om 990 Return of Organization Exempt From Income Tax | Ov8No fsour
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
b T P Do not enter social security numbers on this form as it may be made public. Open to Public
|n?§r?12?1§2$;:£%e:&iseuw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01 , 2019, and ending 06/30 ;20 20
B Check if applicable: | C Name of organization ONSLOW COUNTY PARTNERSHIP FOR CHILDREN D Employer identification number
[[] Address change Doing business as 56-2058409
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 nitial return 900 Dennis Road 910-938-0336
[:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retum Jacksonville, NC, 28546 G Gross receipts $ 11,668,397
[] Application pending |F Name and address of principal officer: Dawn Rochelle H(a) Is this a group retum for subordinates? [ ves No
900 Dennis Road, Jacksonville, NC 28540 H(b) Are all subordinates included? I:] Yes D No
I Tax-exempt status: 501(c)(3) [(]501(0) ( )« (insertno)  []4947(a)(1) or []527 If “No,” attach a list. (see instructions)
J  Website: » www.onslowkids.org H(c) Group exemption number P
K Form of organization: Corporation I:lTrust |:| Association D Other » | L Year of formation: 1998 I M State of legal domicile: NC
Summary
1  Briefly describe the organization’s mission or most significant activities: The Onslow County Partnership for Children unites
§ .all sectors of the community toward the healthy development of children. .
@
E 2 Check this box » L1 if the orgé;;l-z-atmn discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 11
:ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 10
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 95
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e e e e 6 199
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 10,883,291 10,808,161
% 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 136,981 122,589
% [ 10  Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 0 0
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 40,255 714,997
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 11,060,527 11,645,747
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 5,665,726 6,010,099
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 3,676,413 3,910,441
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
é b Total fundraising expenses (Part IX, column (D), line 25) » 40,848
W117  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24¢) . . . . . 1,563,991 1,714,463
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 10,906,130 11,635,003
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 154,397 10,744
5 § Beginning of Current Year End of Year
2520 Totalassets (PartX,line16) . . . . . . . . . .. ... .. 813,749 796,250
g% 21 Total liabilities (Part X, line26) . . . . . . g% v & s 37,504 9,261
Zg| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 o G % WG 5 776,245 786,989

Signature Block

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 is

true, correct, and ¢ te. Declamr'pseparer (other than officer) is based on all information of which preparer has any knowledge. ‘
_ KodUtL S \ I FA
Sign Signature of officer Date
Here Dawn Rochelle, Executive Director
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
self-employed
Preparer
Firm's name > Firm’s EIN »
Use Only
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 980 (2019) Page 2
gl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart iy . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . .. DOYes [“INo
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
SEIVIGEST . v . . v e e e e e e e e e e e e e e s sy ™OYes WINo
If “Yes,” describe these changes on Schedule O.

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

43
across all developmental domains.

4b ({Code: ) (Expenses $ 4,404,614 including grants of $ 0 ) (Revenue $ 0)

4c

4d
{Expenses $ 3,124,061 including grants of $ 0 } {(Revenue $ g)

4e Total program service expenses p 10,827,998

Form 980 2a19)




Form 890 (2019)
SE:1gdMd  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501{c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to oomptete Schedu!e B, Schedu!e of Contrrbutors (see tnstructrons)?

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! . e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501{c)(4), 501({c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . . .o o

Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Partt X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . .o .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then oomptete Scheduie D Parts VI
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .o . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . R
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 167 If “Yes,” complete Schedule D, Part Vil .

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, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes » compte!e Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
ihe organization’s Hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xii

Was the organization included in consoildated rndependent audlted ﬂnancml statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a schoaol described in section 1700)(1)}{A)H)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV,

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV R

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ili and IV, e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,” compilete Schedule G, Part I . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a'?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital famlrttes‘? Ir’ "Yes " complete Schedule H

If “Yes” to line 20a, did the organization aitach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule I, Parts and Il .

Yes | No
1| v
v/
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a v
11b v
11¢ v
11d v
11e v
11f v
12a| v

12b v
13 v
i4a v
14b v
15 v
16 v
17 v
18| v

19 v
20a v
20b

21 | v

Form 980 (2019)




Form 990 (2019)
1083 Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and If! P e e e e 221 v
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e 23 | v
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod oxcephon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durmg the year? 24d
25a Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part 1 . e e e e e e e e e e e e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, keay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity {including an emp!oyee thoreof) or famiEy member of any of these
persons? if “Yes,” complete Schedule L, Part Iif
28  Was the organization a party to a business transaction with one of the foliowmg partles (see Sohedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a| v
b A family member of any individual described in tme 283‘? if “Yes " complete Schedule L, Part !V . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . s e e 28¢c v
29  Did the organization receive more than $25,000 in non- cash oontnbutsons‘? If “Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiiﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? h’ "Yes " comp!ete Scheo'ule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . .o .o 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzat;on under Regulatfons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent;ty? i “Yes,” complete Scheduie R Parl H, HI
or IV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty WIthln the meaning of soction 51 2(b)(1 3)9 3ba v
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
conirolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzahon
and that is treated as a partnership for federai income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Gompliance
Checlk If Schadule O contains a response or note to any line in this Part V o
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 40 Ll
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c | ¢

Form 990 2019




Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

Sa

6a

[ -3

Sw ™o Q

12a

13

14a

15

16

Page B

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

If “Yes,” enter the name of the foreign countryp
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
Whas the organization a parly to a prohihited tax shelter transaction at any time during the tax year? .

Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express stalement that such contrlbutaons or
gifts were not tax deduclible?

Organizations that may receive deduct;ble contrlbutions under sect:on 170(3)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value o? the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 fi|8d durlng the year e e e e l 7d l

Yes [ No

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

if the organization received a contribution of gqualified intellectual property, did the organization file Form 8898 as required?
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7} organizations. Enter:

; 7o

7f

79

7h

. RSENRNRY

initiation fees and capital contributions included on Part Vil ine 12 . . . . . 10a

Gross receipts, included on Form 999, Part Vili, line 12, for public use of club fac:htles . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . . A R 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation filmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b [

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: Ses the instructions for additicnal information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services durmg the tax year’? . .

i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O .

Is the organization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e

if "Yes," see instructicns and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

'Ma v

14b

LN -

16|

. .F.c.).rm 990 {2019)




Form 990 {2019) Page 6
Ul Governance, Management, and Disclosure For each “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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | Ne
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1] -

1a

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

b Enter the number of voting members included on line 1a, above, who are independent . ib 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, frustee, or key employee? . . . 2 v
3  Did the organization delegate control over management duties customarlly performed by or under the dlrect
supetrvision of officers, directors, trustees, or key employees {o a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? N . 6 v
7a Did the organization have members, stockholders, or other parsons who had the power to eiect or appomt
one or more members of the governing body? . . . . .o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e .o . .
8 Did the organization conternporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? .
b Each committee with authority to aot on hehalf of the govemmg body’?
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . | . 9 v
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes,” did the organization have written 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, b
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, diractors, or trustees, and key employess required to disclose annually interests that could give rise te conﬂlcts? 12b| v
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pohcy? . v
14  Did the organization have a written document retention and destructlon pohcy'? e v
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . e e e e 15b; v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruc’uons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e ..
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

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

[0 Own website [ 1 Another's website ] Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy,
and financial staternents available to the public during the tax year.

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

Dawn Rochelie, (910)938-0336

900 Dennis Road, Jacksonville, NC 28546 Form 990 (2019




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvil . . . . . . . . |
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.

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

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

» List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

s List all of the organization's former officers, key employeses, 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c
Position
o i ®) {do not check more than one © € ) ®
Name and tille Average box, unless person is both an Reportab%ia Reportah[e Estimated amount
hours officer and a director/trustee) | compensation compensation of othar.
perweek | o——T— olxJexfm from the from related compensation
fistany |2BIB|2|213&]|¢ organization organizations from iha
hoursfor |51 |8 | e % 4 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
AN RS 2 B
rafated g 5|5 2 E o™ related organizations
organizations] = & | & E -
below 5 1 H 'g
dotted ling) 218 7
[1] 0
@ @
Q.
_{1) DawnRochelle . o
President/Executive Direclor 0 v 138,917 0 15,981
_{2) _william Cosner through Nov 2019 ; 40
Deputy Direclor 0 v 94,487 0 13,121
8) AmnRaymond . o
VP of Organization Advancement 0 v 92,367 0 14,579
{4) Michelle Hamberg from Dec 2019 {1 0
Comptroller 0 v 68,785 0 432
A8} _Michael Brown LI
Board Member 0 v 0 ] 0
(6} SuzanneNelson e L
Board Member 0 v 0 0 0
A7) _AshleySmith . LA
Board Member 0 v 1] 0 0
AB) ZacBverhart e L
Board Member 0 v 0 0 0
) witiamH Kellerlt . LI
Board Member 0 v 0 0 0
{10)._Jessica Ann Rouse . A
Board Member 0 v 0 0 0
(11)._Elizabeth Thomas I 1
Board Member 0 v 0 0 0
f12) Mikevaniero b L
Chalr 0 v 0 0 0
{13) Julle Collins 1
Vice Chair 0 v 0 0 0
{(14) Joel Churchwen 1
Treasurer 1] v 0 0 0

Form 990 2019}
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Page 8

ETaRY N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(]
Position
Al B! D E
A . 8} {do not check more than one () @ ®
Name and title Average | pox, unless person is both an Repartable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek T _ ol=lez]w from the from related compensation
fistany |2 B2 (2|2 |2&]9 arganization organizations from the
kours for | & E; 218 1le % a % (W-2/1099-MISC) | (W-2/1089-MISC) crganization and

related | & 51 & R E Y related organizations
organizations] S 5 | & al"s
below alg 2 a
. c Lo
dotted line} B 1a H
i B
g
(s}

JenniferKellum L 1.00
Secretary 0.00 v 0 0 0
tb Subtotal . > 394,526 0 44,113
c Total from contmuatlon sheets to Part Vil Sectlon A >
d Total (add lines 1b and 1¢) . > 394,526 0 44,113
2 Total number of individuals (including but not iimrted to those Irsted above) who received more than $100,000 of

raportable compensation from the organization P

0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzat;on or individual

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

" complete Schedule J for such

Yes { No

" 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.

Name and business address Descriptlo(nazxf services Com p(fr?sation
Excel Learning Center ViIl, PO Box 12886, New Bern, NC 28561 NCPrek 627 550
Excel Learning Center Xi, PO Box 12886, New Bern, NC 28561 NCPreX 519,250
Excel Learning Centers Xil, PO Box 12886, New Bern, NC 28561 NCPreK 600,800
New Beginnings Child Care Inc ill, PO Box 249, Richlands, NC 28574 NCPreK 518,950
QEl, Early Head Start, CCP

Excel IX, PO Box 12886, New Bern, NC 28561

443,446

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

0

Form 980 (2019i
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QT Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIt . . . . . . . . . . . . .
{A) {B) {C) (D}
Tatal revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenues from tax under
sections 512-514
& w| 1a Federated campalgns . . . . ia i}
§§ b Membershipdues . . . . . |1b 0
O £| ¢ Fundraisingevents . . . . . |1c 109,119
gf d Related organizations . . . id 0
oy e Government grants (contr:butions) te 10,680,250
4 E
g 0 f Al other contributions, gifts, grants,
'g_a;, and similar amounis not included above | 1f 18,792
2 o g Noncash contributions included in
Ed linesta-tf. . . . . . . . |14 [$ 0
o h Total. Addlinesta~tf . . . . . . . . . . » 10,808,161
Business Gode | ¢
3 2a TrainingFees 611430 12,800 12,800 0 0
S| b CEURevenwe 611430 3,365 3,365 0 0
N c ¢ Child Advocacy Program Revenue 624110 93,449 93,449 0 0
B g o
=l T S
i f All other program service revenue . . 12,975 12,975 0 0
g Total. Add lines 2a~2f . . . . ., T 122589 0
3 Investment income (including dmdends interest, and
other similar amounts) . . . . . A
4  Income from investment of tax-exempt bond proceeds »
5 PRoyalties . . . . . . . . . . . ..M
{f) Real {i§) Personat
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rentalincome or {foss) | 6¢ 0 0}
d Netrentalincomeorfloss) . . . . . . . . W
7a Gross amount from ) Seourities ) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
P andsalesexpenses . | 7b
F ¢ Gainorfloss) . . | 7c 0 ol
‘;_ d Netgainorflessy . . . . . . . . . . . »
£ 8a Gross income from fundraising
o events (not including $ 109,119
of contributions reported on fine |
1c). See Part IV, line18 . . . | 8a 0
b Less: direct expenses . . . 8b 22,650] :
¢ Net income or {loss} from fundrarsmg events . . »
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9h
¢ Net income or {loss) from gaming actlwtees. ..
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . [10b
¢ Netincome or {loss) from sales of inventory . . . P
@ Business Code ) Pt T e
§% 1ta North Carolina Sales and Use Tax Refund 900099 30,247 30,247 0 0
s§| b
23| °
8 E d All other revenue . . o 707,400
= e Total. Add Ilnes11a-‘l1d > 737,647] B B
12  Total revenue. See instructions > 11,645,747 860,236 0 -22 650

Form 980 (2019)
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ETe ) @ Statement of Functional Expenses
Section 501(c)3} and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or nole to any line in this Part 1X

O

Do not include amounts reported on lines 6b, 7b, Total eg?;))enses Prograg?)sewice Manage(}(r:gent and Funcg?a)ising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,002,774 6,002,774
2 Grants and other assistance to domestic '
individuals, See Part IV, line 22 . 7,325 7,325
3 Grants and other assistance to foreign
organizations, foreigh governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 GCompensation of current officers, dwectors
trustees, and key employees . 236,869 106,199 123,778 6,892
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)(B) .
7  Other salaries and wages . 2,964,603 2,684,474 278,648 1,481
8 Pension plan accruals and con’fr;butlons (mclude
section 401{K) and 403(b} employer contributions) 109,076 91,955 16,822 299
9  Other employee benefits . 361,633 333,733 27,457 443
10  Payroli taxes . . 238,260 207,153 30,588 519
11 Fees for services (nonemployees)
a Management
b Legat
¢ Accounting 12,126 8,627 3,499
d Lobbying . .
e Professionat fundralsmg services. See Part IV, hne 17
f Investment management fees
g Other. {if line 11g amount exceeds 0% of line 25, column
{A) amount, list fine 11¢ expenses on Schedute O 375,801 265,580 85,106 25,115
12 Advertising and promotion 12,760 12,610 150
13  Office expenses 383,158 344,023 38,286 849
14  Information technology 93,785 19,169 12,987 1,629
15  Royalties .
16  Qccupancy 490,647 443,199 47,448
17 Travel . 78,334 63,914 12,146 2,274
18  Paymenis of travel or entertalnment axpenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 184,379 144,036 38,996 1,347
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon
23  |nsurance . 28,438 11,505 16,933
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.)
I
b
L
d
e Allotherexpenges 55,035 21,722 33,313
25  Total functional expenses. Add lines 1 through 24e 11,635,003 10,827,998 166,157 40,848
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASG 958-720)

Form 990 (2019




Form 990 (2018)

Balance Sheet

Page 11

Check if Scheduie O contains a response or note to any line in this Part X .. ]
(A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing . 800,509 1 780,647
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(S}B) . 6
a1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |10a
b Less: acocumulated depreciation . . . . . |10b 10c
11 Investments —publicly traded securities 11
12  Investments—other securities, See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assels. See Part IV, Isne 11 . 10,000 15 10,000
16 Total assets. Add lines 1 through 15 {(must equal hne 33) 813,749 16 796,250
17  Accounts payable and accrued expenses . 37,504 | 17 9,261
18  Granis payable .
19  Deferred revenue .
20 Tax-exempt bond !iablimes .
21 Escrow or custodial account fiability. Complete Part IV of Schedule D.
#1122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
3|23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other fiabilities {including federal income tax, payables to related thard
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add !mes 17 through 25 37,504| 26 9,261
a Organizations that follow FASB ASC 958, check here » .
e and complete fines 27, 28, 32, and 33. -
‘—; 27  Net assets without donor restrictions 479,082| 27 -128,590
% 28  Net assets with donor restrictions . 297,163 28 915,579
£ Organizations that do not follow FASB Asc 958 check here » EI
k- and complete fines 29 through 33.
g 29  Capital stock or trust principal, or current funds .
fé 30  Paid-in or capital surplus, or land, building, or egquipment fund
2 31 Retained earnings, endowiment, accumulated income, or other funds .
= 32 Total net assets or fund balances . . 776,245 32 786,989
< 1133 Total liabilities and net assets/fund balances . 813,749( 33 796,250

Form 990 (2019)




Form 990 (2019)
i@ Al Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column {A), line 12} . 1 11,645,747
2  Total expenses {must equal Part IX, column (A), line 25) 2 11,635,003
3 Revenue less expenses. Subtract line 2 from line 1 . 3 10,744
4  Net assets or fund balances at beginning of year {must aqual Par’c X hne 32 column (A)) 4 776,245
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 ]
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund baFances (explam on Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must agual Part X i:ne
32, column (B)) . . 10 ‘186,989
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . N
Yes | No

2a

3a

Accounting method used to prepare the Form 990: []Gash [ Accrual Other Modified Cash Basis

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[Vl Separate basis [ Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basls, consolidated basis, or both:

[JSeparate basis ] Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or auduts’? If ihe organlzation dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

v

3b

v

Form 990 (2019)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 590 or 830-EZ) Complete if the organization is a section 501{c){3) organization or a section 4347{a){1) nonexempt charitable trust, 2 @ 1 9
Depariment of the Treasury > Attach to Form 9980 or Form 980-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification humber

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56-2058409
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [T A schoo! described in section 170{b}{1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospitai or a cooperative hospital service organization described in section 170{b){1){(A){ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}(ii). Enter the
hospital’s narne, city, and state:

5 []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)

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

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

8 [ A community trust described in section 170{(b)(1){A)(vi). (Complete Part Ii.)

8 Dan agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization Thaf normally receives (1) more than 3373% of its support from confributions; membership fees, and gross
receipts from activities related to its exempt functions—subject to cerfain exceptions, and {2) no mare than 33':% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sees section 509(a)(2}. (Complete Part lil.)

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 described in section 509(a)(1} or section 509{a}(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type li. 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 {V, Sections A and C.

¢ [ Type lil 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 Il non-functionally integrated, A supperting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Iii
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:I
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN (Hi} Type of organization | {iv} Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 110 | listed in your governing support (see other suppor (see
above (see instructions)) document? instructions} instructions)

Yes No
(A)
B)
(€
C)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 980-E7) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
arganization without charge .

Total, Add lines 1 through 3,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

{a) 2015

(h) 2016

{c} 2017

{d) 2018

(e} 2019

{f) Total

18,914,726

18,895,298

12,126,747

10,935,696

11,615,500

72,487,967

18,914,72

47

72,487,967

72,487,967

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interast, d;wdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.) .

Total support. Add lines 7 through 10

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

{f) Total

18,914,726

18,895,298

12,126,747

10,935,696

11,615,500

72,481,967

42

48

1285, 417

101,385

30 247

507,891

126,011

124.831

72,995,506

Gross receipts from related activities, etc. (see |nstruct|ons)

: 12!

First five years. if the Form 980 is for the organization’s first, second th:rd fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here > O

Section G. Computation of Public Support Percentage

14
15
16a

b

i7a

18

Public support percentage for 2018 (line 6, column {f) divided by line 11, column {f)) . . . . 14 99.3 %
Public support percentage from 2018 Schedule A, Partll, line 14 . . . . 15 99.22 %
33'5% support test—2019. If the organization did not check the box on line 13 and ilne 14 is 331% or more, check this
box and stop here. The organization gualifies as a publicly supported organization > B
3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » ]
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-clrcumstances” test, The organization qualifies as a publicly
supported organization . > 1
Private foundation. If the orgamzatton d]d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions

> O

Schedule A (Form 290 or 980-EZ) 2019




Schedute A (Form $20 or 930-E7} 2019 Page 3

ETg gl Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year [or fiscal year beginning in) » | {a) 2015 (b} 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual granis.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5.
7a Amounts included onlines 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

¢ Addlines 7aand 7b
8  Public support. (Subtract line ?c from
line 8.) . . e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 (c} 2017 (d) 2018 (e) 2019 {f)} Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income, Do net include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 99{) is for ihe organizatior’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here . . . R |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Partlll, linedd . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f)} . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part ll], line 17 . . . . 18 %
19a 33'a% support tests—2019. If the organization did not check the box on line 14, and hne 15 is more than 331%, and line
17 is not mare than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'13% support tests—2018, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization ™ [}
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W M
Schedule A (Form 920 or 990-EZ) 2018




Scheduie A {Form 990 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

Sa

10a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 503{a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, or (6)? If “Yes,” answer }:

{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 503(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? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," 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 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)B)
purposes.

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

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

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3}(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yas,” complete Part | of Schedule L (Form 990 or 990-E7),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 980-E7Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations desciibed
in section 509()(1} or (2))? /f “Yes,” provide detail in Part V1.

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

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any perscenal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determing whether the organization had excess businass holdings.)

Yes

No_

10b

Schedule A (Form 990 or 990-E2) 2019
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ET W Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly ot 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?
¢ A 35% controlled entily of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI.

Yes_ No ‘

11b

1i1c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization{s) effectively operated, stipervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powaers fo appoint andfor rermove diractors or frustees were allocated among the supporied
organizations and what conditions or resltrictions, if any, applied to such powers during the lax year.

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

| Yes] No

Section C. Type Il Supporting Organizations

1

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

\_{_es No

Section D. All Type lif Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 980 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?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

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

Yes _No _

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a [7] The organization satisfied the Activities Test. Complete line 2 helow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insfructions).

Activities Test, Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive io those supporied organizations, and how the organization determined
that these activities constituled 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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supporied 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 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

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

Y_es No

3b

3a_

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form $90 or 880-E7) 2019

Page 6

Type Il Non-Functionaily Integrated 509{a}{3) Supporting Organizations

1 [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O [ | PN | -

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

[=>]

7 Other expenses {(ses instructions)

~J

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

Section B—Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

rof

2 Acquisition indebtedness applicable to non-exempt-use assets

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

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Golumn A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Coflumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Qb (k|-

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type i supportmg organization (see

instructions).

Schedule A (Form 930 or 990-E2Z) 2019
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Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D—Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acguire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See inslructions.

Distributable amount for 2019 from Section G, line 6

10 Line 8 amount divided by line 8§ amount

Wi |||

w

(i) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

{i)

Section E—Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2019 from Section G, line 8

2  Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied {see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if

5 any. Subtract lines 3¢ and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj:
Part VI See instructions.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 . . . s S dal

Schedule A (Form 990 or 980-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; Part
lHi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, B, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 996-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

{Form $90) » Complete if the organization answered “Yes"” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

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

fntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN £4-2058409

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, iine 6.

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

Total number at end of year . .
Aggregate value of contributions to (dur:ng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [lYes [INo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
] Preservation of Jand for public use (for example, recreation or education} [} Preservation of a historically important land area
[T Protection of natural habitat [ Preservation of a certified historic structure
[7] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G AW -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o . . . o o .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservalion easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year p

5 Doaes the organization have a written policy regarding the peticdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e . [l Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h{4)B){)
and section 170(0@BEH? . . . . . . . . . . [OYes [1No

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

IEEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 8.

1a If the organization slected, as permitted under FASB ASG 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 XIli the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 990, Part Vlil,Llinet . . . . . . . . . . . . . . . . P» §
{ii) Assets included in Form 890, Part X . . . . - R O

2 if the organization received or held works of art, htstoricai treasures, or othor s:milar assets for financial gain, provide the
following amounts required to be repoerted under FASB ASC 958 relating to these items:

a Revenueincluded or Form 990, Part Vil linet . . . . . . . . . . . . . . . . .Pr §

b Assetsincludedin Form 890, PartX . . . . . . . . . . . 0 . - . 8

For Paperwark Reduction Act Notice, see the Instructions for Form 890. Cat. No. 522830 Schedule D (Form 980) 2019
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IAlB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3

a
b
[4

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

[} Public exhibition d¢ [ Loan or exchange program

[ Scholarly research e [} Other
[} Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHi,

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 d'8 Escrow and Custodiat Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e e e o v v v oo DOYes ONo
b If “Yes,” explain the arrangement in Part Xl and complete the followmg tab[e
Amount
¢ Beginningbalance . . . . . . . . . . . L L 0 L0 0 a0 a 1c
d Additions duringtheyear . . . . . . . . . o . o 0.0 e . 1d
e Distributions dwringtheyear . . . . . . . . . . . . . o o L 1e
f Ending balance . . . tf
2a Did the organization |nclude an amount on Form 990 Part X tlne 21 for aSCrOW or custodlal account liability? [} Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl . . . . ]
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 . . . 10,000 0 0 0 0
b Contributions . . .o 0 10,000 0 0 0
¢ Net investment earnings, gains, and
losses . . . e 0 0 0 0 0
d Granis or scholarshnps Coe . 0 0 0 0 0
e Other expendltures for facilities and
programs . . . e 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endof year balance . . . 10,000 10,000 0 0 0
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » g 0%
b Permanent endowment b - 100 %
¢ Term endowment » 0%

b

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

organization by: Yes| No
i) Unrelated organizations . . . . . . . . . . . . . 0 0 .00 e e e e 3ali)| v

(i) Related organizations . . . e e e e 3alii) v
i “Yes” on line 3affi}, are the related orgamzahons Elsted as reqmred on Schedule R’? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part A\l Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | (b) Cosior other basls fe) Accumulated {d) Book value
(investment) (other) depreciation

ta Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Coiumn (aD must equal Form 990, Part X, column (B), line 10c.) . . . . . P

Schedule D (Form 990) 2019
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ETa R Il  Investments —Other Securities.

Complete if the organization answered "“Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

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

{b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests |
(3) Other

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) . W

LT RYHE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of vatuation:

Cost or end-of-year market value

{1

{2

B

“

{5)

{6}

@

{8)

{9

Total. {Column {(b) must equal Form 890, Part X, col. (B} line 13.) . W

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

1

@

{3)

{4)

{5)

{6

{7)

{8

&)

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

.

Other Liabilities.

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

line 25.

1. {a) Description of liability

{b} Book valus

(1) Federal income taxes

&

)]

4

&

&)

]

@

]

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

. >

2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organizatton s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the faothote has been provided in Part XHi . O

Schedule D (Form 9390} 2019
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CELS N 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 11,645,747
2 Amounts included on line 1 but not on Form 290, Part VilI, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 0

b Donated services and use offacilites . . . . . . . . . . . |2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c 0

d Other{DescribeinPartX) . . . . . . . . . . . . . . . {2d 0

e Addlines 2athrough 2d . 4]
3  Subtract line 2e from line 1 .. 11,645,747
4 Amounts included on Form 990, Part Vlii ilne 12 but not on Eme 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Ofher{DescribeinPart XL} . . . . . . . . . . . . . . . |4b ME

¢ Addlines 4a and 4b . 4¢ 0

Tolal revenue. Add lines 3 and 4c. (Th.ts must equal Form 990 Pan‘l Ifne 12 ) . 5 11,645,747
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 11,635,003
2  Amounts included on line 1 buf not on Form 890, Part [X, line 25; -

a Donated services and use of facilites . . . . . . . . . . . [2a 0

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e - 0

d Other (Describe in Part X!ll } e 0

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 11,635,003
4  Amounts included on Form 980, Part IX, hne 25 but not on hne 1:

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a 0

b Other {DescribeinPartXilly. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b . 4c 0

Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Parti hne 18 ) 5 11,635,003

Part Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line

2; Part X, Iines 2d and 4b; and Part Xl lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

m 990 o - Complets if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(FOI’ 9 r 990 EZ) organization entered more than $15,000 on F,orm 996-!22, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 930 or Form 990-£2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9%0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56-2058409

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations i [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, direciors, trustess,
of key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Cyes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i . Amount paid to ;

. {iii) Did fundraiser have : ) . {vi) Amount paid to

O oy @ty | Ccustodyorcantolor | MySossreesnte | JoLSELon, | Vioretaned by
¥ contributions? 4 col. () organization

Yes No

10

Totaf . . . . . . . . . A

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. Mo, 5C083H Schedule G (Form 890 or 920-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 Page 2
;18] Fundraising Events. Compleate if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event#2 (c) Other events {d) Total events
Diamonds and Denim {add col. (a) through
{avent type) {avent type) ftotat number) cal. {e))
2
e Grossreceipts . . . . 110,785 110,785
o
2 Less: Contributions . . 0 0
3 Grossincome (line 1 minus
ine2y . . . . . . . 110,785 110,785
4 Cashprizes . . . . . 0 0
5 Noncashprizes . . . 0 0
[}
21 6 Rent/facilitycosts . . . 2,200 2,200
g
] Food and beverages . . 7,064 0 1,064
8
5 8 Entertainment . . . . 1,060 0 1,000
8  Other direct expenses . 12,831 12,831
10  Direct expense summary. Add lines 4 through 9 incolumn{dy . . . . . . . . . . » 23,095
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . 87,690
LRl Gaming. Complete if the organization answered “Yes” on Form 990 Part iV I:ne 19, of reported more than

$15,000 on Form 990-EZ, line 6a.

@ : b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo birfg?)/p?og?essslir\}z g?ngo {c} Other gaming c‘ol? (a(i ?hr%igﬁlngo(f {c)
e
@
e Gross revenue .
@1 2 Cashprizes . :
g
0t 3 Noncash prizes
(i
8! 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes %1 ] Yes
6 Volunteerlabor. . . . |[] No [] No {1 No
7 Direct expense summary. Add lines 2 through 5incolumn{d . . . . . . . . . . W
8 Net gaming income summary. Subtractlne 7 fromline f,column{d) . . . . . . . . P
9 Enter the statefs) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes {_INo
B NG, XD I L
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes LJNo
b If “Yes,” explain:

Schedule G (Farm 990 or 990-EZ} 2019




Schedule G (Form 980 or 990-EZ} 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e {IYes [INo
12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnershfp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e oo oo s 0 Yes LINo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . o . . . . . . . i13a %
b Anoutside facility . . . . e e e .o 13b %
14  Enter the name and address of the person who prepares the organization’s gamlnglspemai events books and
records:
NAINE P i
Address P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v . . . . . . [OYes ONo
b If "Yes,” enter the amount of gaming revenue rece:ved by the orgamzatlon P $ ____________________ and the
amount of gaming revenue retained by the third party®™ $
¢ If "Yes,” enter name and address of the third paity:
N TNE P i
Address B
16  Gaming manager information
NaE B
Gaming manager compensation®»  § i
Description of SEIVICES PrOMIAR P i,
[ birector/officer [JEmployee [JIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . v v v v [dYes [[JNo
b Enter the amount of distributions required under state Iaw to be dlslnbuted to other exempt organizations or

spent in the organization’'s own exempt activities during the tax year » $

FEGA]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2019
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Schedule |, Part IV, Statement 1

Form: Schedule | (2019)
Page: 1

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

ElN: 56-2058409

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part Hl, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst,

Name and address Abundance of Love and Learning 56-2693298 154,650
1510 Gum Branch Road
Jacksonville, NC 28540

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPrek; CQE!

Name and address Chitdcare Network Inc 79 63-0986576 140,800
787 Village Read
Leland, NC 28451

IRC code section

Method of vatuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEI

Name and address Childcare Network 798 63-0986576 16,500
783 W Corbatt Avenue
Swansboro, NC 28584

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEI

Name and address Childcare Network Inc 80 63-0886576 163,900
312 Brynn Mar Road
Jacksonville, NG 28451

IRC code sectian

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant NCPreK;CQEI

Name and address Childcare Network Inc 81 63-0986576 153,575
528 Henderson Drive
Jacksonville, NC 28451

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEI

Name and address Childrens Castle Childcare 56-1524272 147,575
301 Yaupen Drive
Jacksanwille, NC 28546

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPrel; CQEI

Name and address Chitdrens Castle School Age 56-1524272 17,000

IRC code section
Method of valuation

Page: 1

251 North West Circle
Jacksonvilfe, NC 28546




Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Purpose of grant NCPreK; CQE!

Name and address Excel Learning Center IX LLC 46-119441i4 443,446
PO Box 12886
New Bern, NC 28581

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Early Head Start CCP; CQEI

Name and address Excef Learning Center VIl LLC 300752412 627,550
PO Box 12886
New Bern, NC 28561

IRC cade section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPrek; CQEI; 35CHOOL

Name and address Excel Learning Centers X LLC 80-0897514 276,050
PO Box 12886
New Bern, NC 28561

IRC code section

Method of vatuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK,CQEI

Name and address Exce! Learning Centers XI LLC a0-0897542 519,250
PO Box 12886
New Bern, NC 28561

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPrel(; CQEL 3SCHOOL

Name and address Excef Learning Centers XIILLC 46-1194727 600,800
PO Box 12886
New Bern, NC 28561

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant NCPreK; CQEI; 35CHOOL

Name and address Jolly Bee Childcare Center Inc 26-0159760 26,250
361 Rhodestown Road
Jacksaonville, NC 28540

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPrek; CQE!

Name and address Kids Educational Center V Inc 54-2180975 30,250
677 Sand Ridge Road
Hubert, NC 28539

IRC code section

Method of valuation

Dasc. of Non-Cash Asst,

Purpose of grant NCPreK; CQEI

Name and address New Beginnings Child Care Il 26-0760805 275,500

Page: 2




Schedule I, Part IV, Statement 1

IRC code section
Method of valuation

Desc, of Non-Cash Asst.

PO Box 277
Richlands, NC 28574

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Purpose of grant NCPreK; CQEI

Name and address New Baginnings Child Care Il 27-2032560 518,950
PO Box 249
Richtands, NC 28574

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant NCPreK; CQEI; 3SCHOOL

Name and address New Beginnings Child Care Inc 20-2666273 399,450
PO Box 385
Richlands, NC 28574

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEIl; 3SCHOOL

Name and address Onstow Caunty CDC 26-2874120 32,250
920 Gum Branch Road
Jacksonville, NC 28540

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEI

Name and address Onstow County Schools 56-6001089 1,008,000
PO Box 89
Jacksonville, NC 28541

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK

Name and address Precious Resources inc 56-1698342 264,325
56-1698342
Richlands, NC 28574

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEI

Name and address Shitoh Institute 51-0461665 27,050
PO Box 256
Jacksonville, NC 28546

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEIl

Name and address Sneads Feiry Quality CC & PreK 56-1721393 119,299

IRC code section
Method of valuation

Page: 3

431 Peru Road
Jacksonville, NC 28460




Schedule I, Part IV, Statement 1 ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Desc. of Non-Cash Asst.
Purpose of grant NCPreK; CQEI

Name and address Teachable Moments 46-3648788 39,700
4355 C Gum Branch Read
Jacksonville, NC 28540

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NCPreK; CQEI

Page: 4



Schedule |, Part {V, Statement 2

Form: Schedule | (2019)

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

EIN: 56-2058409

Page: 2 Part I
Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-

recipients grant cash asst,

Type of grant Early Head Start - Gas Cards; Early Head Start - Socialization Activities for 1 7,579

Method of valuation

Desc. of Non-Cash Asst.

Participants; Early Head Start - Policy Council Member Training; Safe Kids -
Car Seals; LEAD Field Trips for participants; subsidy re-payment lo an
estate of previous child care

Cost

Early Head Start - Gas Cards Early Head Start 58; Socialization Activities
for Participants 103; Early Head Start - Policy Council Member Trakning 4;
Safe Kids - Car Seats 34 families (38 seats), LEAD Field Trips for
participants 88; Subsidy re-payment 1

Page: &




SCHEDULE J Compensation Information

| OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasul N A ) . N
mté’mm Rsvenua Service i > Go to www.irs.gov/Form980 for instructions and the latest information.

Compensated Employees

2019

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

» Attach to Form 980,

Name of the organization
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Inspection
Employer identification number

56-2058409

Questions Regarding Compensation

1a

=2

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

[} First-class or charter travel L] Housing allowance or residence for personal use

1 Travel for companions [ 1 Payments for business use of personal residence

[} Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[ Discretionary spending account f_] Personal services {such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? If “No,” complete Part Il to
aexplain .

Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the crganization 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 CEO/Executive Director, but explain in Part lil.

] Compensation committee 1 Written employment contract

{1 Independent compensation consultant ] Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committee

During the yeat, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified re.tarement plan'?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3), 501(c){4), and 501{c}(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .
If “Yes" on line 5a or 5b, describe in Part lli

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingsnt on the net earnings of:

The organization?

Any related organization? .

If *Yes" on line 6a or 6b, describe in Part Ili

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe In Part Il . e e
Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{cj? e

Yes

No

7 v
8 v
9

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 500537 Schedule J {Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |__oMB No. 1545-0047

{Form 990 of 990-EZ)| » Complete if the organization answered “Yes” an Form 980, Part IV, line 25z, 25h, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40h.

Department of the Treasury - Attach to Forim 920 or Form 990-EZ2. Open To Public
Intemnal Reverue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the crganization Employer identification number

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56-2058409

Excess Benefit Transactions (section 501{c)(3), section 501{c){4), and section 501(c){29) organizations only}.
Camplete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and {d} Corrected?

organization {c) Description of transaciion voTre

1 {a) Name of disqualified person

{1
(2
)]
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958, . . . . . N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22.

(2) Name of interested person | {b} Relationship | {c) Purpose of {d) Loan to or {e) Original {f} Balance due  H{g) In default?| (h) Approved ] (i) Written
with organization foan from the principal amount by board or | agresmeni?
organization? committee?

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

1
2)
)
4
(5
{6)
7
(8)
()
{10)
Total . . . . . e e i e ke .

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person {b) Relationship betwean interested |{c) Ameount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

)]
2
3)
{4
{5)
{6}
{7)
{8)
{9}
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ, Cat. No. 50056A Schedule L (Form 930 or 990-E2) 2019




Schedule L {Form 930 or 690-EZ) 2019 Page 2

2F1adld Business Transactions Invoiving interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 284, 28b, or 28c.

{a) Name of interested person {b) Relationship beiween {e) Amount of {d) Description of transaction {e} Sharing of
interested perscn and the transaction organization's
organization revenues?
Yes | No
{1) Excel Learning Centers Board Member 2,467,096 | Grant NCPreKindergarien; 3School v
{2)
{3)
{4)
{5)
{6)
{7)
{8)
{9)
(10}

Supplemental Information.
Provide additionai information for responses to questions on Schedule L (see instructions).

Scheduls L {Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-E7) Complete to provide informatian for respanses to specific questions on 2@ 1 9
Form 990 or 890-EZ or to provide any additional information,

Department of the Treasury » Attach to Form 990 or 990-EZ. Open toI Public

Internal Revenue Service > Go to www.irs.gov/Form980 for the [atest information. Inspection

Name of the organization Emptoyer identification number

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56-2058409

Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat, No, 51056K Schedule O {Form 890 or 990-EZ} (2018)



Schedule O, Statement 1 ONSLOW COUNTY PARTNERSHIP FOR CHILDREN
Farm: Form 990 (2019} EIN: 56-2058409

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

form 8868 filed and accepted.

Page: 1




Schedule O, Statement 2

Form: Form 990 (2019)

Page: 2

Other Program Services Accomplishments

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

EIN: 56-2058409
Part HI, Line 4d

Activity
Code

Description

Expense Grants Revenue

CHIL.D CARE SUBSIDY (2340, 2361) - The cost of child care is high for families of young
children. At GCPC the Child Care Subsidy team partners with famities to determine if they
meet eligibility for Child Care Subsidy that off-sets the high cost of child care for working
parents and parents going to school. Families meet with caseworkers that review each
families circumstance to determine their abifity to pariicipate in the program. Staff also can
support families in obtaining a child care referral to identify where they want their children to
attend care and obtain their voucher for child care. Children participating in Child Care
Subsidy are served in licensed child care centers ar family child care homes that meet Child
Care Subsidy contract eligibility. Families that come to OCPC to receive this service
describe this service as a great resource and support. Over 1,200 children and families
were served through this program.

3,944 0 0

CHILD CARE RESOURCE & REFERRAL (3104): In Onslow Counly many parents and
early educators struggle to find the resources to help their children thrive. Child Care
Resource & Referral Services (CCR&R) staff listen to their needs, provide guldance, and
make connactions to communily programs and resources that benefit children. Staff work to
educate parents on the First 2000 days and the importance of choosing high-quality
preschool and child care facilities that support the healthy development of children in arder
for chitdren to be healthy, safe and nuriured, and ready for school and learning. Education is
provided to increase knowledge and help parents understand the NC Quality Ratings
Improvement System and licensure process. Consumer information helps parents better
recognize and choose the best facility for their family. CCR&R offers an extensive training
program for educators and community members o sirengthen and increase knowledge of
the early childhood workforce.

1,061,396 0 0

PARENT EDUCATION (5505); Parent educators at OCPC partnered with parents and
caregivers from our conumunity to increase parental knowledge and build protestive factors
and resilience in order to grow strong families and decrease child abuse and neglect in our
community. OCPC offered two programs o support families: Circle of Parents group where
parents and caregivers share challenges and successes while building support for one
another, and Triple P: Positive Parenting Program, which offers one-cn-one suppor,
saminars, and extended courses to provide a flexible, practical way {o develop skitls,
sirategies and confidence to handle any parenting situation.

16 G 0
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CHILDCARE TECHNICAL ASSISTANCE - QUALITY CHILD CARE (3125)- Famities
deserve to trust that the child care facility that they select for their children is high quality.
The Technical Assistance {TA) Team at OCPC supports the coaching, mentoring, and
professional development of early educators (teachers and administrators) in our
community. The team provides resources, increases knowledge, and supports the
implementation process for improving early education environments for children and their
families. The TA Team utilizes the Technical Assistance Coaching Model to partner with
educators to develap strategic plans that utilize pre-assessments, identified plans for
improvement, coaching, and follow-up with post-assessments to document program growth.
The goal of technical assistance is io improve and sustain quality as demonstrated through
the NC Star Rated Licensing Program. Young children, thelr teachers, and families across
our community our impacted by the assistance and help from these services. Our technical
assislance team collaboratad with child care centers in Onsfow County to create sirategic
aoals based on programmatic needs using a list of structured technical assistance plans to
include Organizational Practices for Continuous Quality Improvement, Effective Teaching
Practices to Improve Classroom Management, Healthy Child Initiative, Using an NC
Approved Curriculum, Classraom Assessment Scoring System, Intentional Teaching, and

381,419 0] 0




Schedule O, Statement 2 ONSLOW COUNTY PARTNERSHIP FOR CHILDREN
NAEYC Accreditation. Early educators received strengths-based coaching to support the
program improvement process. Programs received enhancements based on Smart Start
Dual Subsidy funding requirements to further provide resources to support and sustain
program improvement.

FAMILY INTERVENTION({5510): Child Advocacy Center, Family Intervention:The Child 739,663 0 0
Advocacy Center (CAC) of Onslow County provides comprehensive services responding to
aliegations of physical abuse and sexual abuse of children from birth to 17. The CAC is
where hope and healing begin for children and families that experience child abuse frauma
in their lives by pulting the needs of the victim first. These services include specialized
interviews, sensitive medical exams, advocacy, and links to evidence-based mental health
services and other referrals to improve the lives of children and their families in our
community. The Child Advocacy Center staff pariners with a multi-disciplinary team to
deliver these comprehensive services. The CAC is accredited by the National Children's
Alllance. Our primary strategic goal is the reduction of child abuse and neglect in our
communily.

PROGRAM EVALUATION (5803)- Legislation and the North Carolina Partnership for 274,668 0 0
Children require evaluation and coordination of Smart Start funded programs.

EARLY LEARNING AND LITERACY: (5512,5526) - School readiness begins at birth. Qur 105,378 0 0
Early Literacy & Learning program works lo increase knowledge on the imporlance of

language and daily reading fo young children in cur community. Children that are exposed

to fanguage and print-rich home and preschool environments are more likely to be reading

on grade level at the end of third grade. Our counly is paricipating in the NC Pathways to

Grade Level Reading program and our literacy programs such as Story Walks in the Parks,

Little Free Libraries, and the Dolly Parton Imagination Library increase access to books for

children, We work daily through our programs and community education to share the

importance of child development and the First 2000 Days of a child's life. Qur highly

interactive program reaches thousands of children in our community annually.

COMMUNITY EDUCATION AND DEVELOPMENT (5517): OCPC provides a strategic 336,940 0 0
campaign designed to increase community awareness of early childhood programs and

services that work to enhance the early childhood system of care. We partner with

individuals and community stakeholders to increase knowledge that witl assist alf children

with access to services and promote their healthy development. Community events such as

our annual State of the Child Breakfast and Diamonds and Denim Fundraising Benefit bring

hundreds of community members and businesses together to talk about the needs of

children and how working together is essential to ensure that all children are healthy, safe

and nurtured, and learning and ready to succeed.

218T CENTURY COMMUNITY LEARNING CENTER (7001): The Onslow County 230,737 0 0
Partnership for Children parinered with a local Title 1 elementary school that serves children
year-round, to offer a 21st Century Community Learning Center to support children and
families. Our Leamning Enriched by Academic Discovery (LEAD) program aims {o support
chitdren's academic performance - particularly in the area of reading comprehension,
healthy development, and social emotional development. Many of the children served come
from lower socio-economic backgrounds and as a resuft have Adverse Childhood
Experiences (ACEs). Qur pragram works to build relationships that strengihen the children's
resilience while providing exposure to enrichment activities that they may not otherwise
experience. Additionally, children receive individual and small group tutoring from licensed
teachers to support their growth and development in academic areas. The program is
funded and monitored by the North Carolina Department of Pubfic Instruction.

Total: 3,124,061 6 0
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