne 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization o ‘ »
b 33 1/3% support test—2017. If the arganization did not check a box on line 13 or 16a and I|ne 15 is 33 1!3% Gr more, check
this box and stop here. The organization gualifies as a publicly supported organizaton g D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
oganzaton > [
b 10%-facts-and-circumstances test—2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the orgamzattcn dnd not check a box on hne 13 16a 16b 17a or 17b check this box and see

instructions

>

CAA

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ} 2018 Partners for Active Living 54-2111221 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 business under section 513

4  Tax revenues levied for the
organization'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 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand76 )
8  Public support. (Subtract line 7¢ from
line6) o
Section B. Total Support
Calendar year {or fiscal year beginning in) W (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,
royalties, and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or nat the business is reguiarly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvl)y

13 Total support. (Add Iihes 8 10c, 11,'

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stophere e bD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) o o 15 Yo
16__ Public support percentage from 2017 Schedule A, Part W1, 015 .. . .. . . . .. 118 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column¢fyy | 17 %
18  Invesiment income percentage from 2017 Schedule A, Part lll, ling17 18 %

19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppored organization

b 33 1/3% support tests—-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedute A (Form 990 or 990-EZ) 2018
DAA
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Schedule A {Form 990 or 990-£7) 2018 Partners for Active Living 54-2111221 Page 4
“Part Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c} below.

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.

¢ Did the organization ensure that all support to such organizations was used excliusively for section 170(c)(2)(B)
purpeses? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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.

¢ 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," explairr in Part V! 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.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (¢) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

-1 Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} 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.

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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 delail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detaii in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detait in Part VI,

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 Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Partners for Active Living 54
s Part Supporting Organizations (continued)

11 Has the organization accepted a gift or cantribution 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 crganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a perscn described in (a) or (b) above? If "Yes" lo a, b, or ¢, provide delail in Part Vi.

Yes No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations 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 aclivities. If the organization had more than one supported organization,
describe how the powers o 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.

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

Section C. Type |l Supporting Organizations

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

Yes No

Section D. All Type lil Supporting Organizations

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

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? If "No, " explain in Part VI how
the organizalion maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 below.
e | ]

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

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

b Did the activities described in {a) constitute activities that, but for the organization’s invelvement, 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 position that ifs supported organization(s) would have engaged in these
activities but for the organization’s involverment.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI

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

The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes No

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Partners for Active Living 54-2111221 Page 6
'25' Type ifl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

o |8 [ [N |

D (P | [N e

[-:]

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly vailue of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, ib, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets

Qa0 |o

1
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Muitiply line 5 by .035. ]
7 Recoveries of prior-year distributions 7
& _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5
6

b N |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [

7 | jCheck here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see
instructions},

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Partners for Active Living 54-2111221 Page 7
2 Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations {continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V]}. See instructions.
9 Distributable amount for 2018 from Section C. line 6
10 Line B amount divided by line 8 amount

[N =Y

oo |~ [y e [P oo

(i) (i) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI). See
ingtructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From2014 .. . . . .

From2015... .. .. .. . ............ .

From2016... .. . .. . .

From2017 . . .. . ... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2014

Excess from 2615 ... ... ... .

Excess from2016 ... . .. .

Excess from2017 ... . ...

Excess from 2018

=T e a0 |o|w

@ Q|0 |T|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Partners for Active Living 54-2111221 Page 8
. Part¥l.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

program - S ¢

0AA
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Schedule B
(Form 999, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information.

Name of the crganization Employer identification number
Partners for Active Living 54-2111221

QOrganization type (check cone):

Filers of: Section:

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

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF D 501(c)H3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organizatien filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Ik See instructions for determining a
centributor's total contributions.

Special Rules

@ For an organization described in section 501{c}(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(t} and 170(b){1}(A}{vi}, that checked Schedute A (Form 980 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
35,000; or {2) 2% of the amount on (i) Form 990, Part VU, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"N/A" in column (b) instead of the contributor name and address), Il, and 11,

For an organization described in section 501(c})(7), (8), or {10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exciusively for religious, charitable, etc., purpeses, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexcilusively religious, charitable, etc., contributions

totaling 5,000 or more during theyear ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
950-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990} P Complete if the organization answered *Yes” on Form 999, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
_Partners for Active Living 24-2111221

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

AW -

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of conlrrbutlons to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advrsors in wrrtmg lhat the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrmg|mperm|ssrbleprrvatebeneflt? e DYes DNO
= Conservation Easements. .
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

oo O n

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

E Preservation of land for public use (e.g., recreation or education} H Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

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

easement on the iast day of the tax year. ciiHeld at the End of the Tax Year
Total number of conservation easements o e 2a

Total acreage restricted by conservation easements - B L2y

Number of conservation easements on a certified historic structure included in (a) S 2c

Number of conservation easements included in (c) acquired after 7/25/06. and not on a

historic structure listed in the National Register o 2d

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

tax year p

Number of states where property subject to conservation easement is located »

Does the organization have a writien policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) - D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatlon easements durlng the year

>

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

»s ]

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

and section 170(h}AXBYG? [ Yes [ Ne
In Part Xlil, describe how the organization reports conservahon easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foctnole 1o the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linet1 o s
(i) Assets included in Form 990, Part X »s
2 If the organization received or held works of art hlstorlcal treasures or o'rher srmllar assets for f nanc:|al galn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Partvill finer .~ L >3
b Assets included in Form990, PatX . e > 5
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2018

DAA
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eD (Form990)2018  Partners for Active Living 54-2111221 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b E Scholarly research e D 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
xnl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
©  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" cn 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, Partx? o DYes DNo
b If “Yes,” explain the arrangement in Part X1l ang complete the following lable:

Amount
¢ Beginning balance . e
dAddltlonsdurmgtheyear____. L ) O N £~
e Distributions during theyear - 1e
f Ending balance = = R 1f __
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedon Part X0l .
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
1a Beginning of year balance =~
b Contributions o
¢ Net investment earnings, gains, and
losses ] ]
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
@ Endof yearbalance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unvelated organizatons ] e 3afi)
(ii} related organizations T - T (1)
b If “Yes” on line 3aii), are the related orgamzatnons fisted as requ:red on Schedule R? o o 3b

Describe in Part Xl the intended uses of the organization's endewment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d} Book value
(investment) {ather} depreciation
1a Land
b Buildings o
¢ Leasehoid improvements
d Equipment 260,147 163,734 96,413
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) Y 96,413

Schedule D {Form 990} 2018
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(Form 990) 2018

Partners for Active Living

54-2111221 Page 3

Scl
i Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

{b} Book value

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

(1) Financial derivatives
(2) Closely-held equity mterests .....
(3) Other

A

B

N

U

(E}

(H)

Total (Colurmn (b) must equal Form 990 Parrx col. (B) fine 12 ) >
. : Investments—Program Related.

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

{a) Description of investment

{b} Book value

{c) Methed of valuation
Cost or eng-of-year market value

(1)

@)

(3

(4)

{5)

{6)

@)

(8)

k)]

Total. (Co!umn {b} must equal Form 990, Part X, col. (B) line 13.) P
:  Other Assets.

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

{a) Description

{b) Book vaiue

{1) Spartanburg County Foundation Acct

302,838

(2)

3)

(4)

(5

{6)

{7

{8}

9

> 302,839

Total (Cofumn (b) must equal Form 990, Part X, col. {B) line 15.)
= Par Other Liabilities.

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

line 25.

1. {a) Description of liability

{b} Book value

1) Federal income taxes

2) Payroll Liabilities

10,973

9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.} B

10,973

2. Liability for uncertain tax positions. In Part XIli, 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 XIIE ... .

DAA

Schedule D {Form 990) 2018




619385 02/10/2020 5:20 PM

Schedule D (Form 990) 2018

Partners for Active Living

54-2111221 Page 4

Reconciliation of Revenue per Audited Financial Staterents With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,138,836
2 Amounts included on line 1 but not on Form 990, Part Vi, line 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 inPartXnly 2d
e Addlines 2athrough2d 5,376
3 Subtract line 2e from line 1 1,133,460
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL} 4b
¢ Addlines 4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 5 1,133,460
ip Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV line 12a.
1 Total expenses and losses per audited financial statements 1 741,955
2 Amounts included on line 1 but not on Form 930, Part IX, ling 25.
a Donated services and use of facilities ‘ 2a
b Prior year adjustments 2b
¢ Otheriosses 2¢
d Other (Describe in Part XL} B 2d
e Add lines 2athrough2d
3 Subtract line 2e from line 1 741,955
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIIl.) o 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) o L 741,955
“Part Xill. Supplemental Information.
Prowde the descnptlons required for Part |1, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2018
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Schedule D (Form 990y2018 Partners for Active Living 54-2111221 Page 5

“‘Part XIll. . Supplemental Information (continued)

Schedule D {(Form 990) 2018

DAA




61995 02110/2020 5:20 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identificat|
Partners for Active Liwving 54-2111221

- Form 990 - Organization's Mission
Mission Statement: Partners for Active Living transforms Spartanburg County

programs are walking & bicycling, healthy children, and trails & parks
- development.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

. Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Annually, a new conflict of interest form is completed by each board member
and staff members. This is addressed at the August board meeting, which is

the first meeting of the fiscal year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2018)
DAA



61985 021102020 5:20 PM

Schedule O (Form $90 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Partners for Active Living 54-2111221

Page 1 of 1
Schedule O {Form 990 or 990-E2) (2018)
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 8
Department of the Treasury b Attach to your tax return. Al
Intercal Reverue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Soqmmeane. 179

Name(s} shown on return identifying number

Partners for Active Living 54-2111221
Business or activity to which this form relates
Indirect Depreciation
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions} 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructnons) o o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
§  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-, If marned f l|ng separately, see |nstructaons . 5
8 (a) Description of property {b} Cost (business use only} {c} Elected cost
7 Listed property. Enter the amount from line 29 ) e 7
8  Total elected cost of section 179 property. Add amounts in columnn (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 o L 9
10 Carryover of disallowed deduction from line 13 of your 201 7 Form 4562 N 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See mstruchons A
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line1t =~ 12
13 Carryover of disallowed deduction to 2019. Add lines 8 and 10, less line12 P l 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Partll: _ Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Specnal depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year. See instructions S I | 109
15  Property subject to section 168(f)(1) election e ] o 15
16 Other depreciation (including ACRS) o | 18 19, 961
: = MACRS Depreciation (Don’t mclude Ilsted propery See rnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 L 17 | Q
18 If you are electing to group any assets placed in service during the tax year into one or more gereral asset accounts, checkhere > I—I
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b} Mocnth and year {¢] Basis f_or depreciation (d) Recovery ‘ o )
(a) Classification of propery placed in {business/investmant use {e} Convention {f) Methcd {g) Depreciation deduction
service only-see mnstructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/
i Summary (See instructions.)
21  Listed property. Enter amount from line 28 ) 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ... ... 22 ZQ, 070
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acests ... ... ....... ... . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
DAA There are no amounts for Page 2




