Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No, 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

07/01/2020 and ending

06/30/2021

B Check if applicable:

D Address change

I:I Name change

[ initial return

D Final return/terminated
[C] Amended return

O Application pending

C Name of organization ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Doing business as One Place

D Employer identification number

56-2058409

Number and street (or P.O. box if mail is not delivered to street address)

900 Dennis Road

Room/suite

E Telephone number

910-938-0336

City or town, state or province, country, and ZIP or foreign postal code
Jacksonville, NC 28546

G Gross receipts $

12,277,499

F Name and address of principal officer. Dawn Rochelle
900 Dennis Road, Jacksonville, NC 28546

I Tax-exempt status:

501(c)(3) [[1501c) ( )« (insert no.)

[[] 4947(a)(1) or []527

J  Website: » www.oneplaceonslow.org

H(a) Is this a group retumn for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: [v] Corporation [ ] Trust [[] Association [] Other»

| L Year of formation:

1998 | M State of legal domicile:

NC

Summary

1 Briefly describe the organization’s mission or most significant activities: When they have challenges, we connect all children
g _and their families to programs and resources that provide opportunities and hope. .~
(]
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . ; T 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) R 4 9
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 80
:j:; 6  Total number of volunteers (estimate if necessary) . 6 16
< | 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,808,161 12,189,711
g 9  Program service revenue (Part VIII, line 2g) . 122,589 67,729
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 0
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) . 714,997 -68
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 11,645,747 12,257,372
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,010,099 6,790,566
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 3,910,441 4,091,235
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) e 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) B 41,615
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,714,463 1,418,103
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,635,003 12,299,904
19  Revenue less expenses. Subtract line 18 from line 12 10,744 -42,532
5 § Beginning of Gurrent Year End of Year
£5/20 Total assets (Part X, line 16) 796,250 789,957
ﬁ'% 21 Total liabilities (Part X, line 26) . .o 9,261 45,500
£§ Net assets or fund balances. Subtract line 21 from I|ne 20 786,989 744,457

Signature Block

Under penalnes 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Dawn Rochelle, Chief Executive Officer
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [] if | PTIN
al self-employed
Preparer — S .
USe Only Irm’'s name irm's
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)



Form 990 (2020) Page 2
Rl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . ., . O

1  Briefly describe the organization’s mission:

When they have challenges, we connect all children and their families to programs and resources that provide opportunities and
O,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 5 % 3 % & i i % [dYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENMVICES? . . . . . v e e e e e e e e e e e e e e e e e s wwww o OYes MNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,736,183 including grants of $ 559,510 ) (Revenue $ 0)
across all developmental domains.

4b (Code: ) (Expenses $ 4,833,092 including grantsof $ 4,396,769 ) (Revenue$ 0)

NC PRE-K (2348, 3323): OCPC is the contractor for NC Pre-Kindergarten, a state-funded, high-quality program designedto

_enhance school readiness for at-risk eligible 4-year-old children. NC Pre-Kindergarten has a proven track record in North Carolina.

_This high-quality early childhood program implements an evidence-based curriculum that aligns to the NC Foundations for Early

_Learning and Development and provides a comprehensive program that supports children's development in approaches to play

_and learning, emolional and social development, health and physical development, language development and communication,

and cognitive development. "
4c

4d Other program services (Describe on Schedule O.) See Schedule O, Statement2
(Expenses $ 3,157,278 including grants of $ 1,286 ) (Revenue $ 0)

4e Total program service expenses b 11,559,553

Form 990 (2020



Form 99G (2020)
ETGIM  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 complete Scheduie B, Schedu!e of Contnbutors See mstruct;ons’? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

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 !
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
“Yas,” complete Schedule D, Part | e e e e e e

Did the organization receive or hold a conservation easement, including easements to praeserve open space,
the environment, historic land areas, or historic structures? If "“Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compilete Schedule D, Part il .

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credat counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . T
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmemnts? If “Yes,” complete Scheduie D, Part vV . e e e e e e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable.

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

Did the organization report an amount for investments — other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part Vi .

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,” compleie Schedule D, Part Vill .

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 182 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comple!e Schedule D Parf X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year'? if “Yes,” comp.'ete
Schedule D, Parts Xt and X

Was the organization inclkided in consolldated mdependent audlted ftnancnal sta!ements fer the tax year? if
“Yes,” and if the organization answered “No" to iine 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170{)1YANIT? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .o
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 $100,600 or more? If “Yes,” complete Schedule F, Paris L and IV.

Did the organization report on Part [X, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and IV . ..

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris il and 1V. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on F’art VEII Iene 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facn:tles? If "Yes " comp.’ete Scheduie H .

If “Yes” to line 20a, did the organization attach 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 |, Parts land If .

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

11a v
11b v
1ic v
11d v
11e v
11f v
12a] v

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

19 v
20a v
20h

21| v

Form 990 (2020)



Form 990 (2020)
EE A 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 {X, colurmn {A), line 27 If "Yes,” complete Schedule I, Parts  and Il P 221 v
23 Did the organization answer "Yes” to Part Vil, 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 . e e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e 24c¢
d Did the organization act as an “on behailf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{cH{3), 501({cH4), and 501{c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a v
b s 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 980-E27
If “Yes,” complete Schedule L, Part!l . e e L. 25h 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, creator or founder, substantial contributor, ot 35%
caontrolled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part li 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commities
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? ff “Yes,” complete Schedule L, Part lil C e e e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yas,” complete Schedule L, Part IV . . 28a| v
b A family member of any individual described in Ime 28a? Ir’ “Yes " complete Schedule L, Pan‘ iV ; 28h v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yas,” complete Schedule L, Part IV . . e e e, 28c v
29 Did the organization receive more than $25,000 in non- cash contribunons’? if "Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” compiete Schedu!e 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 i R e e e e e .. 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Hegulatlons
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 enmy‘? if “Yes,” complete Schedu!e R Part i, Hl
or v, and Part V, lina 1 34 v
35a Did the organization have a controlied enhty wnhm the meaning of sectaon 512(b}(1 3)'? 35a v
b If “Yes" to line 35a, did the organization receive any payment from ofr engage in any transaction wnth a
controlied 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 crganization conduct more than 5% of its activities through an entity that isnot a re!ated orgamzatnon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” compiete 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 990 filers are required to complete Schedule O. 38 i v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V .. . >
Yes | No

=3

Enter the number reported in Box 3 of Form 1098. Enter -0- If not applicable . . . . 1a /0

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? e e e

1c

L

Form 990 (2020



Form 580 (2020)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
3a
b
4a
b

Sa

Ba

o T

TQ "h O Q.

12a

13

14a

15

16

Page B

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: f the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or mere 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)?

H “Yes,” enter the name of the foreign country »
See instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

It “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 $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicifation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deduchble contnbuttons under sectton 1 70(0}

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

If "Yes,” did the organization notify the donor of the value of 1he 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 e e e

If "Yes,” indicate the number of Forms 8282 filed durmg the year - 7d

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

if the organization received a confribution of qualified intellectual properly, did the organization fite Form 8899 as required?
If the organization received 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:

Yes | No

6a v

7e

7f

7g

Axl]ls|x

Initiation fees and capltal contribttions included on Part VIl line 12 . . . . . 10a

Gross receipts, incliuded on Form 990, Part VIl line 12, for public use of club facnlmes . 10b

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

Gross income from members or shareholders . . . .o . . 11a

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

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

Section 4947{a)(1) non-exempt charitable trusts, Is the organlzatuon flling Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . i2h

Saction 501{cH{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? .
Note: See the instructions for additional information the organization must repert on Schedule O

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

12a

Enter the amount of reservesonhand . . . . 13¢

13a

Did the organization receive any payments for sndoor tanmng services durmg 1he tax year'? . .

if “Yes,"” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedules O .

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

if “Yes,” see instructions 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.

14b

Form 990 (2020)



Form 990 (2020) Page 6
sl8'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 |
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to 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? : ; 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . G @ oW W G W 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? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following:
a Thegoverningbody? . . . . R S - R - 8a | v
b Each committee with authority to act on behalf of the governlng body? e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Internal Fi'evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e e e 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcls? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13 | v
14  Did the organization have a written document retention and destruction pollcy? - e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . S o W G m & e 16b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or parhmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . T I N I B I 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » None L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [0 Another’s website [J Upen request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Dawn Rochelle, (910)938-0336
900 Dennis Road, Jacksonville, NC 28546 Form 990 (2020)




Form 990 (2020) 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 line in this Part VIl . . . . I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

(C)
Position
@ i ©) {do not check more than one ) € ) )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o=l lol=lax= from the from related compensation
fistany (3|2 |x|2|3&]8 organization organizations from the
hoursfor | 5 & E 21le |5 g 2 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
reiated (S5 18|" (3|85 related organizations
organizations| % 5 | 8 g 8
below Glg 3 9
dotted line) o14d B
- o
3
Dawn Rochelle ___|...40.00
Chief Executive Officer 0.00 v 136,010 0 18,060
AnnRaymond 40.00
Chief Advancement Officer 0.00 v 91,262 0 15,512
Michelle Hamberg fromDec 2020 .. [ 40.00_
VP of Finance 0.00 v 87,028 0 5,734
Mheamonn oo 1.00
Board Member 0.00 v 0 0 0
SuzanneNelson. ..o e s 1.00 .
Board Member 0.00 v 0 0 0
AshleySmith 1.00
Board Member 0.00 v 0 0 0
Zac Everhart ....1.00
Board Member 0.00 v 0 0 0
William H Keller lIl 1.00
Board Member 0.00 v 0 0 0
Jessica Ann Rouse 1.00
Board Member 0.00 v 0 0 0
Elizabeth Thomas ) . 1.00
Board Member 0.00 v 0 0 0
Robin Knapp through MAR 2021 1.00
Board Member 0.00 v 0 0 0
SusanHerring L 1.00
Board Member 0.00 v 0 0 0
Mike Yanlero ] |__1.00
Chair 0.00 v 0 0 0
AuliaCollins | 1.00
Vice Chair v 0 0 0

Form 990 (2020)



Form 990 {2020) Page 8
=:Tad'/ |0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
A " ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of olher.
per week 5 == =lo x| = from the from related compensation
(istany |52 |@ g 2|3&|¢ organization organizations from the
hoursfor | = | & 2le -3— 2:;’;" % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ,§, slal |3 ¥|- related organizations
organizations| S = | & o 5
below E g 3 3
dottedline) | & | & ]
(0] wn
® 3
(=%
Joel Churchwett 1.00
Treasurer 0.00 v 0 0 0
Jennifer Kellum e 1.00
Secretary 0.00 v 0 0 0
1b Subtotal > 314,300 0 39,306
¢ Total from contmuat(on sheets to Part \!II Section A | 2
d Total (add lines 1b and 1c¢) . > 314,300 0 39,306
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual i 5 oF 0§ % 0§ & 3 v
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 $150,000? If “Yes,” comp!ete Schedule J for such
individual . . 4 | v
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatton or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person : 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
Excel Learning Center VIil, PO Box 12886, New Bern, NC 28561 NCPreK 678,260
Excel Learning Center XI, PO Box 12886, New Bern, NC 28561 NCPreK 549,195
Excel Learning Centers Xll, PO Box 12886, New Bern, NC 28561 NCPreK 707,445
New Beginnings Child Care Inc lll, PO Box 249, Richlands, NC 28574 NCPreK 554,382
Excel IX, PO Box 12886, New Bern, NC 28561 QE|, Early Head Start, CCP 546,811

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 »

5

Form 990 (2020)



Form 990 {2020)

ERAI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

L]
(o)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f . :

Total. Add lines 1a-1f .

1a

0

1ib

0

1c

59,602

id

0

1e

11,954,614

1f

175,495

19

$ 0

>

12,189,711

Program Service

Revenue

2a

[£= T T = M+ B = o

Administrative Revenue

Business Code

611430

796

796

611430

45,996

45,996

611430

14,907

14,907

611430

3,400

3,400

900099

2,630

2,630

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

0

o|o|o|o|e|e

>

67,729

Other Revenue

E-Y

6a

[+]

7a

Investment income (including dnndends interest, and

other similar amounts) .

>

Income from investment of tax- exempt bond proceeds P>

Royalties

>

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

0

Net rental income or (loss)

>

Gross amount from ) Securi

ies

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)
Gross income from fundraising

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundrausm

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

Less: direct expenses .

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

8a

8b

20,127

g eve

nts

-20,127

-20,127

9a

9b

10a

10b

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

Sales Tax Reimbursement

Business Code

900099

20,059

20,059

All other revenue :
Total. Add lines 11a—11d .

0

20,059

Total revenue. See instructions

vV

12,257,372

87,788

-20,127

Form 990 (2020)



Form 990 (2020)

2l @l 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 note to any line in this Part IX i v [
Do not include amounts reported on lines 6b, 7b, Total e(?r))enses Prcgrass)service Managé(r\:'i)eni and Funcglr::la)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,776,580 6,776,580
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 13,986 13,986
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 246,408 146,427 92,710 7,271
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 3,136,276 2,806,718 329,558 0
8  Pension plan accruals and contnbut[ons (lnc!ude
section 401(k) and 403(b) employer contributions) 141,041 121,845 18,777 419
9  Other employee benefits . 316,217 292,259 23,544 414
10 Payroll taxes . - 251,293 219,183 31,577 533
11 Fees for services (nonemployees)
a Management 0 0 0 1]
b Legal 6,543 0 6,543 0
¢ Accounting 7,199 7,071 128 0
d Lobbying . .
e Professional fundralsmg services. See Part v, lme 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 269,739 218,916 24,323 26,500
12 Advertising and promotion 23,510 21,646 1,864 0
13  Office expenses 425,459 386,141 38,693 625
14  Information technology 141,217 129,839 8,060 3,318
15 Royalties .
16  Occupancy 353,430 308,656 44,774 0
17  Travel 8 17,065 12,622 4,443 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 114,598 89,391 22,672 2,535
20 Interest p : 5,000 5,000
21 Payments to afflllates 3
22  Depreciation, depletion, and amortlzatlon
23 Insurance . i 22,412 8,267 14,145 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
-
b
C
d
e All other expenses 31,931 6 31,925 0
25  Total functional expenses. Add lines 1 through 24e 12,299,904 11,559,563 698,736 41,615
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 B [] if
following SOP 98-2 (ASC 958-720) ;

Form 990 (2020



Form 990 (2020) Page 11
Balance Sheet
Check if Schedule 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 ; 780,647| 1 779,957
2  Savings and temporary cash 1nvestments ; 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i ; ; 5603| 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@1 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 VIl of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 10,000 15 10,000
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 796,250 16 789,957
17  Accounts payable and accrued expenses . 9,261 17 45,500
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part l‘u’ of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
*'_:.'_" trustes, key employes, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
d |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B 25
26 Total liabilities. Add llnes 17 through 25 . 9,261| 26 45,500
2 Organizations that follow FASB ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions -128,590| 27 558,770
g 28  Net assets with donor restrictions : 915,579| 28 185,687
s Organizations that do not follow FASB ASC 958 check here b |:|
'-'; and complete lines 29 through 33.
O 129 Gapital stock or trust principal, or current funds . ; 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&'! 31 Retained earnings, endowment, accumulated income, or other funds . 31
4|82 Total net assets or fund balances . 3 786,989 | 32 744,457
Z |33 Total liabilities and net assets/fund balances 3 796,250 33 789,957

Form 990 (2020)



Form 990 (2020) Page 12
IR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e s o s o A
1  Total revenue (must equal Part VIlI, column (A), line 12) . 1 12,257,372
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,299,904
3  Revenue less expenses. Subtract line 2 from line 1 3 3 -42,532
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 786,989
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32,column(B)) . . . . 3w W B 2 10 744,457
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: []Gash [ Accrual Other Modifled Cash Basls
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| v
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:
[v] Separate basis  []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a| v
b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzanon d|d not undergo lhe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b| v

Form 990 (2020)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) , o e i ) 2@ 20
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service P 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 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 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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

3]
>
=
o
=
(=]
&£
S,
N
o]
-
o
=}
(o]
©
o
o)
-
0]
Q.
g
=
—
=3
[¢)]
o
@
3
[©]
=
=5
=]
=
]
(9]
=
@
[(=]
@
[@]
-
c
=.
<
&
@
-
-
c
£
>
[¢:]
(=R
o]
=
]
T
[+
=
o
3
[]
(=%
o
<
[+
o
[=]
<
@
=
3
[]
=
—
L
c
=.
1
o
[]
w
(2]
=
o8
@
o
=

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 lines 12e, 12f, and 12g.

a [ Type l. 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 II A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

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

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

Enter the number of supported organizations . . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

-

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(>)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 930 or 990-EZ) 2020

Page 2

ETGdIN  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 18,895,298 12,126,747| 10,935,696| 11,615500| 12,237,313 65,810,554

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
organization without charge .

Total. Add lines 1 through3. . . . 18,895,298 12,126,747 10,935,696 11,615,500 12,237,313 65,810,554

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 65,810,554

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined . . . . 18,895,298 12,126,747 10,935,696 11,615,500 12,237,313 65,810,554
8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 6 0 0 0 &
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . § @
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) . . . . . . 101,385 126,011 124,831 30,247 20,059 402,533
11 Total support. Add lines 7 through 10 66,213,093
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First 5 years. If the Form 990 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 5 o x s B B % 53 o m B omom sk s E:ioso.zx MO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.39 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 . . . 15 99.3 %
16a 3313% support test—2020. If the organization did not check the box on llne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . I
b 33113% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P
17a 10%-facts-and-circumstances test—2020. 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
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . > O
18 Private foundation. lf the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 1?b check thls box and see
instructions . . . . . L L L 0 0 0 0 e e e e e e e e e PO

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 980 or 890-7) 2020 Pages 3
a8l 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 gualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 () Total

1

2

c
8

Gifts, grants, contributions, and membership fees
receivad, (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related fo the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under seciion 513

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
organization without charge .

Total. Add lines 1 through 5.

Amounts inciuded onlines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 8.y . P

Section B. Total Support

Calendar year {or fiscal year beginning in) » | {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies, and income from simitar sources ,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) . .o
13 Total support. (Add lines 9, 10¢, 11,
and 12)) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (iine 8, column (f), divided by line 13, column () . . . . . [ 15 %
16  Public support percentage from 2019 Schedule A, Part il lined1s . . . . . . . . . . . {116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column {f}, divided by line 13, column {®) . . . 117 %
18  Investment income percentage from 2019 Schedule A, Part lil, line17 . . . . 18 %
183 3311% support tests—2020. If the arganization did not check the box on line 14, and ime 15 is more thah 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]
b 331s% support tests—2019, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33%2%, and
line 18 is not more than 3314%, check this box and stop here, The organization gqualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A [Form 990 or 990-E2) 2020



Schedule A Form 930 or 990-E2) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Saction A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part W how the supported organizations are designaled. 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
lines 3b and 3¢ below.

Did the organization confirm that each supported organization gualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization made the dstermination.

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”)? if |

“Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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(al(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5h and 5c below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(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 1l 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, {if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiaf contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 930 or 880-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 [other than foundation managers and organizations
described in section 509(z)(1) or 2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing 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 personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

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

Did the organization have any excess husiness holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

Schedutle A (Form 980 or 990-E2) 2020
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EREM  Supporting Organizations {continued)

1

a

b
c

Page B

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a parson described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, provide
detail in Part VI

Yes

No

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, efficers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majotity of the organization’s officers,
directors, or trustees at afl times during the tax year? Iif “No,” describe In Part W how the supported organizations)
effectively operated, supervised, or controlled the arganization’s activities. If the organization had more than one supporited
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, 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
arganization{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 supporied organization{s) that operated,
supervised, or controfled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

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 supporiing organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directars, or trustees either i) appointed or elected by the supported
organization(s) or {fl) 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 supported organization(s).

By reason of the relationship described in line 2, above, 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_

3

Section E. Type lll Functionally Integrated Supporting Organizations

L]

2

a
b

Cc

a

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

[[1The organization satisfied the Activities Test. Complete line 2 below.,
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 idenfify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tfo those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvemant,
one or more of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the reasaons for the organization’s position that its supported organizationfs) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? If “Yes” or “No,” provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supponrted organizations? if “Yes," describe in Part Vi the role played by the organization in this regard.

an

o :

Schedufe A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | (G A | =

O | O O [N |

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

o

7

Other expenses {see instructions)

-

8

Adjusted Net Income (subtract lines 5, 8, and 7 from fine 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 year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

o0 |(o|w

Total (add lines 1a, 1b, and 1c}

]

Discount claimed for blockage or other factors
(explain in detalil in Part VI):

[\

Acquisition indebtedness applicable to non-exempt-use assets

(/]

Subtract line 2 from line 1d.

w

-9

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~{®im

Recoveries of prior-year distributions

+-]

Minimum Asset Amount (add line 7 ta line 6)

Q| |01

Section C-Distributable Amount

Current Year

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

2 Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year {from Seclion B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount, Subtract line 5 from line 4, unless subject to .

emergency temporary reduction (see instructions). 61 :

7 [ Chack here if the current year is the organization’s first as a non-functionally integrated Type i supporting organization

(see instructions).

Schedute A (Form 990 or 900-EZ) 20620
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Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D—Distributions Current Year
1 Amounis pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required —provide detaifs in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 8
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
({provide details in Part V. See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 g
10 Line 8 amount divided by line 9 amount 10
@ (i} {iii)
Section E—Distribution Allocations (see instructions) E A Underdistributions Distributable
xcess Distributions

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, lihe 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required —explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see Instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from ling 4.

Remaining underdistributions for years prior to 2020, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, Sea instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2021, Add lines 3]
and 4c.

8 Breakdown of ling 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019

Excess from 2020 .

(2]

=T R e oo |jo|n

F.S

o

0RO |ITim
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ill, 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 C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements |_om8 o, 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56-2058409
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . ‘
Aggregate value of contributions to (durlng year) ;
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] 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 other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes []No
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).
[J Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o s ON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . g @ 4 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) g B @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . ; .. . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of Eiﬁ-e.ﬁ-éés incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B\)[IY? . . . . . . . . .. . . . . . OYes ONo

9  In Part Xlll, describe how the organization reports conservatton easements in |ts 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,

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If 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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill,lined1 . . . . . . . . . . . . . . . . P §

(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstoncal treasures, or other S|mltar assets for financial gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .P %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . o . o . . . §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 52283D Schedule D (Form 990) 2020
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IEZEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e Jother
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e v o v v o o .. [OYes ONo
b If “Yes,” explain the arrangement in Part Xl| and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . L. .. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . [l
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 10,000 0 0 0
b Contributions . . . g i 0 0 10,000 0 0
¢ Net investment earnings, gains, and
losses . . . % T ¥ 0 0 0 0 0
d Grants or scholarshlps i W @ 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 10,000 10,000 10,000 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 » 0 0%
b Permanent endowment B 1 100 %
¢ Termendowment®» 0%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . o . . o e e e e 3a(i)| v
(i) Related organizations . . . i F § 3 E E F B 3alii) v
b If “Yes” on line 3a(ii), are the related orgamzatmns l|sted as requu‘ed on Schedule R’? S 5 5 8 8 3 8 3b

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

Land, Buildings, and Equipment.

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

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

ia Land

b Buildings . .

¢ Leasehold 1mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Co!umn (d) musr equal Form 990, Part X, column (B), line 10c.) . . . . . P

Schedule D (Form 990) 2020
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REAYIR  investments—Other Securities.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {b) Book value (e} Method of valuation:
(including name of security) Cost or end-af-year market value

{1) Financial derivatives

{2) Closely held equity interests .

{3) Other

w

B)

G

)

£

i)

©

{H)
Total, (Column {b) must equal Form 980, Part X, col. (B) line 12,)
=ETe gl  Investments—Program Related.

Complete if the organization answered “Yes"” on Forrn 990, Part IV, line 11¢. See Form 990,

Part X, line 13.

{a) Description of invastment {b} Bock value {c} Mathod of valuation:

Cost or end-of-year market value

)]

(2)

(3)

(4

()

)]

@

&

@

Total, (Column (b} must equal Form 990, Part X, col. (Bjline 13.) . W G

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 980

Part X, line 15.

{a) Description

{b) Book value

{1

{2)

{3)

{4)

{5l

{8}

{7}

8

(%

Total, {Column (b) must equal Form 980, Part X, col. B}line 15} . . . . . . . . . . . . . Wm

Other Liabilities,

Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 111, See For
line 25,

m 990, Part X,

1. {a} Description of liability

{b) Bock value

(1) Federal income taxes

)

(3)

{4)

{5}

&)

)

8

8

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

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [l

Sch
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 12,257,372
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 ; 3 12,257,372
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIIl.) . 4b 0

¢ Add lines 4a and 4b 2 4c 0

Total revenue. Add lines 3 and 4c. (r h:s must equa! Form 990 Part I hne 12 ) 5 12,257,372
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 12,299,904
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Other losses . 2c 0

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 12,299,904
4  Amounts included on Form 990, Part lX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Parf , hne 18 ) 5 12,299,904

m Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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(Form 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @20
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56-2058409

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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 f [ 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, directors, trustees,
or key employess listed in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
(or retained by)

(i) Name and address of individual (il) Activity
organization

or entity (fundraiser)

Yes No

10

Total: « & o & « & & & v s ow % w w s m_w >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 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
(event type) (event type) (total number) col. (o))
@ 1 Grossreceipts . 59,602 59,602
&
2 Less: Contributions 0 0
3 Gross income (line 1 minus
line 2) . 59,602 59,602
4  Cash prizes . 0 0
5 Noncash prizes 0 0
[72]
31 6 Rent/facility costs . 0 0
e
3| 7 Food and beverages . 0 0 0
IS
'5 8 Entertainment 0 0 0
9  Other direct expenses 10,371 10,371
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 10,371
11 Net income summary. Subtract line 10 from line 3, column (d) > 49,231
2Ll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
g b) Pull tabs/instant i d) Total gaming (add
% (a) Bingo birfglxip?og?esszcz bingo (c) Other gaming b @ ?h%i'g’%"&ff =
(0]
3
T 1 Gross revenue .
$| 2 Cashprizes .
g
2| 3 Noncash prizes
1]
3| 4 Rent/facility costs .
=
5  Other direct expenses
] Yes %|[ Yes %[ Yes %
6 Volunteer labor . [] No ] Ne ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [dYes [INo
b If "No,” explain: _ e
10a ngé.;iﬁy-of the organization’s gaming licenses revoked, suspended, or terrﬁi-ﬁ-éi;é"dﬂ-r-i-ﬁé -t-ﬁé-t-é;-{ré—é.rzi ........... [IYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G {Form 980 or 890-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ] . v v v . [l¥Yes INo
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par’mership or other endity
formed to administer charitable gaming? . . . . C e e e e e ..o oo .. [OYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizationw'sfacliity . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacifity . . . . . . 13b %
14  Enter the name and address of the parson who prepares the orgamzanon s gammg/specuai events books and
records:
NI P i
Address

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . o o . o . o v Oes [MNe
b If “Yes,” enter the amount of gamlng revenue recewed by the orgamzat:on P $ ____________________ and the
amount of gaming revenue retained by the third party®» &
¢ [l “Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensaticn > §

Description of services provided 0

[]Director/officer [JEmployee [lIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .« . . . [DOvYes ONo
b Enter the amount of distributions required under state Iaw to be dsstnbuted to other exempt organizations or
spent in the arganization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part IlIf, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 980 or 980-EZ) 2020
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Schedule |, Part IV, Statement 1

Form: Schedule § {2020)
Page: 1

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

EIN: 56-2058409

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

Partll, Line 1

Recipient EIN  Amt. of cash Amt, of non-

grant cash asst.

Name and address Abundance of Love & Learning 56-20032498 169,315
1510 Gum Branch Road
Jacksonville, NC 28540

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Childcare Network #798 63-0986576 141,565
783 W Corbett Avenue
Swansboro, NC 28584

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Childcare Network inc #80 63-0986576 162,815
312 Brynn Mar Road
Jacksonvifte, NC 28451

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PrekK

Name and address Childcare Network Inc #81 63-0986576 164,065
928 Henderson Drive
Jacksonville, NC 28451

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Childcare Network Inc 79 63-0986576 37,750
787 Village Rd
Leland, NC 28451

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Childrens Castle Childcare 56-1524272 45,250
301 Yaupon Dr
Jacksonville, NC 28546

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Subsidy/NCPrek/Shaps NC/Prelk

Name and address Excel Learning Center VHI LLC 30-0752412 678,260

IRC code section
Method of valuation

Page: 1

PO Box 12886
New Bern, NC 28561



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

Subsidy/NCPreK/Shape NC/PreK

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Name and address Excel Learning Centers IXLLC 46-1194414 618,061
PO Box 12886
MNew Bern, NC 28561

IRC code section

Method of vatuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Excel Learning Centers X LLC 90-0897514 309,630
PO Box 12886
New Bern, NC 28561

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreKiShape NC/PreK

Name and address Excel Learning Centers XI LLC 90-0897542 549,195
PO Box 12886
New Bern, NC 28561

IRC code section

Method of vajuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Excel Learning Centers Xl LLC 46-1194727 707,445
PO Box 12886
New Bern, NC 28561

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shapse NC/Prek

Name and address Jolly Bee Childcare Center Inc 26-0159760 34,000
361 Rhodestown Rd
Jacksonville, NC 28540

IRC code section

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Kids Educational Center V Inc 54-2180875 38,500
677 Sand Ridge Road
Hubert, NC 28539

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NCG/PreK

Name and address New Beginnings Child Care #lI 26-0760805 201,880
PO Box 277
Richlands, NC 28574

IRC code section

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant SubsidyNCPreK/Shape NC/Prek

Name and address New Beginnings Child Care #lI 27-20325860 554,382

Page: 2



Schedule |, Part IV, Statemant 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

PO Box 249
Richlands, NC 28574

Subsidy/NCPreK/Shape NC/PrekK

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Name and address New Beginnings Child Care Inc 20-2666273 430,880
PO Box 385
Richlands, NC 28574

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/MNCPreK/Shape NC/PreK

Name and address Onslow Caunty Child Development Center 26-2874120 37,500
920 Gum Branch Rd
Jacksonville, NC 28540

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NCiPrek

Name and address Precious Resources Inc 56-1698342 305,130
117 W Hargett Street
Richlands, NC 28574

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purposa of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Shitoh Institute 51-0461665 32,500
PO Box 256
jacksonville, NC 28548

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Teachable Moments 46-3648788 41,750
4355 C Gum Branch Road
Jacksonville, NC 28540

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Onslow County Schoals 56-6001089 1,147,327
PO Box 99
Jacksonville, NC 28541

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shaps NC/PreK

Name and address Sneads Ferry Quality CC & Prek 56-1721393 140,065

IRC code section
Method of valuation

Page: 3

431 Peru Road
Jacksonville, NC 28460



Schedule |, Part IV, Statement 1 ONSLOW COUNTY PARTNERSHIP FOR CHILDREN
Desc. of Non-Cash Asst.
Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Name and address Childrens Castle School Age 56-1524272 139,315
251 North West Circle
Jacksonville, NC 28546

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Subsidy/NCPreK/Shape NC/PreK

Page: 4



Schedule I, Part IV, Statement 2

Form: Schedule | {2020)

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

EIN: 56-2058409

Page: 2 Partill
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 Cash and Non Cash 27 0 13,986

Method of valuation
Desc. of Non-Cash Asst,

Cost

CCR&R - Training provided for teachers Early Head Start - Gift Cards -
Foodlion/UBERMWalmart Early Head Start - Policy Councit Member Training
Safe Kids - Car Seats Safe Kids - Committee Member Travel Expenses -
Christopher Banks

Page: 5



| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Depariment of the Treasury . P Attach to Form 990. ) . !
Internal Revenue Service P 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 56-2058409
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[1 Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
eXplaiiic. o = o« o @ @ v o o e ow o w ow oW ¥ @ wm o w ow @ ow o owos oo = o« o= v & v s | A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
Ta2'% m & & @ % % @ § § & & % & & 8 & @ & ¥ G ok B & @ ® % ® e w % % = 5 = 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEOQ/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 Il
[[] Compensation committee [] Written employment contract
[ Independent compensation consultant [l Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan? e e e e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?..............................5a v
b Any related organization? . . . S 5h v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’P..............................ﬁa v
b Anyrelated organization? . . . c % % % B R F § % % % w @ % % 4 % e @ wr o 6h v
If “Yes” on line 6a or 6b, describe in Part IlI
7  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,” describeinPartill . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, 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
inPartlll . . . . . . . . e e e e e e e e e e e e e e e e e e e e 8 v
9 |f “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . 0w e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons | oMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@20
28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service P 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 56-2058409

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i i ifi d) Corrected?
(b) Relationship between disqualified person and (c) Description of transaction (d) Correc!

1 (a) Name of disqualified person organization Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4958. . . . . . . . . . . . . . ’ N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P $

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 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

1)
)
)
()
(5)
(6)
@
(8)
(9)
(19)
Total . . . . . . e e e e e e e e e e ... $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
1

(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020




Schedule L (Form 990 or 990-EZ) 2020

Page 2

ETgl\"d Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) schL,Stmt1
(2)
(3)
4
(5)
(6)
@)
(8)
(©)
(10)
2T  supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2020



Schedule L, Part V, Statement 1
Form: Schedule L. (2020)

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN
EIN: 56-2058409

Page: 2 Part IV
Description of Business Transactions Involving Interested Persons

Amount of transaction

Name Excel Learning Centers 2,862,591

Relationship with organization
Description of transaction
Sharing Of Revenues

Board Member
NCPK,3 School, & Early Head Start CCP
No

Page: 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56-2058409

_Form 990, Part VI, Section B, Line 11b - Draft Form 990 was forwarded to all hoard members via email, During the board meeting following ____
_the distribution, the floor was open for any discussion or questions. A vote was held to approve the submission. |
_Form 990, Part VI, Section B, Line 12c - The Conflict of Interest Policy Is updated by acquiring each of the Board of Directors to review and
_sign the policy annually. Each time a vote Is held, members are asked if there are any conflicts prior to voting and those members with
conflict abstain.

:E:orm 990, Part VI, Section B, Line 15 - CEO compensation and other officers/key employees; and Independent consultant and
_Board/Committee approval Is used to establish compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedule O, Statement 1
Form: Form 990 (2020)
Page: 1

Reasonable Cause Explanations

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN
EiiN: 56-2058409

Header Section

Explanation

Form 8868 filed and accepled

Page: 1



Schedule O, Statement 2

Form: Form 990 {2020)

Page: 2

Other Program Services Accomplishments

ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

EiN: 56-2058409

Part ili, Line 4d

Activity
Code

Description

Expense

Grants

Revenue

CHILD CARE SUBSIDY (2340, 2361) - The cost of child care is high for families of young
chitdren. At OCPC the Child Care Subsidy team pariners with families 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 fo determine their ability to participate 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 ¢hild care. Children participating in Child Care
Subsidy are served in licensed child care centers or family child care hames that meet Child
Care Subsidy confract eligibility. Families that come to OCPC to receive this service
describe this service as a great resource and suppart.

4,907

CHILD CARE RESQURCE & REFERRAL (3104): In Onslow County many parents and
early educators struggle to find the resources to help their children thrive. Chitd Care
Resource & Referral Services (CCR&R) staff listen to their needs, provide guidance, and
make connections to community programs and resources that benefit children. Staff work to
educate parents on the First 2000 days and the importance of choosing high-quality
preschoof and child care facilities that support the healthy development of children in order
for children to be healthy, safe and nurtured, and ready for school and learning. Education is
provided o increase knowledge and help parents understand the NC Quality Ratings
Improvement Syslem and licensure process, Consumer information helps parents better
racognize and choose the hest facility for their family. CCR&R offers an extensive training
program for educators and community members to strengthen and increase knowledge of
the early childhood workforce.

1,005,897

1.086

CHILDCARE TECHNICAL ASSISTANCE - QUALITY CHILD CARE (3125)- Famifies
daserve 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 adminisirators) in our
community, The team provides resources, increases knowledge, and supporls the
implementation process for impraving early education environments for children and their
families. The TA Team ulilizes the Technical Assistance Coaching Model to pariner with
educators to develop strategic plans that ulilize pre-assessments, identified plans for
improvement, coaching, and follow-up with post-assessments {o decument program growlh.
The goal of technical assistance is to improve and sustain quality as demonstrated through
the NC Star Rated Licensing Program. Young children, their teachers, and families across
our community our impacted by the assistance and hkelp from these services.

420,167

FAMILY INTERVENTION{5510): The Child Advocacy Center (CAC) of Onsfow County
provides comprehensive services responding to allegations 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 trauma in their lives by putting the needs of the
victim first, These services include specialized interviews, sensitive medical exams,
advocacy, and links to evidence-based mentatl health services and other referrais to
improve the lives of chifdren and their families in our community. The Child Advocacy
Center staff partners with a multi-disciplinary team to deliver these comprehensive services.
The CAC is accredited by the National Children's Alliance. Our primary strategic goal is the
reduction of child abuse and neglect in our community.

942,400

200

PROGRAM EVALUATION (5603)- Lagislation and the North Carolina Partnership for
Chiidren require evaluation and coordination of Smart Start funded programs.

300,165

Page: 2

EARLY LEARNING AND LITERACY: (5512,5526) - School readiness begins at birth. Our

102,796



Schedule O, Statement 2 ONSLOW COUNTY PARTNERSHIP FOR CHILDREN
Early Literacy & Learning program works to increase knowledge on the importance of
language and daily reading to young children in our community. Children that are exposed
to language and print-rich home and preschool environments are more likely to be reading
on grade [avel at the end of third grade. Qur county is participating 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 Parlon Imagination Library increase access to bocks for
children. We work daily through our programs and community education fo share the
importance of child development and the First 2000 Days of a child's life. Qur highly
interactive program reaches thousands of chitdren in our community annuatly.

COMMUNITY EDUCATION AND DEVELCPMENT (6517): OCPC provides a strategic 367,198 0 G
campaign designed fo 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 will assist all 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 communily members and businesses together to talk about the needs of

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

and nurtured, and learning and ready to succeed.

248T CENTURY COMMUNITY LEARNING CENTER (7001): The Onsiow County 13,748 0 0
Partnership for Children partnered with a local Title 1 elementary school that serves children
yaar-round, to offer a 21st Century Community Learning Center ta support children and
families, Our Learning Enriched by Academic Discovery {(LEAD) program aims to support
children's academic paerformance - particutarly 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 result have Adverse Childhood
Experiences (ACEs). Qur program works to build relationships that strengthen the children's
resilisnce while providing exposure to enrichment activities that they may not otherwise
experience. Additionally, childran receive individual and smalt group tutoring from licensed
teachers to support their growth and development in academic areas. The program is
funded and monitored by the North Carolina Depariment of Public Instruction.

Total: 3,157,278 1,286 0

Page: 3



Schedule B

i o Schedule of Contributors
or 990-PF) '

Pearktat ciih Traat P Attach to Form 990, Form 990-EZ, or Form 990-PF.
|n12ma| Revenue Service v b Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2020

Name of the organization
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Employer identification number
56-2058409

Organization type (check one):
Filers of: Section:

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

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year,

contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (jii) Form 990-EZ,

line 1. Complete Parts | and II.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), Il, and Il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 1 of Partl

Name of organization
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Employer identification number

56-2058409

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |NCDeptof Health and Human Services | Person
DCD and Early Education | Payroll O
2201 Mall ServiceCenter $ 5324089 Noncash O
............ {Complete Part Il for
Raleigh, NC 27699-2200 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |North Carolina Partnership for Childrenine | Person
____________ Payroll O
1100 Wake ForestRoad ] $ 4723853 Noncash O
____________ (Complete Part Il for
Raleigh,nc27604 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Admfor Children and Families Person
____________ Payroll |
Atlanta Regional Office $ 1,819,060 Noncash [l
61 Forsyth Street Suite4méo (Complete Part Il for
Atlanta, GA 30303-8909 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Governors Crime Commission Person
e Payroll O
4234 Mall Service Cetner $ 446,141 Noncash [
e sy (Complete Part Il for
Raleigh, NC 27699 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
$ Noncash O
__________________________________________________________________________ (Complete Part Il for
_______________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________ Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page of

of Part Il

Name of organization
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Employer identification number

56-2058409

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o () FMV ( : ) (d)
rom P i " or estimate .
Part | Description of nhoncash property given (See instructions.) Date received
______ $ )
g () FMV ( A - ) (d)
rom " p or estimate ;
Part] Description of noncash property given Ges inshuchions;) Date received
e S R
Bl () FMV (or estimate) (d)
rom o z or estimate -
Part | Description of noncash property given (Ses Instructions) Date received
________ $ ..
O e (®) FMV ( i ) (d)
rom e . or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received
_______ B . S [
o ) FMV (. etimab ) (d)
rom o : or estimate "
Part | Description of noncash property given (Soé inetruiotions) Date received
- o S| e
e (b) EMV (or estimate) (d)
rom . ; or estimate .
P: 1 Description of noncash property given (Ses Insthuctions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page of of Part Il

Name of organization
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN

Employer identification number
56-2058409

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)) » §

Use duplicate copies of Part Il if additional space is needed,

a) No.
(g)‘on? {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . 5 T Samie
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . : . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



*** Form 990 Online Filers: Please sign and date In Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1645-0047
Form Electronic Filing
For oalendar yoar 2020, or tax year heglnning e » 2020, and onding ¢ osf30 s20_21 2 @20
Departmont of tho Traasury For use with Forms 990, 880-EZ, 990-PE, 990-T, 1120-POL, 4720, and 8868
Internal Revenua Servica » Go to www.irs,goviForm8453E0 for the latest Information,
Name of exempt organization or person subjact to tax Taxpayor identiifcation number
ONSLOW COUNTY PARTNERSHIP FOR CHILDREN 56.2058409

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-ED and enter the appllcable amount, If any, from the return. if you
check the box on ilne 1a, 2a, 3a, 4a, 5a, Ba, or Ta below, and the amount on that line of the relumn being filed with this form was
blank, then leave line 1b, 2h, 3h, 4b, &b, 6b, or 7h, whichever Is applicable, blank (do not enter -0-). I you entered -0- on the return,
then enter -0~ on the applicable line below. Do not complate more than one ling In Pait 1.

ta  Form 890 check here 0 Total revenue, if any {Form 990, Part VI, column (A), ine 12) . . 1b 12,257,372
2a Form 99D-EZ checkhere [} Total reverniue, if any (Form 990-EZ, tine® . . . . . . . . 2b
3a Form 1120-POL check here » [ Total tax {Form 1120-POL, ine22), . . . . . . . . 3b

—_——

Tax based on investment income {Form 990-PF, Part VI, line 5} . 4h

T ToOCoCeEToTT

4a  Form 920-PF check here» [

Ea  Form 8868 check here (] Balance due (Form 8868,4nedc) . . . . . . . . . . . &b
6a Form 990-T checichere» [ Totaltax (Form 990-T, Partlll,kned) . . . . . ., . . . . 6b
7a_ Form 4720 check here »» El Total tax (Form 4720, Part Il linet) . . . . . . . , . . 7h

a
Declaration of Officer or Person Subject to Tax

8 [ tauthorize the U.S. Treasury and ils designated Financial Agent to Initiate an Automated Clearing House {ACH) electrenic funds
withdrawal {direct debif} entry to the financlal institution account indicated In the tax preparation soflware for payment of the federal
taxes owed on this reiurn, and the financlal ingtitution to debit the enlry to this account. To revoke a payment, | must contact the
U8, Treasury Financlal Agenl at 1-868-353-4637 no later lhan 2 business days prior to the payment {selllement} dale. | also
authorize the financtal instiutions invelved In the processing of the elactronic paymeant of taxes o receive confidential information
necessary to answer Inquiries and resolve Issues related 1o the payment,

O #acopy of this return Is being filed with a stata agency{las) regulating charities as part of the IRS Fed/State program, | ceriify that |
execuled the electronic disclosure consent contalned within this return allowing disclosure by the IRS of this Form 9%0/900-EZ/
990-PF (as specllicaily identifled in Part | above} to the selected state agencylfies).

Under penalties of perjury, | declare that 1 am an officer of the above named organization or [J 1am the person subject to tax with
respect to {name of organizalion) L {EiN) '
and that | have examined a copy of the 2020 electronic return and accompanying schedulss and statements, and, to the best of my
knowledge and belief, they are trus, correct, and complete, | further declare that the amount In Part { above is the amount shown on the copy
of the electronic return. | consent lo allow my intermedlale service provider, transmitter, or slecironlc relurn originator {ERO} to send the return
to the IRS and 1o receive from the IRS (a) an acknowledgement of recslpl or reason for refection of lhe lransmisslon, {b} the reason for any
delay In processing the retum or refund, and (¢) the date of any refund,

Sign KQQQD,\L&,Q)\ 16} 193&038\ ) Dawn Rochelle, Chief Executive Officer

Here » Signature of oflicer ar person subject to tax Dap | Title, if applicable
[E¥I]  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

] declare that | have reviewed the above return and that the entries on Form 8453-E0 are complete and correct to the best of my knowledge.
If 1 am only a collector, 1 am not responsible for reviewing the return and only declare that this form accurately reflacls the data on the return.
The organizailon officer or person subject 1o tax will have signed this form hefore | submit the return, | will give a copy of all lorms and
informalion 1o be filed with the IRS to the offfcer or person subject to tax, and have followed all other requiremments in Pub. 4163, Modernized
g-Fife {MsF} Information for Authorized IRS e-fife Providers for Business Relurns, If | am also the Pald Preparer, under penaltios of periury {
declare Ihat | have examined the above return and accompanying schedules and siatements, and, 1o the best of my knowledge and befief,
they are trus, corraot, and complets. This Paid Preparer dectaration s based on all information of which | have any knowledge.

ERO® Data Checlc lf Check 1f ERO's SSN or PTIN
s alzo pald solf
ERO's signature preparer 1 employed [
Use  Flavsnamofor ) o
ours il sell-employed),
Only g:}dress. and 2P code Phone no.

Under penaltles of perjury, | declare that | have examlned the above refurn and accompanying schedules and statements, and, to the best of my knowledge
and belisl, they are true, correct, and complete, Declaration of preparer is bassd on all information of which the preparer has any knowladge,

Paid Piint/Type preparer's name Preparer's slgnalure Date gggck if 0 PTIN
Preparer omployed

Flim's name » Firm's EIN»
Use Only 0

Flrm's address P Phona ho.
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Cat, No. 36606Q Form 8463~EQ (z020)




