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Deparlment of the Treasury

Return o1 Jrganization Exempt From Income Tax

Under section 501(c), 527, or 4947({a){1} of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service B The organization may have tc use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B GCheck if C Nameg of organization D Employer identification number
applicable:
Sange | PARTNERSHIP FOR THE FUTURE
thance Doing Busingss As 31-1482889%
o Number and street {or P.0. box if mail is not delivered 10 street address) Raom/suite | E Telephone number
Tenn | 4521 HTIGHWOODS PARKWAY (804) 965-1769
retencedl Gity or town, state or country, and ZIP + 4 G Gross raceipts § 410,350.
fepkee | QLEN ALLEN, VA 23060 H(a) |s this & group return
Peneind ' Name and address of principal officer: LAURA A.KINDIG for afiiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are al affiiates included? |__Jves [_INo

I Tax-exempt status: @ 501(c)(3} [ ] 501{c) (

y (insertno) [ 49471 or [ ] 507

J Website: pr WWW . PARTNERSHIPFORTHEFUTURE . ORG

If "No,” attach a list. (see instructions)

H{c) Group exempticn number B

K Form of organization: | X | Corporation [ [ Trust [ | Association | ] Other B>

[\ Year of formation; 199 6] M State of legal domicile: VA

[Partl] Summary

o | 1 Briefly describe the organizatior’s mission or most significant activiies: PARTNERSHIP FOR THE FUTURE (PFF)
% IS A HTGH SCHOQOL INTERNSHIP AND COLLEGE PREPARATION PROGRAM THAT
; 2 Check this box B~ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, tine 12) . 3 10
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 10
# 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 25
:‘; 6 Total number of volunieers (estimate if NeCeSSaNY) 5] 200
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated businass taxable income from Form 990-T, INe 34 oo e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 288,252, 408,292,
% 9 Program service revenue (Part VI liNe 20) 0. 0.
&3 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 1,486. 1,451,
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, 9¢, 10¢, and 118) 17,741, 607.
12 Total revenue - add lines 8 through 11 (must aqual Part Viit, column {4), line 12) ... 307,479, 410,350.
18 Grants and similar amountts paid (Part IX, column (A), lines 1-3) 0. 90,325.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510) 127,023. 142,356.
2 | 18a Professional fundraising fees (Part X, column (A), ine11e) ... 0. 0.
?lc- b Total fundraising expenses {Part IX, column (D), line 25) P~ 20,622. C :
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 118248 163,033, 138,170.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 290,056, 370,851.
19 Revenue less expenses. Subtract ine 18 from line 12 . 17,423, 39,499.
E% Beginning of Gurrent Year End of Year
BE| 20 Totalassets (Part X, ine 18} 892,015. 934,322.
<3| 21 Totalliabifties Past X, ne 28y 3,824, 6,632,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 888,1591. 827,690,

Part If | Signature Block

Under penaliies of perjury, | declare that | have examined this returngncluding accompanying scheduies and statements, and to the best of my knowladge and belief, it is

true, correct, and complete. Declaration of preparer (Gtgﬂmﬁaqﬁq

rfis based on all information of which preparer has any knowledge.

" Chanlpde oK e gl
Sign Signature of officdr (\j‘" &k%:} j Date 7 7/
Here CHARLE IT\F-\ 1{3 TCHARD3SON, PRESIDENT & CED

Type or print name and title A .
Print/Type preparer's name Prig’par’er' ignature, oy Date R // ﬁm (1} PTIN
Paid JOHN E. KENT L AL(Q. g‘“/f : / F- & 2—/ {7 | seit-employed
Preparer | Finm's name _p KETTER , STEPHENS , HUFST, GARY & SHREAVES,PC |Fim'stiNp.
Use Only |Firm'saddressy, P.O. BOX 32066 /
RICHMOND, VA 23294-2066 Phoneno. {804)747-0000

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

@ Yes :] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2010) PARTNERS. .P FOR THE FUTURE / 31-1482889 Page?2
Part lll | Statement of Program Service Accomplishmenis

Check if Schedule O contains a response to any guastion in this Part 11

1 Briefly describe the organization's mission:
TO ENSURE THAT EVERY MOTIVATED STUDENT WITH LIMITED RESQURCES HAS A
WORKPLACE INTERNSHIP IN HIGH SCHOQL AND CAN ATM'END THE COLLEGE OF HIS
QR HER CHOICH.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r SB0-EZ7 e,
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?
If "Yes," describe these changes on Schedule O.

DYes @ND
[:lYes mNo

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 5C1(c}{4) organizations and section 4947(a)(1) trusts are required to report the amournt of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reporied.

da (Code: ) {(Expenses § 50 .5 90. including grants of § J{Revenus $ )
PROGRAMMING: PARTNERSHTIP FOR THE FUTURE (PFF) IS DEDICATED TO HELPING

LOW TO MODERATE-INCOME YQUTH BRIDGE THE ACADEMIC, FINANCIAL, AND

CULTURAL GAPS THAT ARE KNOWN ROADBLOCKS TO SELECTIVE COLLEGES AND

CAREERS. _FOR 2010, 129 STUDENTS FROM LOCAL HIGH SCHOOLS WERE ENROLLED
IN THE PFF PROGRAM. LOCAL BUSINESSES PARTNER WITH PFF TO PROVIDE PAID
SUMMER INTERNSHIPS FOR PARTICIPANTS WHO DEVELQOP VALUABLE

PROFESSIONAL-LEVEL SKILLS SUCH AS BUSINESS COMMUNICATION, PROJECT

MANAGEMENT, DEPENDABILITY, ACCOUNTABILITY, AND A STRONG WORK ETHIC.

STUDENTS INTERN FOR_7 WEEKS AT MORE THAN 35 SPONSORING COMPANIES DURING
THE SUMMER MONTHS. THEY WORK IN A VARIETY OF PROFESSIONAL CAPACITIES

MONDAY THROUGH THURSDAY. FRIDAYS ARE DEVOTED TO PERSONAL DEVELOPMENT

WITH PFF STAFF AND VOLUNTEERS ON THE 8 SECTORS OF LIFE CURRICULUM.

4b  (Code: ) (Expenses $ 13,846, including grants of } (Revenus § )
SAT, ACT PREPARATION & STUDY SKILLS: SAT TEST SCORES REMAIN A KEY

FACTOR IN COLLEGE ADMISSIONS. THE ACT TEST SERVES AS ANOTHER

OPPORTUNITY FOR STUDENTS TC RAISE THETR SCORES AND TRADITIONALLY,

STUDENTS WILL DO BETTER CON ONE TEST OVER THE OTHER; THEREFQORE, IT IS

ESSENTIAL FOR STUDENTS TO PREPARE IN BOTH AREAS. PREP COURSES AND

TUTORIALS ARE INCREASTINGLY USED TO GIVE APPLICANTS A COMPETITIVE EDGE.

SUCH PROGRAMS ARE OFTEN COST PROHIBITIVE FQOR LOW-INCOME STUDENTS. PFF

PROVIDES PRIVATE SAT & ACT PREP COURSES FOR ITS STUDENTS. SINCE 2007,

THE SCORES HAVE INCREASED ON AVERAGE 208 POINTS. IN 2010, SAT SCORES

INCREASED ON AVERAGE 259 POINTS. 1IN ADDITION, STUDENTS RECEIVE SQ3R

READING METHOD & STUDY SKILLS TRAINING COURSES.

4c  {Code: } (Expenses $ 15,105, including grants of $ }(Revenue § )
TUTORING: TUTORING COURSES PROVIDED THROUGH PFF ENABLE STUDENTS TO

RECEIVE ASSISTANCE IN THE CRITICAL AREAS OF MATH, SCIENCE, AND ENGLISH.

THE TUTORING COMPONENT OF THE PROGRAM TRANSLATHEHS TNTO COLLEGE

ACCEPTANCES FROM TOP INSTITUTIONS. BY RATSING THE GRADES OF PFF

STUDENTS, THE STUDENTS ARE BECOMING BETTER EQUIPPED WITH A SOLID

FOUNDATION TO BUILD UPON IN COLLEGE. IN ADDITION, STATISTICS SHOW THAT

HIGHER MATH PERFORMANCE AT THE END OF HIGH SCHOOL TRANSLATES INTO A 12%

INCREASE IN FUTURE EARNINGS. THE END RESULT LEADS TQ ENDING A CYCLE OF

POVERTY WHILE INCREASING THE CAPITAL OF STUDENTS.

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

(Expenses § 226 : 746, including grants of § ) (Revenue § )
4e _Total program service expenses P 306,287.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) PARTNERS. AP FOR THE FUTURE 7 311482889  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete SCREOUIB A |0 e et 1i X
2 s the organization required to complete Schedule B, Scheduie 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” If "Yes," complete Schedule C, Part ] 3 X
4 Section 501(c)(3) organizations, Did the crganization engage in lobhying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Part 4 X
5§ ls the organization a section 501(c){2}, 501{c)S), or 501(cHB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part# 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If *Yes," complete
Schedule D, Part il | e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasiendowments?
I *Yes," complete Schedule D, Part Vi e et e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B e ettt e ettt et et 11a X
b Did the organization repcrt an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Tine 187 If "Yes, " complete Schedule D, Part VIT 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl {ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 187 If "Yes," complete Schedule B, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, " complete Schedule D, Part X . . 1ie X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | A
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiefe
Schedule D, Parts X1, XL and XL e e t2a| X
b Was the organization included in consotlidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and X! is optional 12b X
13 Is the organization a scheol described in section 170{®)(1)(ANi)? i "Yes," complete Schedute £ 13 X
14a Did the crganization maintain an office, employees, or agenis 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,
and program service activities outside the United States? Jf "Yes," complete Schedule F, Parts {and V. 14h b
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Siates? If "Yes," complete Schedule F, Parts Hand IV . . 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts it 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,
colurnrs (A), lines G and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? I "Yes," complate Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,"
complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStruCtionNS) i 20b
Form 990 (2010}
032003
12-21-10
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Form 990 (2010) PARTNERS...P FOR THE FUTURE 31-1482889 Paged
| Part IV | Checklist of Required Schedules continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the

United States on Part IX, column {(A), line 17 If "Yes, " complete Schedule |, Parts I and it 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A), line 27 if “Yes," complete Schedule |, Parts | and Il
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? if "Yes," complete
Schedule J 23 X

22 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24h through 24d and compiete

Schedule K 'NO", GO IO NG 25 ||| . e, 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 cther than a refunding escrow at any time during the year to defease

AN B B DN T e et 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "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 arganization's prior Forms 990 or 990-E27 Jf "Yes," complete
Schedule L, Part ! 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part if 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete

SCREAUIE L, PAIENL e e 27 X
28 Was the organization a party o a business transaction with ane of the following parties (see Schedule L, Part Iv :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule &, Part )V . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schadule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, ' complete Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If "Yes," complete SCHBAUIB M ||| . e e e 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete Schedule N, Part I ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, ' complete
SCHETUIE N, PAIEIT e ettt et e e e s oo s ke e et eee e e et ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.37 If "Yes," complete Schedule R, Part I 33 X
34 Was the crganization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and VL IMe T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 I:] Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, D@ 2. e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part W 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11 and 197
Note. All Form 990 filars are required to complete Schedule O L 38 | X

Form 990 (2010)

032004
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Form 990 (2010) PARTNERS...P FOR THE FUTURE 31-1482889 Pageh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZe WINNEIST ..ot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 25
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? Jf "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b i "Yes," enter the name of the foreign country: B> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? 5h X
If "Yes," to line 5a or 5b, did the organization file Form BB86-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible? | e e e 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
W MOt X AU D e T e 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a conlribution 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? . ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOTM BBET oot et ettt e s e er e n et ee e a e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7i .4
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting )
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c}(7) organizations. Enter: i
a Initiztion fees and capstal contributions included on Part VIll, §ine 12 . 10a
b Gross receipts, included on Form 980, Past VIII, line 12, for pubtic use of club facilities 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){f) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . . 132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand ... ... et e e 13¢c
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O .. .. ... ... . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) PARTNERS..LP FOR THE FUTURE 31-1482889 Page6
Part VI | Governance, Management, and Disclosure rForeach “Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any gquestion in this Part V|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key emMDlOYEE? e, 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or StOCKNOIdaIS T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mare members of the
QOVEINING BOUYT ettt ettt ee e e r e st 7a X
b Are any decisions of the governing body subject to approval by members, stockhotders, or other persons? . 7b X
& Did the organization contemparaneously document the meetings held or written actions undertaken during the year '
by the following:
a The governing DOUY? e, 8a | X
b Each committes with authority to act on behalf of the governing DodY? ab | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o S X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b i "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 980 to all members of its govemning body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? if "No," go to ine 13 12a | X
b Are officers, directors or trustees, and key emplayees required to disclose annually interests that could give rise
O M S i e e e e e e e e 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe
in Schedule O how BRSSO e 12c | X
13 Dees the organization have a written whistleblower POy 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat oo 15a X
b Other officers or key ermployees of the OrganiZation | e 16b X
If "es" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or simitar arrangement with a
taxable entity during T YRAI? e 163 X
b If "Yes," has the organization adopted a written policy or pracedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website @ Another's website !E Upon request
19 Describe in Scheduls O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
LAURA KINDIG - (804) 965-1705
4521 HIGHWOODS PARKWAY, GLEN ALLEN, VA 23060

Form 990 (2010
2
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Form 990 (2010} PARTNERL..LP FOR THE FUTURE 31-1482889 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D), (B), and {F} if no compensation was paid.

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

@ |ist the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or kay employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received mors 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 directar 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.

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

{A) (B) {C) {£) (B {F)
Name and Title Average Position Reportable Reporiable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
(describe E - the organizations compensation
hours for =z E organization (W-2/1099-MISC) from the
related g g 8 g (W-2/1099-MISC) organization
organizations| 5 | £ g 8¢ and relatad
inSchedule | 2 |2 | 2| & |BE| E arganizations
0) 22|85 |&|BEl &
STEPHANTIE G, WHITE
CHATRMAN-ELECT 2.00|X X 0. 0. 0.
KEN NEWSOME
CHATRMAN 2.00|X X 0. 0. 0.
SHELDON E, YOUNG
TREASURER 2.00|X X 0. G. 0.
MARILYN BOTA
SECRETARY 2.00[X X 0. 0. 0.
DEENA M. BRUMMELL
DIRECTOR 2.00|X 0. 0. 0.
JOHN S. COCCAGNA
DIRECTOR 2.00[X 0. 0. 0.
EAROLD FITRER
DIRECTOR 2.00|X 0. 0. 0.
PHYLLIS PALMIERO
DIRECTOR 2.001X 0. 0. 0.
CHARLEITA RICHARDSON
PRESIDENT & CEO 45,00 |X X 0. 0. 0.
ALAN KTIRSHNER
IMMEDIATE PAST CHATRMAN 2.00[X X 0. 0. 0.
LAVERNE SPURLOCK
DIRECTOR EMERITUS 2.001X 0. 0. 0.
HAROLD P. STRAUS, JR.
DIRECTOR EMERITUS 2.001X 0. 0. 0.
MICHAEL E, PARHAM, II
DIRECTOR 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (201 0
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Form 990 (2010} PARTNERS... P FOR THE FUTURE 31-1482889  Page8

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

(A) (B) () (D) {E} (F)
Name and title Average Fosttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | g the organizations compensation
hours for | o E organization {(W-2/10938-MISC) from the
related %1% LB (W-2/1099-MISC) organization
organizations| = | @ £ 5. and related
inSchedule | 5 | 5| 5 | § 25| & organizations
8)} BEle|E|& g5 8
1B SUDB-T0EAL L ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addfines b and 16) ..o, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received moere than $100,000 in reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Inaividual 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 If 'Yes, " complete Schedule Jd for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? If "Yes," complete Schedule J for SUCH PEISON ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. NONE
{A) (B} (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0
Form 990 12010)
032008 12-21-10
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Form 890 (2010}

PARTNER.. i{P FOR THE FUTURE

31-1482889

Page 9

| Part Vill | Statement of Revenue

(A)
Total revenue

{B)
Related or
exempt function
revenueg

(G}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

, gifts, grants

and other similar amounts

Contributions

e o0 Lon

= @

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations id

Government grants {contributions) 1e

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

408,292.

Moncash centributions included in lines 1a-1f §

Total. Add lines 1a-1f

am Service
evenue

Pro?{
Lo T T - T o )

Business Code

408,292,

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10

o Q0o W

¢ Net income or {foss) from fundraising events

¢ Net income or (loss) from gaming activities

b Lless: cost of goods sold b

o

investment income (inciuding dividends, intere
other similar amounts)

Inceme from investment of tax-exempt bond proceeds

Royalties

st, and

1,451.

1,451.

(i) Personal

Gross Rents

Net rental income or (l0ss)

Gross amount from sales of {i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) . ...

Net gain ar(loss) ....coooveeiioviiiee e

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

Part IV, line 18 a

of

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Gross sales of inventory, less returms
and allowances ’ a

Net income cr (loss) from sales of inventory ..

Miscellanecus Revenug

Business Code

1

i2

MISCELLANEQUS

500089

607.

607.

All other revenue

Total revenue. Seeinstructions. ..o B

607.

410,350.

607.

0.

1,451.

032009

12-21-10
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PARTNERS...P FOR THE FUTURE

Form 990 {2010) 31-1482889 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)4) crganizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).
Do not include amounts reported on lines 6b, (A) (B ©) D}
75, Bb, Sb, and 10b of Part V. Total expanses M anees | oo e, Fsiééﬁf‘é!g
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 90,325, 90,325.
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, lnes 15and16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation notincluded above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalaries and wages 93,320. 85,055. 4,082. 4,183,
8 Pension plan contributions (inciude section 401(k)
and section 403(b} employer contributions) 8,825. 5,383. 2,019, 1,423.
9 Other employee benefits 19,843- 14,953. 3,850. 1,040.
10 Payrolltaxes . ... 20,368. 15,029. 3,604. 1,735,
11 Fees for services {non-employees):
a Management ...
b oLegal
C ACCOUNUING oot 7,469, 7,469,
d Lebbying
e Professional fundraising services. See Part IV, ling 17
f [Investment management fees
g Other ..
12  Advertising and promotion
13 Office expenses. . ......................
14 Information technology
15 Royalties
16 Occupancy
17 Travel 6,075. 5,227, 738. 110.
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public cofficials
19 Conferences, conventions, and meetings 1,645, 1,455, 180.
20 Interest |
21 Payments to affiliates | ..
22 Deprsciation, depletion, and amoertization
23 INSUMANCE o, 4,640. 4,640.
24  Diher expensas, itemize gxpenses not covered ' :
above. (List miscellaneous expenses in line 241, If ling
24f amount exceeds 10% of line 25, colurmn (A)
amount, list line 24f expenses on Schedule 0.) ...,
a PROGRAMS EXPENSES 82,551, 82,551,
b FUNDRAISTNG EXPENSES 21,490. 10,690. 10,800.
¢ STAFF DEVELOPMENT 7,557, 2,424, 5,126. 7.
d MISCELLANEQUS 4,807. 2,416, 1,095, 1,296,
e PRINTING AND PUBLICATIO 1,936, 1,469, 439, 28.
f All other expenses
25  Total functional expenses. Add lings 1 through 24 370,851. 306,287. 43,942. 20,622,
26  Jeint costs. Check here B D if following SOP
98-2 (ASG 958-720). Complete this line only if the
arganization reported in column (B) Joint costs from a
combined educational campaign and fundraising
SOUGHANON s i
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) DARTNERS. .P FOR THE FUTURE

31-1482889 Page 11
| Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Gash-nondinterestbearing .. 22,069.0 1 21,263.
2  Savings and temporary cash investments 723,605. 2 729,722,
3 146,341.] 3 183,337.
4 4
5 Receivables from current and former officers, directors, trustees, key
amployees, and highest compensated employees. Complate Part ||
of BohedUlE L e 5
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(0} voluntary
" employees’ beneficiary organizations (see instructions) )
Tui 7 MNotes and loans regceivable,net 7
2 | 8 lnventoriesforale OF USE .. ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a .
b Less:accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 1 ... . 12
13  Investments - program-related, See Part IV, fine 11 . 13
14 Intangible @ssets | e 14
15 Otherassets. See PartiV,line 11 e, 15
16 Total assets. Add lines 1 through 15 {must equaline 34Y ... .. 892,015.] 18 934,322,
17 Accounts payable and accrued expenses 3 ; 824.[ 17 6 ‘ 632.
18 Grants payable 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employsss, i
% highest compensated employees, and disqualified persons. Complete Part 1l
- OF SCROUUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD . ... 25
26 Total liabilities. Add lines 17 through 25 .. .o 3,824.| 28 6,632,
Organizations that follow SFAS 117, check here P~ [K] and complete _ . : ' o
@ lines 27 through 29, and lines 33 and 34. o
‘% 27 Unrestricted netassets 198,331.| 27 173,750,
T |28 Temporarily restricted Netassets ... 689,860. 28 753,940.
-g 29 Permanently restricted netassets o 29
Z Organizations that do not follow SFAS 117, check here P~ D and ’
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
+ | 32  Retained sarnings, endowment, accumulated income, or otherfunds 32
z 33 Totalnetassetsorfund balances . ... 888 ; 191.] 33 927 ; 690.
34 Total liabilities and net assets/fund balances ... 892,015.] 34 934,322.
Forrn 980 (2010
032011 12-21-10
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Form 990 (2010) PARTNERL..[P FOR THE FUTURE

31-1482889 Pagei2

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must squal Part VIIl, column (A}, ine 12} 1 410,350.
2 Total expenses (must equal Part IX, column (A), ine 28) 2 370,851.
3 Revenue less expenses, Subtract line 2 fromline 1 TN 3 38 I 499,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 888,191.
5  Other changes in net assets or fund balances (explain in Schedule Q) 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 927 I 680.

Part XHf| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X ..o e e e e

Yes ! No
1 Accounting method used to prepare the Form 990: D Cash [__X—] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountgnt? oh | X
¢ [If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c | X
If the organization changed eithar its oversight process or selection process during the tax year, explain in Schedufe O. i
d i "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr AT337 ettt e ea e e et 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo Such augitS. .. 3b
Form 990 (2010)
032612 12-21-10
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SCHEDULE A . : . . OMB No. 1545-0047
(Form 990 or 950-E2) Public Charity Status and Public Support 2010
Complete if the organizaticn is a section 501{c)(3) organization or a section ;
Department of the Treasury 4947{a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service B~ Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR THE FUTURE 31-1482889

i Part | | Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For lines 1 through 11, check only one box.)

1 ]
(]
1

W N

o0 B0 O

10
11

il

el ]

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

A school described in section 170{b){1){A)(ii). {Attach Schedule E)

A hospital or a cooperative hospital service arganization described In section 170(b) 1(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(ii). Enter the hospital's name,
city, and state:

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

section 170(b){1){A}iv}). (Complete Part I1.}

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

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

A community trust described in section 170(b){1){A)}(vi). (Compiste Part 11}

An organization that normaliy receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject tc certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part Il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a I:l Type i b l:] Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or mare publicly suppoerted organizations described in section 509(a){1) or section 50S(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type LI
supporting organization, GhecK ThiS BOX oo e et ettt ettt ettt e aras [ ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controis, either alone or together with persens described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 11g(i)
{) A family mermber of & person describad in () above? e 11g(ii}
{iiiy A35% controlled entity of a person described in ()} or (i) @DOVET .. ..o 11gfiii)
h Provide the folflowing information about the supported crganization(s).
(i) Name of supparted (ii) EIN é?';éﬁ?z‘;?.gﬁ ;“33? tl}el_orgznizalion {v) Did you notity ttlw o ga%%{%ﬁhﬁ col | vil) Amount of
organization (dzscribed on lines 1-9 - (i) listed in oy grganization in 00 \(iY organized in the support
above or IRC saction governing document?} (i) of vour suppart® ERSN
{see instructions}) Yes No Yes No Yes Nc
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A {Form 990 or 990-E7) 2010 PARY _ ‘RSHIP FOR THE FUTURE

31-1482889 Page2

Part Il

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b)(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

CGalendar year (or fiscal year beginning in) b~ {a) 20085 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 350,530, 432,601.| 429,589.| 288,252.| 408,292.] 19058264,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 350,530, 432,601.| 429,589, 288,252.| 408,252.] 1905264.
5 The portion of total contributions S h "
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 780,468.
6 Public support. Sublract line 5 from line 4. 1128796.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounisfromlined 350,530.] 432,601.] 429,589.] 288,252.| 408,292.| 1909264.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,573. 1,470. 1,668, 1,486, 1,451. 8,648.
g Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy 50. 870. 607. 1.,527.
11 Total support. Add lines 7 through 10 - o +11919439.
12 Gross receipts from related activities, etc. (e INStrUCHONS) 12 | 71 ‘ 731.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501(c}(3)
arganization, check this box and stop REre ... ann B L]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 {line 6, column (f) divided by line 11, column {f}} 14 58.81 %
15 Pubiic support percentage from 2009 Schedule A, Part I, line 14 15 58.00 %

16a 33 1/3% support test - 2010.If the organization did not check the box on ling 13, and line 14 is 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 - 2009.If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or mors, check this box

and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the arganizaticn

meets the "facis-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, chieck this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 : Page 3
Part 1l ] Support Schedule for Orgamzatlons Described in Section 509(z}{2)
(Compiete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part . lf the crganization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiseal year beginning in) {a) 2006 (b} 2007 {c} 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended cn its behalf

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

6 Total. Add lines 1through s ...,

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

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

¢ Add lines 7aand 7D

8 Public support (Subliact ing ¢ from fize 5.
Section B. Total Support
Galendar year (or fiscal year beginning in) B> {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 () Total

9 Amounts fromhne & ...
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 husinesses
acquired after June 30, 1875

cAddlines10aand 10
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried o
12 Other income. Do not include gain
or loss from the szle of capital
assets (Explainin Part V) e

13 Tetal support (acd lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

CHECK this DOK AN SEOB O G o i iiiiiiiiiessie.esieieessesieesieesesiiessesiessesseosieee:ostsesseserceresisiiesisesssiissisiiossceceses B (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part L ine 15 et 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10c, calumn (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Scheduie A, Part 1l ling 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization ...
b 33 1/3% support tests - 2009. If the organizaticn did not check a box on line 14 or line 19&, and line 16 is more than 33 1/3%, and

line 18 is 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 crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D
032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE D Suj.slemental Financial Statemer.._s T VT
{Form 930} P Complete if the organization answered "Yes," to Form 980, 20 1 ﬂ
PartIV,1line 6,7, 8,9, 10, 11, or 12. Open to Public
E?if;{“:;j;’,m%lﬁi?w P Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR THE FUTURE 31-1482889

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear

2 Aggregate coniributions to {during vear)

3 Agagregate grants from {during yeary .

4 Aggregate value atend ofyear

5 Did the organization inform all denors 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? |:] Yes |:] No

6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
[ipateleTqqalisisl] o) oMol g\te Tl o e T Lo 1 AT TP OO T OTT U T T E T T U T U U U T O TT T O T U T U T U DT T T TR T T l:l Yes D No
Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservaticn of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfg . 2c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure
listed in the National Register | e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year B
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
aNd SECHON 17O A BN ? e e e ettt et et et CLlyes [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shast, and
include, it applicable, the text of the footnote to the organization’s financiat statements that describes the crganization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 980, Part VIIl, line 1,
(i) Assets included in Form 890, Part X ..o B S

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 880, Part VIl line 1 e -l

b Assetsincluded in Form 890, Part X e e P35
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2010
032051
12-20-10
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Schedule D {Form 990) 2010 PARTNE..HIP FOR THE FUTURE 31-1482889 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a l:] Public exhibition d I:] Loan or exchange programs
b [ Scholarly research e [_]other

[ |:| 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., [:] Yes :] No

I Part IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustes, custedian or other intermediary for contributions or other asseats not included
on Form 890, Part X? [:l Yes D No

Amount
© Beginning DAlNCE | e 1c
d Additions during the YEaT | .. e, 1d
e Distributions during the Year e, 1e
f Ending balance 1f

EI Yes |:| No

2a Did the organization include an amount cr: Farm 830, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, ling 10.

{a) Current year {k) Prior year {c) Two years back | {d) Three vears back | {e)} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs .
Administrative expenses

T a o v

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment p» %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

3ali}

................................................................................................................................................... 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the crganization's endowment funds.

a4
| Part VI |Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumuliated {d) Book value
basis (investment) basis {other) depreciation

1a Land .

b Buildings | ...
¢ Leasehold improvements

d Equipment |
€ O et

.................................... P 0.
Schedule D (Ferm 990) 2010
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Schedule D (Form 990) 2010 PARTNE.. ~:HIP FOR THE FUTURE

31-1482889 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book vaiue

{c} Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives
(2} Closely-held equity interests
(3} Other

A

{E)

(€

o)

(E)

{F

(S

(H)

{)]

Total. (Col {h) must equat Form 990, Part X, col (B) line 12.) B>

| Part VIIl| Investments - Program Related. See Form 990, Part X, ling 13.

{a) Description of investment type

{b) Book value

{c} Methed of valuation:
Cost or end-of-year market value

1

-

(
(2
{

[«

4

o

5

et

(6)

(7)

(8)

)]

{10

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

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

2)

3)

{4)

{5}

)

7}

(]

(8}

(16)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b} Amount

Federal income taxes

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

FIN A48 [AST 740} Foolnole. Tn Fart XV, provide the Téxt of the fooincie 1o the orgamizalicn's financial slaieiments al 1eports e organizalion's Nab ity 1or Unceriain [ax posilions Unger

2. FIN 48 [ASC 740},

032053
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Schedule D (Form §90) 2010 PAR'I'N&..,HI P _FOR THE FUTURE 31-1482889 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Fmanmai Statements

1 Total ravenue (Form 990, Part VNI, column (A, line 12) 1 410,350.

Total expenses (Form 990, Part IX, column {4), line 25) 2 370,851.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 39 : 489,

Net unrealized gains {losses) Cn INVeSIMENES |
Donated services and use of facilities 5

................................................................................. 9 0.

10 FExcess or (deficit) far the vear per audited financial statements. Combing lings3and 9 ... 16 39,499,
[Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 802,013.
2  Amounts included on line 1 but not on Form 9390, Part VI, line 12:
Net unrealized gains oninvestments ..
Donated services and use of facilities 2h 391,661,
Recoveries of prior year grants
Other (Describe in Part XIV.)

................................................................................................................................. 2e 391,661.
3 Subtract line 2e from line 1 3 410,350.

4  Amounts included oa Form 990, Part VIII, line 12, but nct on line 1:
investment expenses not included on Form 990, Part VI, line 7k 4a

b Other (Describe in Part XIV.) ab

© A INES AAANA AD e e 4c 0.

5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part [ line 12.) o . 5 410,350,
| Part Xlll; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 762,512.

O O ~N 3R W
5
. <
3@
0
28
3
(]
5
=~
@
%
k*]
@
5
7]
@
]

© o o o oW

o

1 Total expenses and losses per audited financial statemen s
2 Amounts included on ling 1 but not on Form 990, Part IX, ling 25:

Donated services and use of facilities 2a 391,661.
Prior year adjustments

Cther losses 2¢

Cther (Describe in Part XIV.)

A iNes 28 TIOUGN 26 Lo 2e 391,661.

8 BUBIACE NG 20 FIOM NG 1 | oo e 3 370,851.

4 Amopunts included on Form 990, Part IX, Ene 25, but not on line 1:

Investment expenses not included on Form 890, Part VIIL, ine 7b ... .. 4a
b Other(Describe inPart XIV) e
© AGAINeS4@and db e, 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, fing 18.)  ceivvivereevereeeseereeeeeessesseressersessss 5 370,851.

{ Part XIV| Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XJil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION FOLLOWS THE FINANCIAL ACCOUNTING

L1 T A o T <1

m

STANDARDS BOARD ("FASB") GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD

BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE FINANCTIAL

STATEMENTS. THIS REQUIRES THE EVALUATION QF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARIMNG THE ORGANIZATION'S TAX

RETURNS TO DETERMINE WHETHER THE TAX POSITIQONS ARE "MORE-LIKELY-THAN-NOT®

OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN EXAMINED" BY THE APPLICABLE

AUTHORITY. TAX POSITIONS NOT DEEMED TQO MEET THE MORE-LIXELY-THAN-NOT
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 PAR1_..RSHTP FOR THE FUTURE 31-1482889 Pages
[ Part XIV| Supplemental Information (continved)

THRESHOLD WOULD BE RECORDED AS A TAX EXPENSE AND LTIABILITY IN THE CURRENT

YEAR. MANAGEMENT EVALUATED THE ORGANTIZATICON'S TAX POSITION AND CONCLUDED

THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCTIAIL STATEMENTS TO CCOMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. THE ORGANIZATION'S TAX RETURNS FOR YEARS SINCE 2007 REMAIN

OPEN FOR EXAMINATION BY TAX AUTHORITIES. THE ORGANIZATIQON IS NOT

CURRENTLY UNDER AUDIT BY AN TAX JURTISDICTICN.

Schedule D (Ferm 980) 2010
032055

12-20-10
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SCHEDULE O Suppleme...al Information to Form 990 ¢. 990-EZ Oﬁfﬁigﬁ”

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Treasry Form 990 or 980-EZ or to provide any additional information, Open fC} Public

Iternal Revenua Servics B Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PARTNERSHIP FOR THE FUTURE 31-1482889

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

UTILIZES A HOLISTIC APPROACH TO LIFE SKILLS AND EDUCATION. PARTNERSHIP

FOR THE FUTURE'S MISSION IS TO ENSURE THAT EVERY MOTIVATED STUDENT WITH

LIMITED RESOURCES HAS A WORKPLACE INTERNSHIP IN HIGH SCHOQL AND CAN

ATTEND THE COLLEGE OF HIS OR HER CHOICE.

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

DURING THE SCHOOL YEAR, STUDENTS CONTINUE TQ DEVELOP THEIR LIFE SKILLS

DURING SCHEDULED CULTURAL CAPITAL SESSIONS, THROUGH COLLEGE PREPARATION

SKILLS BUILDING, CRITICAL THINKING, WORKFORCE DEVELOPMENT, AND

COMMUNITY-SERVICE ACTIVITIES.

FORM 89380, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

COLLEGE TOURS & FATIRS: PARTICIPANTS ARE EXPOSED TO A VARIETY OF

COLLEGES VIA COLLEGE TOURS AND FATIRS. THESE TOURS (BOTH DAY TRIPS &

OVERNIGHTS) ALLOW THE STUDENTS TO VISIT SOME OF THE BEST SCHOOQOLS IN

VIRGINIA, AS WELL AS THE DISTRICT QF COLUMBIA. TIN ADDITION, THE

STUDENTS PARTICIPATE IN A PRIVATE COLLEGE FATR DESTIGNED SPECIFICALLY

FOR THEM.

EXPENSES s 11,341, INCLUDING GRANTS OF § 0. REVENUE § 0.

STAFF: EACH STUDENT IS ASSIGNED A MEMBER OF THE PFF STAFF, QOFTEN A

PROGRAM-GRADUATE, WHO SERVES AS A MENTQOR. THREE PART-TIME STAFF

MEMBERS & STIX SUMMER STAFFERS MAINTATNED CLOSE TIES WITH THE 129

STUDENTS THROUGH WEEKLY WORKPLACE VISITS, MEETINGS WITH STUDENTS AND

THEIR SUPERVISORS, TEACHING FRIDAY PERSONAT, DEVELOPMENT CLASSES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O {(Form 980 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR THE FUTURE 31-1482889

TOURING COLLEGES, AND PROVIDING SUPPORT FOR THE APPLICATION PROCESS.

IN ADDITION, THIS COVERS PAYROLL FOR THE 2010 SUMMER INTERNS WORKING AT

LOCAL NONPROFITS.

EXPENSES § 123,611. INCLUDING GRANTS OF S 0. REVENUE $ 0;

KIRSHNER SCHOLARS: THE KIRSHNER SCHOLARS AWARD WAS CREATED IN 2007 IN

HONOR OF PARTNERSHIP FOR THE FUTURE'S FOUNDER, ALAN KIRSHNER. PFF

AWARDS A MAXIMUOM OF THREE SCHOLARSHIP AWARDS TO PFF "GRADUATING"

STUDENTS WHO EXEMPLIFY THE TDEALS OF PFF AND ALAN KIRSHNER'S COMMITMENT

TO EXCELLENCE. STUDENTS ARE SELECTED BASED ON THE FOLLOWING CRITERIA:

COMMITMENT TO THE PFF PROGRAM;: WORK ETHIC; ACADEMIC PERFORMANCE;

LEADERSHTP WITHIN THE PROGRAM & COMMUNITY; AND EXCELLENT COMMUNICATION

SKILLS.

EXPENSES § 10,000. INCLUDING GRANTS OF $ 0. REVENUE 3§ 0.

SCHOLARSHIP MATCH: PFF STUDENTS ESTABLISH A VEST 529 EDUCATION SAVINGS

ACCOUNT WITH THE VIRGINIA COLLEGE SAVINGS PLAN. AT THE END OF THEIR

PROGRAM PARTICIPATION, STUDENTS® SAVINGS FROM THETR EARNINGS OVER THE

THREE SUMMERS IS MATCHED UP TO $3,000 FOR THE 2010 YEAR.

EXPENSES § 80,325. INCLUDING GRANTS OF $ 0. REVENUE S 0.

PRINTING AND PUBLICATIONS:

EXPENSES § 1,469. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 550, PART VI, SECTION A, LINE 2: THE FOLLOWING BOARD MEMBERS ARE ALL

EMPLOYED BY THE MARKEL CORPORATION:

- ALAN KIRSHNER

e Schedule O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 990 or $90-£2) (2010} - Page 2
Name of the organization Emplaoyer identification number

PARTNERSHIP FOR THE FUTURE 31-1482889

- SHELDON YOUNG

-~ CHARLEITA RICHARDSON

FORM 990, PART VI, SECTION B, LINE 11: THE BUSINESS MANAGER REVIEWS THE

990 WITH THE PRESTDENT & CEO AND THE BOARD TREASURER. A COPY OF THE DRAFT

990 TS THEN MADE AVAILABLE TO THE FULL BOARD FOR REVIEW BEFQRE FILING WITH

THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C: ALL PFF_BOARD MEMBERS ARE REQUIRED

TC DPISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS AND

ABSTAIN FROM VOTING WHEN APPROPRIATE. PFF COLLECTS ANNUALLY FROM EACH PFF

BOCARD MEMBER A CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE, WHICH

REQUIRES EACH BOARD MEMBER TO LIST ANY DIRECT QR TINDIRECT AFFILIATIQONS SUCH

BOARD MEMBER OR HIS/HER RESPECTIVE FAMILY MEMBERS HAVE THAT MIGHT GIVE RISE

TO A CONFLICT OF INTEREST AS DEFINED IN THE BOARD-APPROVED CONFLICT OF

INTEREST POLICY. THE BOARD OF DIRECTORS OR A COMMITTEE OF THE BOARD OF

DIRECTORS DETERMINES TF THERE ARE ANY POTENTIAL CONFLICTS OF INTEREST OR

VICLATIONS OF THE CONFLICT OF INTEREST POLICY. IF SO, APPROPRIATE ACTION

IS TAKEN TO RESOLVE ANY SUCH CONFLICTS OR VIOLATIONS.

FORM 950, PART VI, SECTION C, LINE 1S5: PARTNERSHIP FOR THE FUTURE MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY & AUDITED FINANCTIAL

STATEMENTS PUBLIC VIA THE WEB AND UPON REQUEST.

g=zlz Sehedule O (Form 990 or 990-EZ) {2010)
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" IRS e-file Signature Authorization OMB No. 1545-1875
rom 8879-EQO for an Exempt Organization
For calendar year 2010, or fiscal year beginning » 2010, and ending 20 _ 20 1 ﬂ
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exernpt organization Employer identification number
PARTNERSHIP FOR THE FUTURE 31-1482889

Name and title of officer
CHARLEITA M RICHARDSON

PRESIDENT & CEOQ
[Partl | Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B[ X b Total revenue, if any (Form 990, Part VIll, calumn (&), line 12} 1h 413350
2a Form 990-EZ check here P» i:| b Total revenue, if any (Form 990-EZ, ine Q) 2b
3a Form 1120-POL check here B |:] b Total tax (Form 1120-POL, lne 22y 3b
4a Form 990-PF check here  p» \:| b Tax based on investment income (Form 930-PF, Part VI, line 5} 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Ii, line8¢) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizatien and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, fransmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgemenit of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke & payment, ! must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential informaticn necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X11authorize KETTER , STEPHENS , HURST ,GARY & SHREAVES,PC toentermyPN| 82889 |

ERQ firm pame Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B 04-4'4 /Qljég ARE Qphmdaﬁ Cate P 8/5?/”

{Part Il |  Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54522423294 |

do not enter all zeros

| certify that the above numsric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fite Providers for Business Returns.

ERO's signature B Date B>

ERO Must Retain This Form - See Instructions
Dec Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010}
023051
12-27-10
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