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CHANGE OF ACCOUNTING PERIOD

Department of the Treasury

Intesnal Revenue Service P> Go to www.irs.qov/Form990 for instructions and

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations
P> Do not enter social security numbers on this form as it may be made public.

the latest information.

OMB No 1545-0047

2018

Open to Public l
Inspection .

A For the 2018 calendar year, or tax year beginning JUL 1 2018

and ending DEC 31, 2018

D Employer identification number

B Check C Name of organmization
applicable
()&%res® | THE _PARTNERSHIP PROJECT INC
::\‘r?;:\;a Doing business as 52-2192070
Totien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | P 0 BOX 65826 202-695-8242
dea" City or town, state or province, country, and ZIP or foreign postai code G Grossrecepls § 6,313,476.
fumonded |  WASHINGTON, DC 20035 H(a) Is this a group retumn
fbpbea- | £ Name and address of principal officer ERICH PICA for subordinates? |:|Yes E No
Pendng | sAME AS C ABOVE H(b) Are all subordinates included? I:]Yes I:] No

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

1
Y (nsertno) [ | 4947(a)(1) or [/ Y537
(V4

J Website: pp WWW, SAVEOURENVIRONMENT , ORG

If "No," attach a st (see instructions)
H{c) Group exemption number P

{1 other

K Form of organization: [X ] Corporation [ ] Trust [ ] Association

l L Year of formation: 1999 l M State of legal domicile; DC

[Part]| Summary

1 Briefly descnbe the organization’s mission or most significant activities ENHANCE PROTECTION OF THE

NATURAL ENVIRONMENT.

Check this box P> D if the orgamizatton discontinued its operations or disposed of more than 25% of its net assets

gl 2
% 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 13
G| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
; 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 67
£| 6 Total number of volunteers (estimate if necessary) 6 13
%| 7 a Total unrelated business revenue from Part VIIl, column (C), ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Iine 38 7b 927,
| ‘ ] Ll'\ Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) q 23,393,123, 6,313,476,
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0. 0.
C( 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 23,393,123, 6,313,476,
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 9,278,018, 3,960,729,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 'R
w| 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,457,341, 2,658,313,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 76,731, {
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 9,203,208, 4,285,922,
18 Total expenses Add lines 13-17 (myst equﬁ@@gz‘vgﬁlme 25 22,938,567, 10,904,964,
19 Revenue less expenses Subtract lije 1 454,556, -4,591 488.
EE ':r (L/)) Beginning of Current Year End of Year
£520 Total assets Part X, me 16) | @ Q 11,894 404, 8,358 570,
25 21 Total habilties (Part X, line 26) &2 6,214,694, 7,270,348,
25 22 Net assets or fund balances Subtrdct |In92‘ﬁmﬁfﬂlﬁeﬁ) (e 5,679,710, 1,088, 222,
Part Il { Signature Block MOULIN, U -

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

clarabon ofpreparer (gibor-than officer) 1s based on all information of which preparer has any knowledge, /

true, correct, and com

} - S el W27 d
Sign Slg_(iwr/eakfﬁlcer O/ Datyy 7
Here BENJAMIN METCALF, CHIEF OPERATING OFFICER

Type or print name and title

Print/Type preparer's name Prepager's signatur Date chek [ ]| PTIN
Paid ROBERT EBY, CPA %A//’& %/ U/ﬂ,//f L‘e,,.emp,md P01682202
Preparer | Firm's name _  ARONSON LLC < ( Firm's EIN p» 37-1611326
Use Only | Firm's address . 805 KING FARM BLVD, 3RD FLOOR

ROCKVILLE, MD 20850 Phone no.301-231-6200

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

Yes [:] No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 2
| Part It | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil E

1 Bniefly descnbe the organization’s mission
* THE PARTNERSHIP PROJECT, IS ORGANIZED AND OPERATED EXCLUSIVELY TO

ENHANCE PROTECTION OF THE NATURAL ENVIRONMENT BY IMPROVING THE
EFFECTIVENESS OF ENVIRONMENTAL ORGANIZATIONS., IT CURRENTLY HAS 16
GROUPS PARTICIPATING, INCLUDING THE LARGEST ENVIRONMENTAL ADVOCACY

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? C]Yes E No
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 services? DYes [Z] No

If “Yes," describe these changes on Schedule O
4  Descnbe 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 § 9,951,593, ncluding grants of § 3,960,729, ) (Revenue s )
GENERAL ACCOMPLISHMENTS - THE PARTNERSHIP PROJECT (PARTNERSHIP)
SUPPORTS THE ENVIRONMENTAL COMMUNITY WITH ITS WORK TO EDUCATE THE
PUBLIC AND THE PRESS ABOUT GENERAL ENVIRONMENTAL PROTECTION, INCLUDING
ADOPTING CLEAN ENERGY POLICIES, THE PARTNERSHIP WEBSITE,
WWW , SAVEOURENVIRONMENT ,ORG, AND ITS E-ACTIVIST LIST OF APPROXIMATELY
200,000 NAMES, ARE USED BY THE ENTIRE ENVIRONMENTAL COMMUNITY TO
EDUCATE THE PUBLIC ABOUT THREATS TO THE ENVIRONMENT. (CONTINUED ON
SCHEDULE O)

4b (Coda ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services {Descnibe in Schedule O)
(Expenses S including grants of $ ) (Revenue S )
4e Total program service expenses P 9,951,593.

Form 990 (2018)

832002 12-31-18

2
12381112 794106 36871 2018.05000 THE PARTNERSHIP PROJECT I 36871_ 1



| o NP OTSLOL

Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrtbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, * complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 [ X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X !
as applicable B s
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 jf “Yes, " complete Schedule D,
Part VI 11a| X
b Did the orgamization report an amount for investments - other secunttes in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X! and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f “Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? if "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? [f *Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? if "Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf "Yes " complete Schedule | Parts [ and ! 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 4
[ Part IV | Checklist of Required Schedules (on1nueq)
Yes | No
22 D 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 I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”? 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV [
instructions for apphcable filing thresholds, conditions, and exceptions) N N
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f “Yes, " complete Schedule L, Part IV 28b X
c 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? jf “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf *Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, lii, or IV, and
Part V, line 1 /| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 91 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3
(gambling) winnings to prize winners”? 1c
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 5

[Rart'V,] Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to- e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? jf “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, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ' 6b
7 Organizations that may receive deductible contributions under section 170(c). % 3 ?v‘;};%*h %’“’%\{’i
a Did the orgamization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d [ 5;;# A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the &1'”{{" m :%«i%%
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. %’M-ff :,b/ 5 ;\,"L;;S
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{c){7) organizations. Enter T Ey
a Initiation fees and capital contributions included on Part VIII, line 12 10a SN
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b ’;
11 Section 501(c)(12) organizations. Enter ‘*
a Gross income from members or shareholders 11a f%% y
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against “ifé B
amounts due or received from them ) 11b 25
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filing Form 990 in heu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualfied 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 i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N Z‘%!éﬁ»? p
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O el | e
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 6

I-‘Ba"t VI| Governance, Management, and Disclosure ro; each "ves" response to lines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[9)]

7a

b
9

~

Enter the number of voting members of the governing body at the end of the tax year 1a
I there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain i Schedule O.

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

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

officer, director, trustee, or key employee?
Did the organization delegate controf over management duties 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?
Did the orgamization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? '

Did the orgaruzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X

(= (4 P [ 4]
LA AR S

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. st e
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b

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

Section B. Policies s s

organization's mailing address? jf "Ye“s_amude_zae_cmmas_aad_addcessmﬁcaedule o) 9 X

10a
b

i1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X

on| Bred W

Describe in Schedule O the process, if any, used by the organization to review this Form 990 R e A A

Did the organization have a written conflict of interest policy? jf “No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes," describe

in Schedule O how this was done 12¢
Did the organization have a wnitten whistleblower policy?

Did the organization have a wntten document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the orgamization
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest Iin, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ! 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P>AL, AR, CA,CO, CT,DC, FL,GA HI IL KS KY

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

!:] Own website |:] Another’s website Upon request C] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 202-695-8242
1300 L STREET NW, 11TH FLOOR, WASHINGTON, DC 20005
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cf; gks::'u?:‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/yustes) from from related other
(ist any g the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 gz and related
below é g 5 E % §’ 5 organizations
line) HHEHEHHEE
(1) ERICH PICA 1,00 i
BOARD CHAIR X X 0. 0 ]
(2) JIM LYON 1,00
VICE CHAIR X X 0. 0. 0.
(3) DEBBIE SEASE 1,00
TREASURER X X 0. 0. 0.
(4) ROBERT DEWEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) SARAH GREENBERGER 1.00
BOARD MEMBER X 0. 0. 0.
(6) KRISTEN BRENGEL 1,00
BOARD MEMBER X 0. 0. 0.
(7) JIM BRADLEY 1,00
BOARD MEMBER X 0. 0. 0.
(8) TIERNAN SITTENFIELD 1,00
BOARD MEMBER X 0, 0. 0.
(9) MARTY HAYDEN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOE BONFIGLIO 1,00
BOARD MEMBER X 0. 0. 0.
(11) KEVIN CURTIS 1,00
BOARD MEMBER X 0. 0. 0.
(12) CHASE HUNTLEY 1,00
BOARD MEMBER X 0. 0. 0.
(13) DREW MCCONVILLE 1,00
BOARD MEMBER X 0. 0. 0.
(14) BENJAMIN METCALF 40,00
CHIEF OPERATING OFFICER X 229,500, 0. 15,432,
(15) PHYLLIS CUTTINO 40,00
CAMPAIGN MANAGER X 208,456, 0. 21,865.
(16) JASON WASKEY 40,00
CAMPAIGN MANAGER X 176,532, 0. 14,335,
(17) BRIAN BOND 40,00
DEPUTY DIRECTOR X 175,444, 0. 13,994,
832007 12-31-18 Form 990 (2018)
7
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12381112 794106 36871

Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Pageﬂ
| Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (B) (€ (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a drector/tustes) from from related other
(st any 2 the organizations compensation
hours for s = organization (W-2/1099-MISC) from the
related § 3 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below Elslxl% zE 5 organizations
ne) |2} Z2|5 5|85 &
(18) ERIN TAYLOR 40,00
DEPUTY DIRECTOR X 158,441, 0. 25,782,
(19) ARI APPEL 40.00
CAMPAIGN MANAGER X 152,544, 0. 25,495,
1b Sub-total » 1,100,917, 0. 116,903,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 1,100,917, 0. 116,903,
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 14
Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on

Ine 1a? Jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related orgamizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "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) (C)
Name and business address Description of services Compensation
CAPITOL MESSAGE AND MEDIA LLC, 1725 I
STREET NW STE 300, WASHINGTON, DC 20006 ENGAGEMENT AND ADVERTISING 976,000,
BRASS TACTICS, 1140 CONNECTICUT AVENUE NW
STE 800, WASHINGTON, DC 20036 EVENT SERVICES AND CONSULTING 840,676,
BLUE ENGINE MESSAGE & MEDIA
1140 CONNECTICUT AVE , WASHINGTON, DC 20036 [COMMUNICATION SERVICES 418,327,
BEEHIVE RESEARCH INC RESEARCH SERVICES AND MEDIA
734 3RD STREET NE, WASHINGTON, DC 20003 ANALYSIS 360,000,
SMOOT TEWES GROUP, 818 CONNECTICUT AVENUE
NW STE 200, WASHINGTON, DC 20006 COMMUNICATION SERVICES 348,010,
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than {
$100,000 of compensation from the organization P 25 |
Form 990 (2018)
832008 12-31-18
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Form 990 (2018)

THE PARTNERSHIP PROJECT INC.

52-2192070

Page 9

rPart V|

B

Statement of Revenue

Check if ScHeduIe O contains a response or note to any Iln'e in this Part Vill

o
meu‘ﬁﬁ“

#¥
ﬁfm E;

.:%g;? ﬂ*ﬁ%ﬁ "; <
ﬁﬁ .

et 6 .,s

%w%

mv “r

r@ Bon
i %&“

sﬁ&ﬁ»“*“@%ﬂfi&w% vl

»\-2( e ‘m‘{m‘
Sﬁ.

(A)
Total revenue

-~ Related or
exempt function
revenue

* Unrelated
buiciness
revenue

Federated campaigns

Membership dues

Fundraising events ’ -
Related organizations’

Government grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above

T
Noncash contributions included in lines 1a-1f $

e

, 142,000

Total. Add lines 1a-1f

»

6 313,476.

%

’%éﬂ el

w
\%u

,.»
'? 2
SHA

25
mek

T

&

£

2|~

7
e

&

(D)
Revenue excluded
from tax under
seulions
5 514

Bevenue

Program Service

-= o o O O o

Business Code|

|

AR
s

B

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

Ott;er Re;lenue

10

- T - )

(1}

Investment iIncome (nncludlng dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
| 4
4

>

o P )

Real

(n) Personal

&\& X
».9:‘

Gross rents

"éx; (T

Less rental expenses

Rental income or (loss)

3 "r‘

;«ﬁﬁ;@ :

:;5

Net rental Income or (loss)

:‘Eﬁ

Gross amount from sales of

(1) Secunties

assets other than inventory

(i) Other

Less cost or other basis
N .
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ ’

of

contributions reported on line 1c) See

Part IV, ine 18
Less direct expenses

Net income or (loss) from fundralsmé events

Gross income from gaming activities

rPart IV, ine 19

Less direct expenses

Net income or (joss) from gaming activities

Gross sales of lnventory, less returns
and aIIowances
Less cost of goods sold

Net income or (loss) from sales of inventory

See

b

)m 28 e \»’s
§§%§ i
BlEr zz
R
% b3k
5
45 AR

«
i3

Gy bt
e
R

53

P,

Agé

‘;@
)

oy

T
’:r“'? o

e

>3
P

2o
o

%
Pt

%2,
ol
e}

Ry
R

mzf -s{\- e M
‘!-3 % é?‘,'(’v’i' i

Ty
N 3,
AR

Miscellaneous Revenue

Business Code

11

12

o o o0 T

::r R ’l{ e ’1
PE| :\%‘Wﬁm Fiy

3»‘1 S S ; £ e

>
o ity il S

ofs5 i

All other revenue
Total. Add lines 11a-1 1q

, Total revenue See instructions

Bl ééiéf SR

e
I PN i

u@«e’%’%ﬁ“ﬁ%

-
>

. 6,313,476,

0.

0,
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Form 990 (2018) ) THE PARTNERSHIP PROJECT INC 52-2192070 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX |:]
(A) (B) . (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérausmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic orgamzations ‘
and domestic governments. See Part 1V, line 21 3,960,729, 3,960,729, i

2 Grants and other assistance to domestic
indduals See Part IV, hne 22

3 Grants and other assistance to foreign

* organizations, foreign governments, and foreign
individuals See Part IV, hines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 244 932, 202,559, 33,923, 8,450,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 1,992,080, 1,644,872, 278,954, 68,254,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,084, 653. 431.

9 Other employee benefits 253,665, 166,683, 86,982,
10 Payrolt taxes 166,552, 156,606, 9,946,
11 Fees for services (non-employees)

a Management 85,931, 40,700, 45,231,

b Legal 99,963, 64,962, 35,001,

¢ Accounting 25,791, 25,791,

d Lobbying

e Professional fundraistng services. See Part IV, ine 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) \ 980,521. 932,771. 47,750,

12 Advertising and promotion
13 Off|ceexpenses 138,866. 72,609. 66,257.
14 Information technology 102,388, 68,636, 33,752,
15 Royalties
16 Occupancy : 165,014, 67,548. 97,466
17 Travel 96,085, ‘43,262, 52,796. 27,

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

19 Conferences, conventions, and meetings 6,958, 6,958,
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 5,495

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If line |4
24e amount exceeds 10% of line 25, column (A) i

T TR,

2 R

T S
o
v, y;

amount, list ine 24e expenses on Schedule 0.) i - R SR 7 ufi&’;’: RN
a UBI TAXES 445, 445,
b COMMUNICATIONS . 906,871, 306,871,
¢ RESEARCH AND DATA 634,398, 620,972, 13,426,
d FIELD 387 282. 387,282.
e All other expenses 636,712, 606,074, 30,638,
25  Total functional expenses. Add lines 1 through 24e 10,904,964, 9,951,593, 876,640. 76,731,
26  Joint costs. Complete this hine only if the organization .
' reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P I:] if following SOP 98-2 (ASC 958-720) k
832010 12-31-18 ) Form 990 (201 8)
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Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 11
[ Part:X:{| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
} (A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 8,824,953.] 1 6,237,950,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,821,258.1 3 1,837,528,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other i
basis Complete Part V1 of Schedule D 10a + 64,255, %
b Less accumulated depreciation 10b 16,069,
11 Investments - publicly traded securities
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangble assets ~
15 Other assets See Part IV, Iine 11 62,158.| 15 49,512,
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,894,404.( 16 8,358,570,
17  Accounts payable and accrued expenses 568,984.| 17 866,083,
18 Grants payable
19 Deferred revenue _
20 Tax-exempt bond habilities
21  Escrow or custodial account liabiity Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22 1,040,000,
a 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 5,645,710, 25 5,364,265,
26 Total habilities. Add lines 17 through 25 6,214,694,
Organizations that follow SFAS 117 (ASC 958), check here P and 5 b R
@ complete lines 27 through 29, and lines 33 and 34. -~
@ [ 27  Unrestrcted net assets -2,066,045.( 27 -3,010,190.
= | 28 Temporanly restricted net assets 7,745,759.| 28 4,098,412,
“1,’ 29 Permanently restncted net assets
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
5 and complete lines 30 through 34. )
% 30 Caputal stock or trust principal, or current funds
2 1 31 Paid-n or capital surplus, or land, bullding, or equipment fund
::-; 32 Retaned earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 5,679,710.{ a3 1,088,222,
34  Total habilthies and net assets/fund balances 11,894,404.] 34 8,358,570,
Form 990 (2018)
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Form 990 (2018) THE PARTNERSHIP PROJECT INC 52-2192070 Page 12

| Part Xl | Reconciliation of Net Assets

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

L1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,313,476,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 10,904,964,
3 Revenue less expenses Subtract line 2 from line 1 3 -4,591,488,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,679,710.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perlod‘ad]ustments 8
9 Other changes in net assets or fund balances (explain n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,088,222,
[ Part XII| Financial Statements and Reporting
Check If Schedule O contamns a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 L__] Cash @ Accrual [:’ Other
If the organization changed its method of accounting from a prtor year or checked “Other,” explain in Schedule O —
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basis, consolidated basis, or both \
D Separate basis [:l Consolidated basts |:| Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis IZI Consolidated basis |:] Both consohdated and separate basis T
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O [N P b_,____j
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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. . . OMB No 1545-0047
if:ig:’;ig’o‘oﬂ) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c})(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public -
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PARTNERSHIP PROJECT INC 52-2192070

I Part | I Reason for Public Charity Status (all organizations must complete this part ) See nstructions

The organization 1s not a prnivate foundation because it 1s (For lines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
|:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
C] A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)n).
E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in). Enter the hospital’'s name,

s WN

city, and state

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

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

A federal, state, or local govemment or governmental unit descnbed 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)(v1). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1)(A}{ix) operated in conjunction with a land-grant college

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

umversity

0 00 F0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fées, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl')
11 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organmization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I___] Type ll. 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 [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organmization received a wnitten determination from the IRS that it i1s a Type I, Type Il, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization

-

Enter the number of supported organizations _]

g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (m) Type of organization "?"’n'usl‘h:vg',gla:'zg;‘c’sn'lzl:‘% {v) Amount of monetary {v1} Amount of other
described on lines 1-10 (A2 A0¥EII0 COCUMENT”
organization e(lbove soe mstructions)) Yes No support (see instructions) | support {(see instructions)
N\
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE 'PARTNERSHIP PROJECT INC 52-21592070 Page 2
‘Part:I] 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 Iine 5, 7, or 8 of Part | or if the organization failled to qualify under Part lll If the orgamzation

fails to qualfy under the tests listed below, please complete Part lll )

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, contnbutions, and

membership fees received (Do not )
include any "unusual grants ") 15,490,395, 13,259,373, 21,652,003, 23,393 123, 6,313,476, 80,108,370,

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

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

4 Total. Add lines 1 through 3 15,490,395,

5 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,

6,313,476, 80,108,370,

column (f) 37,575,535,
6 Public support. Subtact ne 5 from Iine 4 42,532,835,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 15,490,395, 13,259,373, 21,652,003, 23,393,123, 6,313,476, 80,108,370,
8 Gross income from interest,
dividends, payments received on ‘ ) .
securities loans, rents, royalties, .
and income from similar sources 7 4 0 0. 0 11
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 7,337, 7,337.
11 Total support. Add hnes 7 through 10 %'%ﬁé{%gwé‘f;%;g@ * gﬂﬁg;ﬁ: ”»@Ff%?“& ,"f?ggg;&‘g%w@‘,’ﬁ@’ e,w,{w;g: % 80,115,718,
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f) 14 53.09 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 51.65 9
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgamization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ) > |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:l
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 THE PARTNERSHIP PROJECT INC

52-2192070

Page 3

[Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only |f’v‘z{:hecked the box on line 10 of Part | or if the organization falled to qualfy under Part Il If the organizati
qualify under the tests listed below, please complete Part Il )

fails to

Section A. Public Support \

/

Calendar year (or fiscal year beginming :}r >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or faclilities
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 recewved from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Subtiact line 7c from line 6)

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018 /

{f) Total

A\

/ \

Section B. Total Support

/

AN

GCalendar year (or fiscal year beginning in) p
9 Amounts from hne 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part Vi)

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

14 First five years. If the Form 390 7;for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here

(a) 2014

(b) 20115

(c) 2018,

{d) 2017

{e} 2018

{f) Total

N\

AN

/

\

\

501 (c)(?:){rganlzatlon,

> |

Section C. Computation of Public Support Percentage

\

15 Public support percentage fc/);!2018 (ine 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15

15 \

%

16 \

%

Section D. Computatiory of Investment Income Percentage

\

17 Investment ncome perce’ntage for 2018 (ine 10c, column (f), divided by hne 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part lli, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17

N\

17 %
18 \ %
S\not

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

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions

»[]

»[ ]
> ]

832023 10-11-18

12381112 794106 36871

i5

2

Schedule A (Form 990 or 990-EZ)\2018

2018.05000 THE PARTNERSHIP PROJECT I 368{_



Schedule A (Form 990 or 990-EZ) 2018 THE PARTNERSHIP PROJECT INC

52-2192070

Page 4

[PartlV | Supporting Organizations
{Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations NS

.

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf “No," describe in Part VI how the supported orgarizations are designated If designated by
.class or purpose, descnbe the designation If histonic 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)? If "Yes, " explamn 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 descrbed in section 501(c)(4), (5), or (6)? if “Yes, " answer
(b) and (c) below
b Did the organization confirm that each supported organization qualffied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf “Yes, " explain in Part VI what controls the orgamzation put in place to ensure such use
4a ,Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
. b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "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)? jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? jf "ves, "
answer (b} and (c) below (if applcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomphshed (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported orgamzations, (1) ndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "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 contnbutor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 390-E2)

8 Did the orgamzation 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-E2)

9a Was the orgamzation 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))? Jf "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in wh|ch

the supporting organization had an interest? jf “Yes, " provide detail in Part VL.

"¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V.

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 lll non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below J‘

A o

EN O
TR

s

i

B
>4

o

,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to x‘g,ﬂ_’::.az }»m§4< ;_“;‘:‘5‘?’;
—determine whether the organization had excess business holdings) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 5

[PartlV;] Supporting Organizations (confnueq)

No

11 Hasthe organ\lzatlon accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
c_ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b, or ¢. provide detail in Part V. 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organuzations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported RO NN

organizations and what conditions or restnctions, if any, appled to such powers during the tax year
2 Did the organization operate for the benefit of any supported orgamization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgamization? jf "Yes," explaimn 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 Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "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)
Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship 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
mcome or assets at all imes durning the tax year? jf "Yes, " descnbe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a |:’ The organization satisfied the Activities Test  Complete line 2 below
b I___| The organization 1s the parent of each of its supported organizations Complete line 3 pelow
¢ [ The organization supported a governmental entty pescribe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below.
a Did substantally all of the organtzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes, " then in Part VI identify

Pz
“f\wyz.cér
s

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged In? f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below. .
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? provide details in Part V).
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf."Yes " ¢ Part VI d.

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 6
[Part V | Type Il 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 VI} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

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

Net short-term capital gain

Recovenes of prior-year distributions

1
2

3 Other gross income (see Instructions)
4  Add lines 1 through 3
5
6

(500 B [A 0 |V B

Depreciation and depletion

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or

»

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o a0 |T|w

factors {explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 . THE PARTNERSHIP PROJECT INC : 52-2192070 Page 7
[Part V-1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) . ]
Section D - Distributions ~ Current Year

1 Amounts paid to supported organizations to accomphsh exeﬁmpt purposes
2 Amounts paid to perforfn activity that directly furthers exempt purposes of supported

organizations_in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to écqune exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

v '

Other distributions (descrnbe in _Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2018 from Section G, line 6 s - -
10 Line 8 amount divided by line 3 amount )

0] (i) T (i)
Section E - Distribution Allocations (see mstructlons)\ Excess Distributions Underdistributions Distributable
) Pre-2018 Amount ff:)r 2018
1 Distributable amount for 2018 from Section C, Iine 6 ’Lﬁ%ﬁg“% 3?12:1‘\35:‘ Fai A ;’:';,;glf??’f,:i:i—‘; L
2 Underdistnbutions, If any, for years prior to 2018 (reason- %’}}’f{% :
able cause required- explain 1n Part VI) See instructions |38 P

3 Excess distributions carryover, if any, to 2018 ?:“1‘%?;‘;35 <;‘3’1§ i ~\'Z‘§*§

a_ From 2013 ) mg‘;%’;% X

b_From 2014 g e ik |

c_From 2015 g BRI

d_From2016 . ' 5 SR S

e From 2017 e e AT

f Total of ines 3a through e A

q Appled to underdistnbutions of prior years g’?@%%%“é&s?’iiﬁfié?f' P

h Applied to 2018 distnibutable amount e R

1 Carryover from 2013 not applied (see instructions) ‘gﬁl‘v‘“

j Remainder Subtract ines 3g, 3h, and 3i from 3f Hirelef
4 Distributions for 2018 from Section D,

line 7 - $
a_Appled to underdistributions of prior years WA R 2 TG
~ b Apphed to 2018 distnbutable amount SRRt i S A T
¢ Remainder Subtract ines 4a and 4b from 4 ’;";f”?xi’i%";‘{(«&z%mé% yk”?&iﬁ*pﬁi:’iﬁiﬁf&%ﬁd

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from ne 2 For result greater

s

than zero, explain in Part V. See instructions
6 Remaining underdistnbutions for 2018 Subtract lines 3h

P
ol .

and 4b from hne 1 For result greater than zero, explain in e
Part VI_See instructions R %@‘ﬁ’;ﬁ?
7 Excess distributions carryover to 2019. Add lines 3]
and 4c
8 Breakdown of line 7 B T S TEVERY
-a_Excess from 2014 TR
b Excess from 2015 %{%"%&%ﬁ%
c_Excess from 2016 I%f?ﬁﬁf{ Vil e
d _Excess from 2017 ‘ e SRR R
e Excess from 2018 ,‘Zb'? e T

- ‘ Schedule A (Form 990 or 990-EZ) 2018.
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Schedule A (Form 990 or 990-E7) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 8

| Part VI I Supplemental Information. provide the explanations required by Part I, ine 10, Part il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢c, 113, 11b, and 11¢, Part IV, Section B, hnes 1 and 2 Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1¢, 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 )

FORM 990, SCHEDULE A, PART II

THE ORGANIZATION'S CURRENT TAX YEAR WAS A SIX MONTHS SHORT YEAR PERIOD

ENDED DECEMBER 31, 2018,

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasiay P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Rubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 orgamizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 930-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part Il
Name of organization Employer identification number

THE PARTNERSHIP PROJECT INC 52-2192070
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3

3 Volunteer hours for poiitical campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes l:' No

b If "Yes," describe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies >3
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filng orgamization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions receiwved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 930 or 990-EZ) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)). .
A Check P |—__’ if the filing orgamization belongs to an affihated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures org(:rluzgltrrgn's (b) A"'{':::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubhc optnion (grass roots lobbying) 12,247,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 22,373,
¢ Total lobbying expenditures (add lines 1a and 1b) 34,620,
d Other exempt purpose expenditures 10,870,344,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 10,904 964,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 6§95, 248,

If the amount on line 1e, column (a} or {b) is* The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 173,812,
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
1 Subtract ine 1f from line 1c If zero or less, enter -0- 0.

j If there1s an amount other than zero on erther ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf)',‘:;';f"’geﬁ:;ng ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobby|ngnontaxab|eamount 325'005. 1,000,000. 1,000,000. 695,248. 3,521’253.
b Lobbying celing amount . ’

(150% of line 2a, column(e)) 5,281,880,

¢ Total iobbying expenditures 5,766, 638,142, 347,609, 34,620, 1,026,137,

d_Grassroots nontaxable amount 206,501. 250,000, 250,000, 173,812, 880,313,

e Grassroots celing amount
(150% of ine 2d, column (g)) 1,320,470,
f Grassroots lobbying expenditures 210,660, 235,950. 12,247, 462,897,

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 3
| PartlI-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part |V a detailed description (a) (b}
of the lobbying activity . Yes No Amount

1 Durnng the year, dd the fiing organization attempt to influence foreign, national, state, or i
local legislation, including any attempt to mfluence public opinion on a legislative matter

or referendum, through the use of N

Volunteers? !

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?

TQa ~ 0 a o6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities? .
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

(Part IV [  Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part ll-A, lines 1 and 2 (see
instructions), and Part II-B, Iine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public

Depariment of the Treasury > Attach to Fo":“ 990. ) "

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number
THE PARTNERSHIP PROJECT INC 52-2192070

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

organization answered "Yes" on Form 990, Part IV, ine 6

a & 0N

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

Total number at end of year

Aggregate value of contnbutions to (duning year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’'s property, subject to the organization's exclusive legal control? [:l Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ':I Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

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

D Preservation of land for public use (e g, recreation or education) I__—l Preservation of a histonically important land area

D Protection of natural habitat ':l Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

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

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

listed in the National Register 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 1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

»__

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

>3

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

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

In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

Complete if the organization answered “Yes" on Form 990, Part |V, ine 8

1a

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

(i) Revenue included on Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X | )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18
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Schedule D (Form 990) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:] Public exhibition d l:| Loan or exchange programs
b |:] Scholarly research e l:] 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 Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:l Yes l:] No
I Part IV I Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [:] No
b If "Yes," explain the arrangement in Part Xlit and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes |__—] No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl D
[Part V | 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 300,000, 300,000.
b Contrnbutions 300,000.
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facihities
and programs
f Administrative expenses
g End of year balance 300,000, 300,000, 300,000,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not i the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(n) X
b If “Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descrniption of property (a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 64,255, 16,069 48 186.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (8). ine 10c.) | 2 48,186,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 3
| Part VII| Investments - Other Securities.

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other
(A)
B)
(®)]
(0)

(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»> |
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, Iine 13
(a) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Col. {b) must equal Form 990, Part X, col. (B) ne 13.) p>
| Part IX | Other Assets. -

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Descnption (b) Book value

[ (0 nid ‘D- _ 1l
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

[Part X |

1. (a) Descnption of hability (b) Book value 5
(1) Federal income taxes i
(2) DUE TO PARTNERSHIP PROJECT ACTION FUND 5,364,265,
(3) !
{4
(5) I
(6) |
@ i
(8) E
(©) 5
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25) » 5,364,265, i

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlii E(:]
Schedule D (Form 990) 2018
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12381112 794106 36871

Schedule D (Form 990) 2018 THE PARTNERSHIP PROJECT INC

52-2192070 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 6,313,476,
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part X)) 2d
e Add lines 2a through 2d 2¢ 0.
3 Subtract ine 2e from line 1 3 6,313,476.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add ines 3 and dc. (This must equal Form 990. Part L line 12.) 5 6,313,476.
| Part X [ Reconciliation of Expenses per Audited Financial Statements With 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 10,504,964,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 10,904,964,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIil') 4b .
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (Ths must equal Form 990. Part [ line 18.) 5 10,904,964.

{ Part XI1| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,

ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2

FINANCIAL FOOTNOTE REGARDING FIN 48 (ASC 740)

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC INCOME TAXES, THESE

PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S CONSOLIDATED FINANCIAL

STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR

RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE ORGANIZATION PERFORMED AN EVALUATION OF

UNCERTAIN TAX POSITIONS FOR THE SIX MONTHS ENDED DECEMBER 31, 2018, AND

DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS

832054 10-29-18 -
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Schedule D (Form 990) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 5
{Part XllI | Supplemental Information oninueq)

TAX-EXEMPT STATUS, AS OF DECEMBER 31, 2018, THE STATUTE OF LIMITATIONS FOR

FISCAL YEARS 2016 THROUGH 2018 REMAINS OPEN WITH THE U.S. FEDERAL

JURISDICTION, IT IS THE ORGANIZATION'S POLICY TO RECOGNIZE INTEREST AND/OR

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY,6 IN UNRELATED

BUSINESS INCOME TAX EXPENSE,

Schedule D (Form 990) 2018
832055 10-29-18

33
12381112 794106 36871 2018.05000 THE PARTNERSHIP PROJECT I 36871 1



(8102) (066 wiod) | ajnpayds

ve

8L-20-11 L012¢8

‘066 W04 10} SUOIIINASU| 3y} 33as ‘@21JON }0y u0NdNPaY yiomiaded 104  yHT

'S <

‘99 <

3|qe} | aul| 8y} i pa)sii SUOEBZILEBIO 19410 JO Jaquinu [Bjo} 13ju3 ¢
3|qe} | aul 8y} wi paysi) suoneziuebio Juawwanob pue (g)(0) LG UOI08S jO JaquINU |Bjo} JBjUT 2

LY0ddNs WIDOUd]

*000°ST

(p)(D)T109]

0092509-T9

622SP HO ‘ILVNNIONID
qvoM ONIQVAY H6%E
dOYVYN ILVNNIONID

LJ0ddNs WYHO0ud]

"000°€2

(€)(d)T109

$98€0ST~18

LT00Z OQ 'NOLONIHSYM
09Z 3LS AN "INNIAV NVOIHOIK ST¥
INVNIAOD FIVKITO OITOHIVD

1d0ddNs WYoH0ud]

T00S LY

(£)(D)T09]

60€ELLVE-0T

E£TPSS NK 'SITOdVANNIK
§Z9Z dLS AN IS AYVYMJOD 00€T
NOILVANNOA AODONVITIV NIFYDINIL

LI0ddNSs WOoUd

"000°8T

(€)(d)T09

£€5S6L07-02

50002 2 'NOIONIHSVYM
MOTL 3LS MN 'dJAV NYOX MAN 00TT
ONI LOALO¥d ALINNDIS NVOINIAWY

LI0ddNS HWYHOOUd

"000°zLZ

(€)(d)109

PCSZEIT-CT

$000Z Od 'NOLONIHSVYM
008 LS 'MN ‘IAV VINVATASNNAA TOET
NOILVIDOSSY ONAT NVOI¥IWY

IJ0ddNs WYIDOUd

*000°9

(v)(D)T09

68VPEET0-0C

1000Z o0 ‘NOLONIHSYM
MN LIFHIS O 22T
ONI NOILOV SSINMIAQTIM WISVIY

30UB}SISSE IO
uelb jo asoding (Y)

20UR]SISSE YSBOUOU
jo uonduosaq (B)

{1ayr0
‘|lesiesdde ‘AN
'400Qq) uoijen(ea

40 poyiai )

aoue)SISSE
yseo-uou
1O JuUNowy (3}

wesb yseo
40 Wnowy (p)

(ajqeadde )
uonoas Nyl (9)

N3 (q)

wawwasnob 1o
uoneziuebio Jo ssalppe pue swep (e) |

papaau si 80eds [eUOIippE Ji pajedidnp g Ued || HEd 000 S UBY} 810w paniadal jey) juaidioal
Aue 10} ‘|2 BUI| ‘Al VB ‘066 WI04 UO ,S3A, PAIamSUR uoneziuebio ay) i 919jdwor) ‘SJUBWUIIA0Y J1}Sawo pue suoijeziuebiQ 21359WO(] 0} 82ULRYSISSY 18410 PUE SjueID _ Il ved _

S3)e1S Paliuf] ay} ur spuny juelb Jo 8sn sy} bulojuOW 10) Sanpao0id S UonEezIUebIO oyl A] Ved Ul 8quasaq ¢

oN D saA I (aouesisse 1o sjueib ay) preme 0} pasn eiauo
uo103jas ay) pue ‘aoue)sisse 10 syuesb ayy 1oy AyjiqiBia sasjueib ayy ‘aoueysisse 1o sjuelb ay) JO JUNOWE ay) BBIIURISANS 0} SPI0das uiRjulew uoneziuebio ay) saoq |
9ULJSISSY PUB SJURID) UO UOIJRWIOJU] [EL8USY) _ | Hed
0L0Z6TC-28 ONI ID0dr0dd dIHSYINLYVYd JHL

Jagquinu uonesiiuapi sakojdwg

uoneziuebio ay) jo awen

1

uonoadsu|
a1qng o3 uado

8102

4900-GpSL ON 8O

"UOIIELLIOJUI }SB}E| 3Y) 10} OEEW.I04/A0D SII'MMM 0} OF) «

‘066 w104 03 yoeny «

*Z2Z 10 |Z aul] ‘Al 11ed ‘066 w104 uo ,SaA, paiamsue uoneziuebio ay} p ajo|dwo)
S9}B1S Paliun Y} Ul S|ENPIAIPU| PUB ‘SJU3WILLIBADY)
‘suoneziuebiQ 0} adueIsSISSY JaY}Q pue sjueln

©9IAI8G BNUBABY |BUBI|
Amseai] ey) jo uewpedaq

(066 wu0y)
137NA3HDS



(066 Wi04) | 8|NPaYyss

GE

8L-10-v0
S 244%:]

IA0ddNs WYIooud|

‘ovLPTL

(£)(2)109

5986LEP-€T

£€000¢
0@ 'NOIONIHSVM - 007 ILS IS FAY
VINVATASNNAd 009 - ¥3LNID ADI'TOd
¥ HOYVIASHY VYOIHUARY TVINZFRNOYIANI

L30ddNs WYHOOoud]

*000°99

(€)(D)109

S9LLGST-ES

90002 2a ‘NOLONIHSVYM
808 ILS MN 'IAIULS X ZI9T
SHYOMHINVE

LJ0ddNs WYuDOoUd

T0SL TTT

(g)(D)T09

S9VOELT-P6

TTIP6 ¥D 'ODSIDNVHA NVS
005 FLINS IAIULS VINYOJIITVD 0§
FOILSNCHINVE

LI0ddNs WYIOOUd]

005 'SP

(€)(Dd)104]

S8ZPTI90-v8

£0208 0D 'WAANIQ - DS
4ILINS I1FTYLS JOOMNAM 9€ST - ANNA
NOILVYDONd3 OQVdOTO0D NOILVAMASNOD

LJ0ddNns WIDOUd

*000°0T

(g)(d)109

9808662-%6

55206
¥O 'N¥Vd NOILONIINAH - 00¢ 3ILINS
QATTE OIJIOVd SZE9 - LNIWNOWIANI

YALLIE ¥ Y04 SHILINAWKOD

L40ddns WYO0¥d

*000°SS

(€)(d)T09

79S86€C-LY

91126 VO '093IQ NVS
607 ILINS "AATE N¥Vd ZS¥P
NOIVANYD NOILOV FLVHITO

LI0ddNs WYIO0Ud]

*008°LTZ

(€)(d)T09]

065215€-%0

60120 VW 'NOLSO8
¥0OTd HLS 'I3IALS FLVLIS ¥TT
F0¥0d MSVI HIV NVITO

LA0ddNs WYIOOoUd)

005 69

(€)(d)109]

19v€89T-¢€¢

£0T6T ¥d 'VIHAZAVTIHA
00€ J&LS LIIULS HLE6T S SET
TIONNOD UIV NY3TO

IA0ddNs WYHOOUd

‘000zt

(€)(2)109

5998Z¥E-9¢

10865 IW 'VINOSSIH
T4 M LIIULS HIP S 0BT
NOILITVOD M¥Od NYVID

aouejsISSE 10
juesb jo asoding (4)

80UR]SISSE YSBO-UOU
jo uonduosag (6)

(1ay10 'lesiesdde
‘A4 o0g)
uonenjea
40 poyiaA (3)

aoue)sisse
yseo-uou
Jo Junowy (3)

juelb yseo
jo junowy (p)

s|qeoidde p
uo11938s DY| (2)

NI3 (q)

awuianob 10 uvoneziuebio
JO ssaippe pue awey (e)

(11 ved (066 Wio4d) | BNPaYDS) SAALIS Pajiuf ay} ul suoeziuebIO Pue SJUBWUIAA0CY) 0} SOUBJSISSY JBYI0 PUB SJUB.Y) JO UOIENURUOYD atm& _

| abed 0L026T2-25

ONI LJOdr0o¥d JIHSYINLYVYd JHL

(066 Wi0d) | 9Inpayds



(066 W104) | 8jNPaY2s

9¢

81-10-v0
\veaes

LY0ddNS RWYYO0ud]

*000°S¥

(€)(D)T09]

9ECSEEE-T6

POTHE VO 'OJSIONVHA NVS
00, FLINS 'IIFYLS ANIA 69¢€
IHOIT % ¥IMOd HIIVANAINI

LI0ddNs RYIDOUd

*000°€9

(€)(D)T104]

0T0S9TT-L2

10002 O 'NOLONIHSYM
¥1d HLL MN I33HIS d 0T
aNnd g3 SNONVD dOH dIH

LI0ddNs WYIDOoUd

*000 92

L9S09%C-S¢

8590L VI '173QAITS
FAY 17IAITS S892
ADITO0d ® MYT ¥04d YIALNID LSYOD 47IND

LY0ddNs KYYOH0oUd

“000°0¢€

(g)(d)109

L9S92L¥-92

809%6 ¥D 'aNVINVO
IIFYLS LSYNHMOOME €€8
HOYNHO JAHL NIIUO

1¥0ddNs WYYO0¥d

005 29

(g)(2)T09

8098£€-9¢

$000Z 2 'NOLONIHSVM
0TOT ALS MN "HAV VINVATASNNId 108
SONILYT NIFHD

Ld0ddNs RYIDoUd

*005°ST

(€)(D)t09

T020PTT-92C

ZT9%6 YD 'ANVTINVO
026 JdLINS IIIYLS HLHPT 9¢€P
TIY ¥0d NAIYD

ILJ044dNSs WYUD0Yd

000 0L

(€)(d)T09

£LeISve-2e

70680 ON 'M¥vVd ONVTIHOIH
21 9LINS ‘3AY Q¥ S 10T
HLIVA NIFTYDO

LJ0ddNS WYYO0Ad]

*000°SL

(£)(2d)109

C6LBBLE-SE

05616 VO 'ALID TYNOILVN
Z0Z# 3NNIAY ¥AAOOH LZLT
NOILITVOD HITVIH TVINIRNOMIANI

LA0ddNS WVAO0UJ

L9102

(€)(d)109

8CZTILOTIS-TT

0T00T AN "MYOA MIN - HINOS
ANNIAY N4V LSZ - QILVHOAEOONI
aNnd 3SNIJTA TVLNTHNONIANA

aouejsIsse 40
juesb jo asoding (Y)

20UE)SISSE YSED-UOU
jo uonduosaq (6)

(1810 ‘|esiesdde
‘AW "ooq)
uonenjea
40 poyray (1)

aJue)sISse
yses-uou
10 junowy (3)

el yseo
jo unowy (p)

sjqeoidde j
uonoas Dyl (9)

NI3 (9)

juawanohb 1o uoneziuebio
JO SSalppe pue awey (e)

(1 ved (066 Wi04) | 9NpPaydg) Sa3)LIS Paliuf) Y} Ul suoijeziuebi) pue SjUALIUIAAOK) 0} BJUB)SISSY JBYI0 PUE SJUEID) JO UOHENUIUOD _ 11 Med _

| abed 0L0Z612-26

ONI IDOIL0¥d dIHSHINIYVE ITHL

(066 wiog) | 3|Npayos



(066 w

104) | 3|npayds

LE

8L-10-v0
\veees

LA0ddNS WYIDOoUd

"z0S LT

(p)(D)T09

L8ELOOC-28

5000Z 2 'NOLONIHSYM
0SL FLINS MN INNIAY LNOWMIA 0601
NOTIOV ALI¥NDIS TYNOILYN

L40ddNs WYOH0ud

*000°0T

(€)(D)T09

£EP9LEOT-0C

ZI9F6 VO 'ANVTINVO
40014 HIS IIFAULS HIPT 9E¥
YALNAD ADALVELS INIWIAOW

LY0ddNS WYYHOUd

*000°2CT

(€)(d)T09

68CSSEL-€ET

L086S IW 'VINOSSIH
98TL Xod 0 d
QILINIINA INO¥L YNYLNOK

IJ0ddNs WYIDOUJ]

*000°SL

(g€)(d)109

885S200€-%0

z0£08 0D 'yIATNOH
60G X08 93 # ANNIAV FAOHVIVUV §2SZ
NOILVYANNOd SYOLVIAIH

LY0ddNs WYYo0yd

*gLE SLY

(v)(D)T09

B69€ELT-TS

5000Z o0 'NOLONIHSYM
Y14 HLL MN 'IIIULS HIST 0FL
SMELOA NOILVANASNOD 40 dNOVAT

1¥0ddNs WY¥oHoud

000 0T

(€)(D)109

T996LET-ZS

50002 24 'NOLONIHSYM
T4 HLL MN ‘133818 HIST 0bL
aNnd NOIIVONGE ADT

IA0ddNS WIDOUd]

*000°09

(€)(d)t109

66€L865-0C

€0186 VM ATLIVIS
6990€ X0d 0Od
ALVIS YM d0 aNNd ALINAWKOD ONILVT

LJ0ddNs WYIO0Yd]

*000°0T

(€)(D)109

LECETTT-TE

£PLOY AN 'NOANOT
0S§7T X08 0d
NOILITIVOD ANININAN

LJ0ddNS WYYOOUd]

*000°9T

(g)(D)104]

thBevvI-18

LOSEY HO '0aaIoL
ANNIAV YNYIGNI T00T
NOILITVYO0D NOILONAL

aouBjSISSE 40
juesb jo asoding (y)

20UE]SISSE YSED-UOU
Jo uonduosaq (6)

(1ay30 ‘esiesdde
‘AW4 ‘%00q)
uolnen|ea
Jo poyiay (3)

3JUB)SISSe
yseos-uou
40 Junowy (3)

juelb yseo
jo unowy (p)

sjqeandde y
uonaas Nyl (2)

NI3 (9)

wawwanob 1o uoijeziuebio
JO ssaippe pue awep (e)

(11 ved '(066 Wi04) | 3NPaAYDS) S31eIS PANUMN Ay} Ul Suoijeziuebi) pUe SJUBWUIAAOY) 0} IDUEBISISSY JAYJO PUE SJUBID) JO UOIENUIJUOYD) _= yed _

| abeq

0L0Z6TC-CS

ONI IOFL0o¥d dIKSYANIYVA HHL {066 wi04) | 3|NP8YIS



(066 w404} | aINpayas

8¢

8L-10-¥0
Lveees

LI0ddNS WYADOUd]

'996'GLT

(£)(D)105 0686909-¥6

21996 YD "ANVINVO
0SZT FLINS IITYLS NALSEAM T0TT
NOILVYANNOd €010 VM¥IIS

LI¥0ddNS WYEO0oUd

"661 0L

(€)(D)T09 966€£92T-25

60002 2Q 'NOLONIHSVYM
MN ‘LIIYLS HLOZ 0091
ONI NOILVANNOd NAZILID DITdnd

LY0ddNs WVYYO0Ud

*000°09

(€)(D)T05 Ss€zLzE-0T

£0002 20 'NOLONIHSYM
z0Z dLINS ‘dS 1S 9 PIL
TYNOILVNYIINI FONVHD TIO

LY0ddNns WYIDOUd]

*000°2T

(€)(0)109 8L55080-T¢

ZIZEVY HO 'sNAWNTOD
I FLINS FNNIAY INVAIVSIHD SHTT
TIONAOD TYLNIRNONIANE OIHO

LY¥0ddNns WYIO0YUd

*005° 08

(€)(2)T05 80ETORO-TS

9€00Z 24 'NOLONIHSYM
00Z § MN AONIAV LODILOINNOD SZO0T
A ¥NYED0

ILA0ddNS WYHDOoUd]

*000°5¥

(€)(Dd)t09

0LL9669-€1

20002 o0 'NOLDNIHSYM
€07 3LINS ‘AN 'ENNIAY ANVIANYR 0TT
A FAUN

140ddNs WYOH0ud

056 8¢

(€)(D)109

9T6%G9C-¢€T

S000Z 20 ‘NOLONIHSVM
00€ ALS MN 'LIAVLS HIST ZSTT
TIONAOD ISNIJIIA SIDYNOSTN TVENIVN

L40ddNs WYdO0ud]

‘005 b

(£)(2)109

0690L20-T0

0£€P0 W 'VYIsSNoONY
IFTYLS IQAYM €
ANIVH JO0 TIODNNOD SIAJHNOSIY TYANLYN

LA0ddNS WYIDOUd]

"056° 98¢

(€)(D)T04

9T9%020-€S

06T0C 20 'NOLONIHSYM
IATI¥Q ¥IINID FJIITATIM 00TTT
NOILVY¥IQ3d FJAITATIM TUNOILVN

aouejsisse 10
wesb jo asoding (y4)

2oUB)SISSE YSBO-UOU
jo uonduosaq (B)

(1ay30 ‘|esierdde
‘A4 "jooq)
uoienea
J0 poyieiN (3)

aoue)sIsse
yseos-uou
J0 Junowy (a)

juesb yseo
30 Junowy (p)

a|qeadde yi
uo}93s Oy| (9)

N13 (a)

awuianob 1o uoneziuebio
JO ssaippe pue awep (e)

(1 Heg (086 Wi0J) | 8NPayYoS) S91elS Pajiun ay} ul suoneziuebi) pue SJUBLILIAACY 0} ADUBJSISSY JAYIQ PUB SJUBIL) JO UOIENUIUCD) ___ ued _

| abed 0L0Z612-25

ONI ILO3f0¥d dIHSYINLYVd JHL (066 Wi0g) | 8INPBYIS



(066 w.04) | 3INpayos

6¢

81-10-v0
Lpeees

LI0ddNS WYIDOY

*000°0¢

(£)(D)T109

I8PECTI-¥8

10T6S LK 'SONITTIIL
€ ALINS IIIWIS HILZ HINOS 022
doM

LJoddns W90y d

*000°69

(£)(d)T09

G8E6€80-T6

T0T86 ¥M " ATLIVAS
007 T# INNAAY QHE ZOVI
TIDNAOD TVINAWNOYIANT NOLONIHSVM

LI0ddNS WYIDOoUJ

*005°'6€

(e)(d)T09

T66VLIT-PS

€0622 VA 'dTTIASALIOTIVHD
HNNIAY QYOONOD £0L
ONIZINVOHO VINIDWIA

LY0ddNs WYYO0Y]

*000°0T

(£)(D)T09]

¢9L8B6TO-TS

6T2€Z YA 'QNOWHOIN
LS NIVH ISVd €0T
NHYOMLIN NOILVAMISNOD VINIOHIA

L¥0ddNS WYYOOoUd]

‘00092

(£)(D)T04

80ELBESP-0T

10002 O0 'NOLONIHSYM
¥0OTd HI8 MN 'IIFULS 4 0§
MYOMLAN NOILOV ALVWITO Sn

IA0ddNS WIDOUd]

AR

(€)(D)T109]

L9LSEST-VO

8ETZ0 VR HOINEWYD
IYYNOS FATLLIVIE OML
SLSILNIIDS O J0 NOINN

L¥0ddNs WWIDOUd

*000°€T

(€)(d)T09]

629GvL0-L8

10002 2Q ‘NOLONIHSYM
026 FLINS MN ' IIFULS HL6 0SL
ID3Lo¥d ALITVAY FLVAITO ZHL

LI0ddNs WADONd]

*000°ST

(€)(2d)T104]

SELSBTE-LT

Svige 14 IRVIN
AYM TVHO0D €012
ALALILSNI 031D HHL

LI0ddNs WYHDOUd

*000°S9T

(g)(d)T09

SEPETBE-SY

LETTT AN 'NATIOONH
Y JLS LITYLS NVRINOY¥L 6%¥
ADVMDORAA ¥VINdOd ¥OJd WALNAD FHL

92UR]SISSE 10
jueib jo asodind (Y)

8oUe)SISSE YSBD-Uuou
jo uonduosaq (6)

(13430 ‘lesieadde
‘AN '%000)
uonenfea
Jo pouiaiy (3)

3oue)sIsse
yses-uou
JO Junowy (3)

juelb ysed
40 wnowy (p)

s|qeoidde p
u01129s DY) (9)

NI3 (q)

wawuianob 1o uoneziuebio
jo ssaippe pue swep (e)

(11 ved ‘(066 W404) | 8jNPayog) Salels Paliuf] ayy ul Suoneziuebi) Pue SJUBLLIUISACY) O} 3DUE)SISSY JaYI0 PUB SJUE.IY) JO UOIENUIIUOD ___ ued _

| abedq

0L0Z6TC-CS

ONI LOHLO¥d dIHSYANLYVYI JHL

{066 wi0g) | 8|Npayds



(157 .
(8102} (066 wi04) | 3|Npayas 812011 Z0iZER

"SINARATYOV QUVMV LNVYD TIV 40 SWNIL HHL HLIM

FONVITAHOD WIFHL ANY 'SANNA 40 IS MITHL ' SINIHHSITIWOIOV WVHOO¥d WIFHL

SHOLINOW ONVY SHILNVYD TIV HLIM XATISOTO SMHUOM II3L0¥d dIHSHINLYYE FHL

‘S HHL NI SLNVYD ONIWOLINOW ¥0d IYNAIO0ud

iz ENIT 'I I¥vd

UoNneLLIOUI [RUOINPPE J13Y)0 AuB puB ‘(q) uwn|od ||| Med ‘g aul ') Yed ul palinbal uoiew.ojul 8y} apinocld ‘uoneunoju| jeyuswaiddng | Al Hed

(1ayyo ‘lesiexdde ‘A4 ‘3OOQ) aduejsisse Ysed juesb yses sjuaidinalr
aouejsisse yseouou jo uonduasaq (3) uoijenjen 0 poyiap (3) -uou jo unowy (p)|  jo unowy (2) Jo Jaquinp (q) aouejsisse 10 Jueib jo adA] (e)

papaau si adeds jeuoijippe Ji pajedidnp aq ueo ||| Yed
22 aul| ‘Al Hed '0B6 Wi04 uo ,S3A, palamsue uoijeziuebio ay) i 8}8jdwoy) "SjENPIAIPU| 21}SBWO(] O} IDULISISSY J3Y}Q PUB SjurID) _ Il Wed-
Z abeg 0L02612-2G ONI 103roud dIHSYANLYVA FHI (8102) (066 Wio4) | 3|Npayog




SCHEDULE J
(Form 990}

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. —— v e
P> Attach to Form 990. Open to Public |
P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection 1

Name of the organization

THE PARTNERSHIP PROJECT INC

Employer identification number
52-2192070

[Part| | Questions Regarding Compensation

Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
D First-class or charter travel l:| Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or imtiation fees
[:] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
A3
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or N N D
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, — L_“_]
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il
[:, Compensation committee E Written employment contract
D Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization N
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of —
a The organization? 5a X
b Any related orgaruzation? Sb X
If "Yes" on line 5a or S5b, describe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of —
a The organization? 6a X
b Any related orgarmzation? 6b X
If "Yes" on line 6a or 6b, describe in Part lll 1
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments JR R __J
not descnbed on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the PR PR P (
initial contract exception described m Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part |l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open 79 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PARTNERSHIP PROJECT INC 52-2192070
[Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ Part V, line 40b
{b) Relationship between disqualfied (d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgarization » 3

| Part i | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)hL°a"h‘° or (e) Onginal (f) Balance due {g) In ”t;) ﬁgg:g‘?{d (i) Wnitten
interested person with organization of loan o ga‘:";a'hgn,, principal amount default? cgmmmee? agreement?
To |From Yes| No | Yes | No | Yes | No
THE PARTNERSHIP DIRECT C GENERAL X 1,040,000, 1,040,000, X X X
|
i
‘ Total _ > $ 1,040,000,
| | Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
|
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

M

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 THE PARTNERSHIP PROJECT INC 52-2192070 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of g%;’.‘lggagn?;
person and the organization transaction transaction revenues?
Yes No

| Part‘V| Supplemental Information.

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON THE PARTNERSHIP PROJECT ACTION FUND

(B) RELATIONSHIP WITH ORGANIZATION DIRECT CONTROLLED ENTITY

(C) PURPOSE OF LOAN GENERAL SUPPORT

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,040,000, (F) BALANCE DUE § 1,040,000,

(G) LOAN IN DEFAULT® = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 990-EZ) 2018 A

832132 10-25-18 o
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. OMB No_1545-0047

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

(Form 990 or 990-E2) 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 Treaswy P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection i

Name of the orgamization Employer identification number

THE PARTNERSHIP PROJECT INC 52-2152070

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

GROUPS IN THE COUNTRY. BY UNITING THEIR MEMBERS AND CONTRIBUTORS ON

COORDINATED ACTIONS, THE PARTICIPATING GROUPS ARE CREATING A SUM OF

CITIZEN PARTICIPATION AND ADVOCACY GREATER THAN THEY COULD GENERATE

ACTING APART.

FORM 990 PART II LINE 4A

GENERAL ACCOMPLISHMENTS (CONTINUED FROM PAGE 2)

THE PARTNERSHIP PROJECT WORKS IN CONCERT WITH THE ENVIRONMENTAL

COMMUNITY TO SUPPORT THE HIGHEST PRIORITIES IN FIVE GENERAL AREAS

1, MOBILIZE THE MEMBERS OF NATIONAL ENVIRONMENTAL GROUPS AROUND

COMMUNITY-WIDE ISSUES, 2. AMPLIFY AND ADD DISCIPLINE TO THE COMMUNITY'S

MESSAGE AND GENERATE MEDIA COVERAGE ON COMMUNITY PRIORITIES. 3. RECRUIT

NEW E-ACTIVISTS FOR THE MOVEMENT, 4. MANAGE THE ONLY COMMUNITY-WIDE

WEBSITE THAT PROVIDES ADVOCACY SERVICES FOR EVERY MAJOR ENVIRONMENTAL

GROUP, 5. DEPLOY ORGANIZERS TO EDUCATE AND ACTIVATE THE GRASSROOTS IN

STATES AND MEDIA MARKETS WHERE IT MATTERS MOST.

THE PARTNERSHIP HAS FOUR PRIMARY, INTERRELATED GOALS.

1, BUILD NATIONWIDE SUPPORT FOR THE ADOPTION OF NATIONAL AND STATE

POLICIES ON CLEAN ENERGY AND THE REDUCTION OF GLOBAL WARMING POLLUTION.

2. MAXIMIZING THE VALUE AND IMPACT OF COALITION CAMPAIGNS AND ASSUMING

A GREATER RESPONSIBILITY IN PRESERVING CAMPAIGN ASSETS, INCLUDING

NAMES, POLLING RESULTS, AND MESSAGING GUIDANCE. 3. TARGET OPPORTUNITIES

AND BUILD SUPPORT FOR MAKING POSITIVE CHANGES IN ENVIRONMENTAL

POLICIES, SAFEGUARD KEY LAWS AND PRIORITY PLACES THROUGH HIGHLY FOCUSED

DEFENSE CAMPAIGNS, 4. INCREASE THE SIZE OF THE PARTNERSHIP ACTIVIST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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LISTS AND CAPTURE ADDITIONAL INFORMATION ABOUT OUR MEMBERS TO MORE

EFFECTIVELY MOBILIZE THEM, ALSO, TO PROVIDE GROUPS WITH WEB ACCESS TO

THEIR LISTS,

FORM 990, PART VI, SECTION B, LINE 11B.

FORM 990 REVIEW PROCESS

FORM 990 IS DRAFTED BY AN INDEPENDENT ACCOUNTING FIRM AND THEN REVIEWED BY

THE EXECUTIVE COMMITTEE, MANAGEMENT AND OUTSIDE COUNSEL BEFORE FILING WITH

THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST POLICY

OUR CHIEF EXECUTIVE REGULARLY COMMUNICATES WITH COUNSEL AND THE BOARD CHAIR

TO ENSURE THAT THERE ARE NO CONFLICTS OF INTEREST. THE BOARD ALSO MONITORS

POSSIBLE CONFLICTS DURING THE COURSE OF ITS BOARD MEETINGS. THE CONFLICT OF

INTEREST POLICY IS DETAILED IN OUR CONTRACTS AS WELL.

FORM 990, PART VI, SECTION B, LINE 15

DETERMINATION OF COMPENSATION

COMPENSATION PROCESS FOR TOP OFFICIAL THE CHIEF EXECUTIVE'S SALARY IS

REVIEWED BY THE CHAIRMAN OF THE BOARD AND RAISES ARE APPROVED BY THE BOARD

OF DIRECTORS. COMPARABLE SALARIES ARE EVALUATED WHEN MAKING REVIEW,

COMPENSATION PROCESS FOR OFFICERS- ALL OTHER STAFF COMPENSATION AMOUNTS ARE

REVIEWED AND APPROVED BY THE CHIEF EXECUTIVE ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990

AL, AR, CA, CO,CT,DC,FL,GA HI, IL KS KY MD MA MI ,MN MS NC NH NJ NM NY OH, OR,PA

L]
RI,SC,TN,UT,VA, WV WI %

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (201%)
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FORM 990, PART VI, SECTION C, LINE 19

DISCLOSURE OF CERTAIN DOCUMENTS

UPON REQUEST, COPIES OF DOCUMENTS ARE SENT TO INTERESTED PARTIES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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