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For;n 990

Dapartment of the Treasury

Internal Revenus Service

Ext

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

i enei '
Return of Organization Exempt From Incoﬁ%&%@ﬁﬁﬁheﬁ

A For the 2022 calendar year, or tax year beginning

B Check if applicable:
D Address change

, and ending

D Nams change

D Initial raturn

¢ Name of organization CARTERET COUNTY PUBLIC SCHOOL D Employer identification number
FOUNDATION
Deing business as 2 0 - 0 4 3 3 63 5
Number and sirast {or P.0, Box if mail is not delivered to streat addrese) Room/suite E Telephone number
107 sSafrit Drive 252-728-4832

Final return/ City or town, state or province, couniry, and ZIP or foreign postal code
terminated
D BEAUFCRT NC 28516 G _Gross recaipls$ 368,744
Amended relum ¥ Name and addrass of principai officer:
D Application panding PERRY HARKER Hia) !s this & group refurn for suberdinates? D Yes @ No
512 POLLOCK ST Hi{b) Are all subordinates inciuded? D Yes D No
BEAUFORT NC 28516 If "No," attach a list. See instructicns
| Tax-exempt status: im 501{c)(3} |_| 501(c) ) (inserino.) ﬂ 4547{a)(1) or I_—l 527
J  Waehsite: N/ A H(c) Group exemption number

K Form of organization: X Corporation J_—l Trust Assaciation Other

| L Yesroffomationn 2010

1 M State of lagal domicte:  NNC

Summary

1 Briefly describe the organization's mission or most significant activities:
g| ..8ee Schedule O
E ............................................................................................................................................................
g ................... TR R A A
8 2 Check this box if the organization discontinued its operations ar disposed of more than 25% of its net assets.
o | 3 Number of voting members of the gaveming body (Part Vi, line 1a) ... 3 | 12
8| 4 Number of independent voting members of the governing body (Part Vi finety 4 | 12
S| 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) . ... ... 5 | 0
E 6 Total number of volunteers (estimate if necessary} . ] 0
7a Total unrelated business revenue from Part VIl, eolumn (C), line 92 L 7a 0
b Net unrelated business taxable income from Form 890-T Partl line 41 ... ... ... ... iieienecieee, 7b 0
Prios Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 425,428 368,622
2| o Program senvice ravenue (Part Vil fne2g) T 0
2 | 10 Investmentincome (Part VIIl, column (A), tines 3,4, and 7dy 22 122
Z | 41 Other revenue (Part VIIl, column (A), lines 5, 64, 8c, 9c, 10c,and 11e) ~781 -10,297
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A) line 12) ... ... . 424,669 358,447
13 Grants and similar amounts pald (Part X, column (A}, fines -3 249,803 307,710
14 Benefits paid to or for members (Part X, column {A), linedy . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
2 b Total fundraising expenses {(Part IX, column (D), line28}y WV ;
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 116-24e) 2,212 2,199
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 26) 252,015 309,%09
19 Revenue less expenses, Subtract line 18 from fing 12 172,654 48,538
5 § Beginning of Current Year End of Year
25 20 Total assets (PartX,fve 16) 514,834 563,372
280 21 ot imbites (Part X, e 26) 0 0
23 22 Net assets or fund balances. Subtract line 21 from line 20 . ... 514,834 563,372

{\ Signature/Blodk

Under pen of per;u
true, corre

ry, [ declare that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Iara n of Ereparer (other than afficer) is based on all information of which preparer has any knowledge.

LA o wnm &=

Slgn Slgnaiure of acher Date
Here BRADFORD PINER TREASURER

Type or print name and title "\ \l \

Pini/Type preparer's name eparar's signalire Date Chack [:I iff PTIN
Paid Bradford H. Pinex X oy C/D/ 4 (ﬁ\p{','la self-smployed | P00344207
Preparer | . name Bradford H., Piner ; CPA, P .?\ . £irm's EIN 27-1572893
Use Only P.O. Box 750

Firm's addross Beaufort, NC 28516 Phonene. 2D2=-T728-4832

May the IRS discuss this return with the preparer shown above? See instructions

[}—§| Yas ﬂ No

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

Farm 990 (2022
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Form 990 (20622) CARTERET COUNTY PUBLIC SCHOOL 20-0433635 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part H|

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior FOm 890 0r 990-EZ7 e L] Yes X No
if "Yes," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it canducts, any pragram
SBIVIEBS? [] ves (X No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. 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 reportad,

4b (Code: ) (Expenses $ ... including grants of $ ) (Revenue $ )

N
4c (Code: y(Expenses § . including grants of § ) Revenue $ . }
N/A

4d Other program services (Describe on Schedule O}
(Expenses §$ including grants of $ } {Revenue $ )

4e Totai program service expenses 309,909

DAA Farm 990 (2022)
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Form 980 (2022) CARTERET COUNTY PUBLIC SCHOOL 20-0433635 Page 3
Checklist of Required Schediiles

Yas | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”

complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effact during the tax year? If "Yes," complete Schedule C, Part it 4 X
5 s the organization a section 501(c)(4}, 501(c){5), or 501(c)(8) organization that receives membership dues,

assessmants, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part it 5 X
& Did the organization maintain any denor advised funds or any similar funds ar accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part] e i X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Partlt . 7 P8
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part il B X

9  Did the organization report an amount in Part X, fine 21, for escrow ar custodial account liabitity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV 9 X

10  Did the organization, directly ar through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes,” complete Schedule D, Part V'
41 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VAll, BX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"
complete Schedule D, Part Yl 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIiI . 11c X
d Did the organization report an amount for other asssts in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yos, "complete Schedufe D, Part IX 11d X
e Did the arganization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Partx 1le X
f Did the organization's separate or consolidated flnancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Partx' 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts Xl and Xt ... .. ST OO PU N UPTUPPPRPPI 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the arganization answered “No" to line 12a, then completing Schedufe D, Parts X! and Xit is optionad 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? if “Yes,” complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investmant, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 144 X
15  Did the organization report on Part IX, column (A), tine 3, more than $8,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complels Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), Hine 3, more than $5,000 of aggregate grants or ¢ther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tltand IV . 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conltributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X -
19 Did the organization report more than $15,600 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complate Schadule G, Part Il 19 X
20a Did the organization operate one or more hospital facifities? If “Yes,” complete Schedule H . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements {o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part 1%, column (A), line 17 if “Yes,” complete Schedule f, Partsfand i ... 0o, 21 | X

DAA Form 990 (2022}
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Form 990 (2022) CARTERET COUNTY PUBLIC SCHOOL 20-0433635

Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part X, column (A), line 22 if “Yes,” complete Schedule I, Parts tand it 22 | X
23  Did the organization answer "Yes" to Part V!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schadule J 23 X
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 /f "Yes,” answer lines 24b
fhrough 24d and complete Schedule K. If ‘No,"go foline 26a 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds oufstanding at any time during the year? 24d
25a Section 501{c}(3), 501{c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complefe Scheduwle L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complele Schadule L, Partl 25b X
26 Did the organization report any amaunt on Part X, line % or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? if “Yes,” complefe Scheduwle L, Partyf 26 X
27  Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key ’
emplayee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {incfuding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, PartHl ...
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicabie filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartiV 28b X
¢ A 35% controlled entity of ane or more individuals andfor organizations described in line 28a or 28b? If
“Yes,"complate Schedule L, PartiV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified L
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” compiete Schedule N, Partt A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schadule N, PArt Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schadule R, Part Ii, ill,
OFIV, aNA PAI VL IINS 1 e 34 X
35a Did the arganization have a controlled entity within the meaning of section B12(0)(13)? .. . . . 35a X
b [ "Yes" to line 35, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? Jf "Yes," complete Schedute R, Part V, ine2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note fo any lineinthisPartVv ...

1a

Enter the number reported in box 3 of Form 1098. Enter -0- if not applicatle 1a | Q
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1) 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 10 Prize WInNEIS? .. . . e e

DAA

Form 990 z022)
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0 (2022) CARTERET COUNTY PUBLIC SCHOOL 20-0433635

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one Is reported on line 2a, did the crganization file all required federal employment tax returns?
Did the organization have unrefated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedufe ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country
See instructions for filing 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 taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess af $75 made partly as a contribution and partly for goods

B6a

Did the organization, during the year, pay premiums, directly or indfrectly, on a personal beneft contract?
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8399 as required? =
If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the arganization 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 spansoring organization make any taxable distributions under section49e6?
Did the spansoring organization make a distribution to a donor, donar advisor, or refated person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vll, fine 12 10a
Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10k
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders L 11a
Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received from them) 11b

120

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

Entar the amcunt of reserves on hand 13¢c

Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Scheduie O. .

Section 501{c})(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537
if “Yes,” complete Form 6069,

14a

14k

DAA

Form 990 (2022)
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Form 990 (2022) CARTERET COUNTY PUBLIC SCHOOL 20-0433635 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lo 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 line inthis Part V1 s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1lal 12
If there are material differences in voting rights amang members of the governing body, ar
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 | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, orkey employee? L
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

2}

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint

R BE {2
VI

b Each committee with authority to act on behalf of the governing body? . 8h
8 |s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannat be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule Q... ..o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. }

Yes | No
40a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................... 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . 12a X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f “Yes,”
dESCdbe on SchedUIe O how thfS was done ............................................................................................ 120
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction poficy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top managemant official 15a X
X

b Other officers or key employees of the organization . ... 15b
[f “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
paticipation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements? .. ... . ... ... .. ..o e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NWome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
{3)s anly) avallable for public inspection. Indicate how you made these available. Gheck all that apply.
D Own website D Another's website @ Upan request D Other (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements availabie 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 recards
BRADFORD H. PINER 304 LIVE OAR STREET
BEAUFORT NC 28516 252-728-4832

DAA Form 890 @022y
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Farm 990 (2022) CARTERET COUNTY PURBLIC SCHOOL 20~-0433635 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl . oo []
Section A.  Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the crganization's current key employees, if any. See instructions for definition of "key employee "

« List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (box 5 of Form W-2, box 8 of Form 1085-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of repartable compensation from the organization and any related organizations.

See the 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.

(<)
A B Position %) E F
Nams( a:}1d litla A::ra)lge g:'zor:x:z:cg;::g::;hgg‘: Z Rep(ort)a bt!]a mRr:pEJ ;l):;Ilao . Esiimaft;cli:a mount
parn:;sak offiaer and a diectardirustes) coq{p}?r:ﬂon fron': relaled cor:p:ns::lon .
(ist any 23| 2 g EEE organization {W-2/ arganizations {W-2/ from the
hours far ] £18 s |53 % 1099-MESC/ 1099-MISC/ organization and
related 25| & S 1aEg 1099-NEG) 1089-NEC) related organizations
organizations -_E_. a g g
e | S| [P}
8 g
() KATHRYN CHADWICK
R 1.00
DIRECTOR 0.00 | X 0 0 0
(2) SUMMER HAMDAN
. 1.00
DIRECTOR 0.00 | X 0 0 0
(3 TOM KIES
APUIPITUTORUORURRRURURRURRRS BUNOS 1.00
DIRECTOR 0.00 | X 0 0 0
(4 APRIL LILLEY
R T 1.00
DIRECTOR 0.00 | X 0 0 0
(5)CHRIS MCCUTCHEON
T 1.00
DIRECTOR Q.00 | X 0 0 0
6 TABITHA ANN NANCE ' :
T 1,00
DIRECTOR 0.00 | X 0 0 0
(RICHARD PAYLOR
T o 1.00
EX-OFFICIO MEMBER 0.00 | X 0 0 0
() ERIN SMITH
R 1.00
DIRECTOR 0.00 | X 0 0 0
9 ED STACK
I 1.00
DIRECTOR 0.00 | X 0 0 0
{100 BRITTANY WHEATLY
T 1,00
EX-OFFICIO MEMBER 0.00 | X 0 0 0
(1) NEIL WHITFORD
B 1.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2022)
DAA
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Form 990 (2022) CARTERET COUNTY PUBLIC SCHOOL 20-0433635 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) :
G)
Position
{A) B {de not check mare than ong " (E) {F)
Name and litla Average box, uniess parson is both an Reportable Reportabla Estimated ameunt
hours officer and a directorftrusiea) compansation compensation of other
per waek P from the from related compensation
(list any 23l & g .c’g( éu%: g organization (W-2/ organizations {W-2/ from the
hours for ;‘é- El& | e §§ % 1089-MISC/ 1099-MISC/ organization and
rolated 28| g CHE al = $088-NEC) 1099-NEC) related organizations
organizations | 5| & 2| 3
balow 21 ¢ L a
dotted fina} ° & %
(12) PERRY HARKER
ST TR TP UUORPRRRRN S 1.00
PRESIDENT 0.00 X 0 0
(13) CHARLES OLIVER II
STIRTSUIUPIPURTOURRURURUURIS SO 1.00
VICE CHATIR 0.00 X 0 0
{14) JENNIFER JOHNSON
PSR UI P OURTOURUSTEPRUUN BT 1.00
SECRETARY 0.00 X 0 0
(15) BRADFORD PINER
OTIUPITIRETRTIUIURURURRTONN NS 1.00
TREASURER 0.00 X 0 0
1B Subtotal .

¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total (add linesiband1¢) .. . ... . ...

2 ‘Total number of individuals (including but niot limited to those [isted above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization lst any former officer, director, trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

IO e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual

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

Section B, Independent Contractors

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

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

(A)
Name and business address

- -
Deseription of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA
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990 (2022) CARTERET COUNTY PUBLIC SCHOOL

i Statement of Revenue

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

20-0433635
A) (B)
Taotal revenus Relatad or exompt
function revenue

{c}
Unreiated
businass revanus

{D}
Revanua excluded
from tax undar
sections 512-514

24 1a Federated campaigns 1a
gé b Membership dues 1b
;;‘2-“" ¢ Fundraising events i¢
5 & d Related organizations 1d
W E e Government grants (contributions) 1a
Ef f Aflolhercontributions, gifts, grants,
ER and similar amounts nol included above ...... .. 1f 368,622
-gs g HNoncash contributions included in 3
£ .
£g lines 12-F ... ... L 1g i3
Om hTotal.l Addlines fa—4f... ... .. ................coooiiiiiiiiiziiios
Businass Cods|
82
= b
ﬁg c ................
E’”‘ Ao
E B
f All other program service revenue ... . .............
g Total. Addlines 2a~2f ... ... .............ooeoiziiiiiiines
3 Investment income (including dividends, interest, and
other similar amounts) ... 122 122
4 Income from investment of tax-exempt bond proceeds
6 Rovaltles ... .. . . oo s
(I} Real {il) Parsonal
6a Gross rents Ga
I3 Less: rental expenses | 8b
¢ Rental inc. or (foss) B¢
d Netrentalincomeor(fess) ........................................
7a Gross amouit from (3 Secuities {#) Other
sales of assals
other than inventory |72
2 b Less: costor other
§ hasls and sales exps. | Th
2| c Gainor(oss) | Te
5| d Netgainor(loss)............... T ST
g 8a Gross income from fundraising events
(notincluding  $ ...
of contributions raported on line
1c). Seg Part IV, finet8 8a
h Less: direct expenses 8b
¢ Net income or (loss} from fundraising events
%a Gross income from gaming
activities. See Part IV, line 19 9a
b Lass: directexpenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
raturns and allowances =~ 10a
b Less: cost of goods sold 10h
¢ Net income or (loss) from sales of inventory ., ... ... ........
g Business Code
§ gMa
S8 b
B2 c
= d Allotherrevenue . . .. .. ...
e Total. Add lines 11a~11d .. ... ..

358,447 122

0

DAA
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Form 990 (2022) CARTERET COUNTY PUBLIC SCHOOL 20-0433635

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations mus! complete all columns. All other organizations must complete column (A).

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

(D}
Fundraising
as

Do not include amounts reported on lines 6b, 7b, T (&) (B) (©)
olal axpensas Program sarvice Management and
8b, 9b, and 10b of Part Viil. axpansas general expenses
1 Granls and other assistance fo domestic organizations
and domestic governments. See Part 1V, line 21 307 ; 710 307 r 71

2 Grants and other assistance to domestic

individuals. See Part 1V, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, tines 15 and 16
4 Benefits paid to or for members
5 Compensation of current offlcers, directors,
trustees, and key empicyees

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

7 Other saiaries and wages

8 Pension plan accruats and contributions (incfude
saction 401(k) and £03(b) employer contributions)

9 Other employee benefits

10 Payrolt taxes

41 Fees for services (nonemployees):

Lebbying ...
Professional fundraising servicas. See Part iV, line 17
Investment management fees -

a ™t o0 r o

Cther. (if lina 11g amount exceeds 10% of line 25, column

{A) amourd, list Iine 11g expenses on Schedule O.)
12 Advertising and premotion 1,770 1,770

13 Office expenses 332 332

14 Information technology

16 Royalties ...

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interesg ......................................

21 Paymentsto affiilates

22 Depreciation, depletion, and amortization

23 Insurance ....................................

24  Other expenses. ltemize expenses nol covered

above (List miscellanecus expenses on fine 24e. If

line 24 amount exceeds 10% of ling 25, column

{A) amourt, list line 24e expenses on Schedule O.)
_ DUES & SUBSCRIPTIONS

D A0 on

25 Total functional expenses. Add linas 1 frough 2e 309,809 309,908

26 Joint costs, Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraisirg solicitation, Check here i] if
following SOP 98-2 (ASC 958-720). .. ...........

DAA

Form 990 (2022)
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Form 990 (2022) CARTERET COUNTY PUBLIC SCHOOL

20-0433635 Page 11
Balance Sheet
Check if Schedule O contains a response ornote fo any fineinthis Parb X, . . 0 ooy J—L
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeaing ~4[ 1 -4
2 Savings and temporary cash investments 514,838 2 563,376
3 Pledges and grants receivable, net ... ... 3 '
4 Accounts receivable, Met 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f){1)), and persons described in section 4958(c)(3)}B) . .
%| 7 Notes and loans recevable,net .
<i s
9
10a
b Less: accumulated depreciation 10b 10¢
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, tine 4 12
13 Investments—program-related. See Part IV, line ¥t 13
14 Intangible assets 14
15 OtheF assets. See Part 1V' ‘ine 11 ....................................................... 15 "
16 Total assets. Add lines 1 through 15 (mustequatfine33) .............................. 514,834 16 563,372
17 Accounts payable and accrued expenses
18 Grantspayable
19 Defarred revenue .........................................................................
20 Tax-exempt bond liabiliies ...
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 |Loans and other payables to any current or former afficer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
=123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes
25 Other habilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Tofal liabilities. Add ines 17through 26 .. ... ........0 0000 ieii e
Organizations that follow FASB ASC 958, check here @
2 and complete fines 27, 28, 32, and 33, o L
§127 Net assets without donor restrictions ... 51,748| 27 100,767
2 |28 Net assets with donor restrictions
E Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
529 Capital stock or trust principal, or current funds
g 30 Paid-in or capital swpius, or fand, building, or equipmentfund
2131 Retained samnings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances ... 514,834 32 563,372
33 Total liabilities and net assetsffund balanees .. ... ... .. i 514 ,834! 33 563,372

DAA
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Form 960 (2022) CARTERET COUNTY PUBLIC SCHOOL 20~-0433635 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part Xi ... ... [ L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 358,447
2 Total expenses (must equal Part [X, coluran {A), line 28) 2 309,908
3 Revenue less expenses, Subtractfine 2 framtined 3 48,538
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 514,834
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated Sewices and use Of fac"itles .................................................................................... 6
7 Investment expenses 7
8 Priorperiod adUSments . 8
9 Other changes In net assefs or fund balances (explain on Schedule O) 9
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 GO (B i 10 563,372

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi

1 Accounting method used to prepare the Form 990: D Cash |z| Acerual |:| Other

1f the arganization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an indegendent accountant?
If "Yes," check a box below to indicate whether the financial statemants for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consoiidated basis |:| Both consolidated and separate basis
¢ If"Yas” to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of Its financial statements and selaction of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, axplain on
Schedule O.
3a As a resuit of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If"Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... . ........000oneisics

3a

3b

DAA
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S(ISHEDU‘LEA Public Charity Status and Public Support | onie o, 15450087
(Form 890)

Complete if the organization is a sectfon 501{¢})(3) organization or a section 4847{a){1) nonexempt charitable trust,

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.
Interral Revenus Servica

Go to www.irs.gov/Form990 for instructions and the latest information.
Nama of the organization CARTERET COUNTY PUBLIC SCHCOL Employer identification number
FOUNDATION 20—-0433635
Reason for Public Charity Status. (All organizations must compiete 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).)
3 B A hospital or a cooperative hospital service organization described in section 170(b){(1){A)jiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}{iii}. Enter the hospital's name,
Gy, AN S B
5 An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(h)(1)(A)(vi}). (Complete Part |.)
8 H A community trust described in section 170({b){1){(A}(vi). (Complete Part II.)
9 An agricultural research organization described (n section 170(b}(1)(A){ix} operated in conjunction with a land-grant callage

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

U TSIy
10 D An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activitles related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment incame 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 {Il.)
11 D An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization arganized and operated exclusively for the bensfit 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 on fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supparted arganization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, B, and E,

d |:| Type Il 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 requirernent and an attentivaness
requirement (see instructions). You must ¢complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the erganization received a wriiten determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type HI non-functicnally integrated supporting organization.

f Enter the number of supported organizations :

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

]

{{} Name of supported {ily EIN {fii) Type of crganization {Iv} Is the organization {v} Amournt of monetary (v} Amount of
organization {described on fines 1-10 listed in your gaverning support {see other support {see
abova (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
(©)
)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 390-EZ. Schedule A {Form 990) 2022

DAA




2468 11/14/2023 1:41 PM

Schedule A (Form 690) 2022 CARTERET COUNTY PUBLIC SCHOOL 20-0433635 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}(1}{A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |11. If the organization fails to qualify under the tests listed below, please complete Part Il1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Totai

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 598,907 238,088 181,209 425,428 368,622 1,812,254

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

3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge

4  Total. Add lines 1 through 3 598,907 238,088 181,209 425,428 368,622

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

6  Public support. Sublract fine 5 from line 4 . | o i 1,812,254

1,812,254

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {e) 2020 (d) 2021 (e} 2022 {f) Total
7  Amounts from line 4 598,907 238,088 181,209 425,428 368,622 1,812,254

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon .. ,,...............

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ..................

11  Total support, Add lines 7 through 10 1,812 254
12 Gross receipts from related activities, etc. (see instructions) 319
13 First 5 years. If the Farm 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) )

organization, check this boxandstop here . ... .. ... ... .. . . . oo v H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (fine 6, column (f) divided by line 11, column () 14 100.00%
15  Public support percentage from 2021 Schedule A, Partll, ine 14 . 15 100.00%
16a 33 1/3% support test-~2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this ] '

box and stop here. The organization qualifies as a publicly supperted organization @

b 33 1/3% support test—2021. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop hera. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 1€a, or 16b, and line 14 is
10% ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the arganization meets the facts-and-circumstances test. The erganization qualifies as a pubiicly supparted
OUGANIZAHON e, L]
b 10%-facts-and-circumstances test—2021, 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

OIANIZAtON L]
18  Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHUCHONS []

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 CARTERET COUNTY PUBLIC SCHOOIL 20-0433635

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 (d) 2021 (e) 2022

{f) Total

1 Gifts, grants, centributons, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or sarvices perfarmed, or facilities
furnished in any activity that is related io the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts includad on lines 2 and 3
recaived from other than disquafified
persans that excesd the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7aand70

8  Public suppott. (Subtract line 7c from

fine®) ..o

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 (b) 2019 {c) 2020 (d} 2021 {e) 2022

{f) Total

9  Amounts from line 6

16a Gross income from inferest, dividends,
payments received on securities loans, rents,
royatties, and income from simitar sources ...

b Unrelated business taxable income {less
saection 511 taxes) from businesses

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carded on ...

12  Other income, Do not include gain or
loss from the sale of capital assets

(Explain in Partvly
13  Total support. (Add lines 8, 10c, 11,
and 12.)

14  First 5 years. If the Form $90 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (iine 8, column (f), divided by line 13, column () . 16 %
16  Public support percentage from 2021 Schedule A Pat WL bline 15 . ... .. ... ...ooneeieinn e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column {f), divided by fine 13, column (f) . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests—2022, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop hera. The arganization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2021. If the organization did not check a hox on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

Schedule A (Form 990) 2022
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Schedula A (Form 990) 2022 CARTERET CCOUNTY PUBLIC SCHOOL 20-0433635 Page 4

Supporting Organizations

(Complete only if you checked a box on fine 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.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) ar {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or {6} and
satisfied the public support tests under section 508(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purpeses? 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 |, answer lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make granis fo the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations.

Did the organization-support any fareign supperted organization that does not have an IRS determination
unider sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2KB)
purposes.

Did the organization add, substitute, or remove any supparted organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide datail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed, (i} the reasons for each such action,
{ifi) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

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

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

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that alsc support or
benefit one or more of the filing arganization's supported crganizations? f "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 950).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line
77 If "Yes,” complete Part | of Schedule L (Farm 890).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yas,” provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interast? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting arganizations, and all Type llf non-functionally integrated
supporting arganizations)? /f "Yes,” answer line 10b below.

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

DAA
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Schedule A (Form 80} 2022 CARTERET COUNTY PUBLIC SCHOOL 20-0433635 Page 5

Supporting Organizations (continued)

c

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

A parson who directly or indirectly controls, either alone ar together with persons described on lines 11b and
11c below, the governing hody of a supperted organization?

A family member of a person described on line 11a above?

A 35% contralled entity of a person describad on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11¢,
provide detail in Part VI,

i Yes No

11a

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, ar membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all imes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or controifed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated armong the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the fax year.

Did the arganization operate for the benefit of any supported organization other than the supported

organization(s) that aperated, supervised, or controlled the supparting organization? /f "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization.

Section C. Type il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Did the organization provide ta 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on 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? i "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

Check the box nexf o the method that the organization used to safisfy the Integral Part Test during the year (see instructions),

The arganization satisfied the Activities Test. Complele line 2 beiow.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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 arganization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, ane or more of the organization's supported organization(s) would have been engaged in? /f
“Yas, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted 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 supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes No

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 950) 2022 CARTERET COUNTY PUBLIC SCHOCL 20-0433635 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Hi non-functionaily integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see insfructions)

Add fines 1 through 3.

Depreciation and deplefion

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

7 Other expenses (see instructions)

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

o | oo N [

@ | [ [0 [N e

2]

-

(B) Current Year

{o Jtionalz

Section B ~ Minimum Asset Amount {A) Prior Year

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

Total (add lines 1a, 10, and 1g)

Discount claimed for blockage or other factors

(explain in detail in Part VI}.

2 Acquisition indebtedness applicable to non-exempt-use asseis

@ oo o e

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.865 of line 1. 2
3 Minimum asset amount for prior year (from Section 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 temparary reduction (see instructions). 6 ju B
7 D Check here if the current year is the organization's first as a non-functionally integrated Type ill supportmg arganization

{see instructions).

Schedule A {Form 990) 2022

DAA
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Schedule A {Form 890} 2022
ey m—

CARTERET COUNTY PUBLIC SCHOOL

20~-0433635 Pags 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Craanizations {continiied)

Section D - Distributions

Current Year

k.

Amounts paid to supported organizations to accomplish exempt purposes

j.b)

Arnounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exemgpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provids detalis in Part Vi)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ (P [ (e [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

6o [~ [ {Ca [ fe [N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided hy line 9 amount

10

Section E - Distribution Allocations (see insfructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 .. .

From 2018 .,

From 2008 oo e

From2020 . . . .. e

From2021 ... .,

Total of lines 3a through Je

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

— | |= o e o0 o

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

Distributions for 2022 from
Section D, line 7: $

Applled to underdistributions of prior vears

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subiract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2018 ... ... ...

Excess from 2019 .. ...

Excessfrom2020 . .. . .. ... ... ...

Excess from 2021

® o0 oo

Excess from 2022

DAA

Schedule A (Form 990) 2022
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rm 990) 2022 CARTERET COUNTY PUBLIC SCHOOL 20—-0433635 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

DAA Schedule A (Form 890) 2022
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Schedule B

(Form 290) Schedule of Contributors

Desariment of the Treasu Attach to Form 990 or Form 990-PF.
e Rovons Sorvica Go to www.irs.gow/Form330 for the latest information.

OMB No, 1545-0047

2022

Name of the organization

CARTERET COUNTY PUBLIC SCHOOL
FOUNDATION

Employer identification numnber

20-0433635

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ @ 50%{c)( 3 Y (enter number) erganization
[:] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ ] 527 political arganization

Form 950-PF B 501(c)(3) exemnpt private foundation
D 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) arganization can check boxes for both the General Rule and a Special Rule.
instructions.

General Rule

See

|:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Parts [ and Il. See instructions for determining a

contributor's total contributians.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/2% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980), Part ll, line 13,
168, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000;
{2) 2% of the amount on (i) Form 990, Part VilI, line 1h; or (i} Form 990-EZ, line 1. Compiete Parts i and Il.

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

16a, or
or

one

contributor, during the year, total contributions of mare 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), |, and Il

I:l For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any
contributor, during the year, contributions exclusively for religious, charitable, etc., purpasas, but no such

ane

cantributions 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, charitabie, 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

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes deesn't file Schedule B (Farm 950), but it
must answer “No" on Part IV, line 2, of its Forrn 890; 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 $90).

For Paperwork Reduction Act Notice, see the instructlons for Form 990, 990-EZ, or 880-PF.

DAA

Schedule B {(Form 990} (2022)
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Scheduie B (Form 990) {2022) Page 1 of 2 Page 2
Name of arganization Employer identification number
CARTERET COUNTY PUBLIC SCHOQL 20~-0433635
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | CHARLES OLIVER II . . . .. . Person X
2401 FRONT STREET Payroll
ST T RO USROS O NN USSR UTUUOROIY S o 40,000 | Noncash
BEAUFORT . . ... NC 28516 (Complete Part I for
nancash contributions.)
@ ) {c) (d)
No. Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
2 | BEAUFORT WINE & FOOD FESTIVAL Person Xl
400 FRONT STREET SUITE 8 Payroll
........................................................................... $ .....35,000 | nNoncash
BEAUFORT ... NC 28516 . (Complete Part i for.
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
3 JIQVIA, INC. . Person X
4820 EMPEROR BLVD, Payroil L]
............................................................................ $ . ......29,648 | Noncash
DURHAM ... NC 27703 (Compiete Part i for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | .CARTERET COUNTY FARM BUREAU Person X
1624 LIVE OAK ST Payroll | |
e Sl 9,000 | Noncash [ |
JBEAUFORT ... NC 28516 . (Complete Part Il for
noncash contributions.)
(@ {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- DR. GERALD COATES GIVING FUND Person
8910 PURDUE RD SUITE 500 Payroil
e e e e ke e o, 10,000 | Noncash [ |
INDIANAPOLIS = IN 46268 (Complete Part i for
noncash confributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 . 9UBI~'IX ............................................................... Person @
8800 CREW DRIVE Payroll [ ]
e S ) 9,057 | Noncash
EMERALD ISLE NC 28594 {Compiete Part Il for

noncash contributions.)

Scheduie B (Form 290) {2022)
DAA




2158 1471472023 1:41 PM

Schedule B (Form 990) (2022}

Page 2 of 2

Page 2

Name of organization ‘

CARTERET COUNTY PUBLIC SCHOOL

Employer identification number

20-0433635

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

EAST CARTERET HIGH SCHOOL

Type of contribution

Person @

Payroil |:|
Noncash

(Complete Part |f for
nencash contributions.}

(@)
No.

)

{c)

Total contributions

(d)

Type of contribution

Name, address, and ZIP + 4

PENGUIN PLUNGE

Person @
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

{c}
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash confributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash D

{Complete Part Il for
noncash contributions.) .

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution’

Person D
Payroll E .
Noncash
(Complete Part |i for
noncash contributions.}

{a)
No.

(o)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroil

Noneash
(Complete Part il for
noncash confributions.)

DAA

Schedule B (Form 290) (2022)
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SCHEDULE © Supplemental information to Form 990 or 990-EZ OMB Ho. 15950047
(Form 990) Compiete to provide information for responses to specific questions on 202 2
Form 990 or 990-EZ or to provide any additional information.
Depariment of tha Traasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Service Go to www.jrs.gov/Form390 for the latest information. G
Name of the organizaton CARTERET COUNTY PURBLIC SCHOOL Employer identification number
FOUNDATION 20-0433635

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ, Schedule O (Form 990) 2022

DAA




Year Ended: December 31, 2022 20-0433635

CARTERET COUNTY PUBLIC SCHOOL
FOUNDATION
107 Safrit Drive
BEAUFORT, NC 28516

Section 1,263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.
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‘ Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OM8 No, 45450047

P File a separate application for each return.
» Go to www.irs.govw/Form8868 for the latest information.

(Rev. January 2022)

Departimant of the Treasury
Internal Revenus Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of ime to file any of the
forms listed below with the exception of Ferm 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/e-file-providers/e-file-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required io file an income fax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions, Taxpayer identification number {TIN)
print CARTERET COUNTY PUBLIC SCHOOL
FOUNDATION 20-0433635
Numnber, street, and room or suite no. ifa P.O, box, see instructions.
Fils by the 107 Safrit Drive
?l‘je date for City, town ar post office, state, and ZIP code. For a foreign address, see instructions.
e, Sea
instructions. BEAUFORT NC 285 1 6
- Enter the Return Cade for the return that this application is for (fille a separate application for each retwrn)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ o1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 0g
Form 990-PF 04 Farm 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 980-T (corporation) 07

BRADFORD H. PINER
304 LIVE OAK STREET

® Thebooksareinthecareof B BEAUFORT NC, 28316 .
Telephons No. B 252-728-4832 FaxNo B 252-728-7489

¢ If the organization does not have an office or place of business in the United States, check thisbox > D

* [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis is

for the whole group, check this box > D If it Is for part of the group, check this box > l | and attach

the organization named above. The extension is for the organization's return for:
» X calendaryear 2022 o

> D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D tnitial return |:| Final return
Change in accounting period

3a [f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a| $ 0
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment alfowed as a credit. b | $ o
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See insfructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

DAA




