RCPFC 11/03/2021 11:53 AM
. 990 Return of Organization Exempt From Income Tax
oIm 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 pubilic.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury .
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. |nSPECtI0n
A __For the 2020 calendar year, or tax year beginning 07/01/20 ,and ending 06/30/21
B Check if applicable: C Name of organization ROCKINGHAM COUNTY PARTNERSHIP D Employer identification number
D Address change FOR CHILDREN
D Neme: shengs zz:':get;u:rl\r;e::ea:t (or P.O. box if mail is not delivered to street address) Room/suite Es'l'gephgr;eg er4b§ 69
[] it retum PO BOX 325 336-342-9676
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
e WENTWORTH NC 27375 G Gross receipts § 3,130,704
D Amended retum F Name and address of principal officer:
D Application pending APRIL COX H(a) Is this a group return for subordinates? I:I Yes [g] No
PO BOX 325 H(b) Are all subordinates included? D Yes D No
WENTWORTH NC 27375 If "No," attach a list. See instructions
| Tax-exempt status: |§I 501(c)(3) I-—I 501(c) ( ) (insert no.) |——| 4947(a)(1) or |-—| 527
J  Website: > N/ A H(c) Group exemption number >
K Form of organization: ,il Corporation I_-I Trust |_] Association I_l Other P> ' L Year of formation: 1995 I M _State of legal domicile: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g HELPING CHILDREN ENTER SCHOOL HEALTHY AND READY TO SUCCEED. . . . ... .. . ..
B |
B |
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the governing body (Part VI, line 42) 3| 14
a 4 Number of independent voting members of the governing body (Part VI, line 1) 4 13
g 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 17
§| 6 Total number of volunteers (estimate if necessary) ... ... 6| 0
7aTotal 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 ... ... .. . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line tn) 2,730,299 3,094,118
E 9 Program service revenue (Part VIII, line2g) 1,056 -3,990
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 1,305 34,365
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 3,742 6,211
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 2,736,402 3,130,704
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 935,018 914,194
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0 _______
'] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,666,387 2,166,112
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,601,405 3,080,306
19 Revenue less expenses. Subtract line 18 from line 12 . 134,997 50,398
5 Beginning of Current Year End of Year
83 20 Total assets (PartX, line 16) 877,211 914,982
€3 21 Total fabittes Part X, ne 26) 25,535 6,694
Z7 22 Net assets or fund balances. Subtract line 21 fomline20 ... 851,676 908,288
Part Il Signature Block
Under penalties of perjusy, | 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 col Ie}e. Dec[;ration of ,Preparer /(gther than officer) is based on all information of which preparer has any knowledge. _
} (gt (OND | {i/S]A]
SIQ n Sigﬁﬁﬁ?{ of officer Date /' 7
Here APRIL COX EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid JAIME PRITCHETT, CPA 11/03/21 | selfemployed | P01655760
Preparer | i name b BARHAM & ASSOCIATES, CPAS, PC Firm's EIN P 26-1448350
Use Only P.O. BOX 899
Fims address » EDEN, NC 27289-0899 Phone no. 336-623-2151
May the IRS discuss this return with the preparer shown above? See instructions .. .. . |}_(] Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (20200 ROCKINGHAM COUNTY PARTNERSHIP 56-1974269

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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 | ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Party
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lIl
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part/l
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI
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, PartVif
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII
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 16? If "Yes,” complete Schedule D, Part IX

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,” complete
Schedule D, Parts X1 and XIl .. ... ... . .
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,"” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv_
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. .~~~
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand vV~~~
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 instructons
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, 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 Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il ... ... .
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

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 Il .. ... . . .. .. .. ... .....................

Yes | No

10 | X

11a| X

11b X

11c X

]

11d

11e | X

11f

12a

12b

13

Ed o I I

14a

14b

15

16

17

18

19

T T B - T - I |-

20a

20b

21 X
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Form 990 (2020)
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Form 990 (20200 ROCKINGHAM COUNTY PARTNERSHIP 56-1974269 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue©0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes” to line 5a or 5b, did the organization fle Fom 8886-T? 5c
6a Does the organization have annual gross receipts that are nomrmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a 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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMN 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, lne 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... . ... ... ... l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans =~~~ 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .. . . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 £
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (20200 ROCKINGHAM COUNTY PARTNERSHIP

56-1974269

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... . . ... . . . D
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.

e 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.

(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R EAEE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;9. a |l 3x |2 écg ] related organizations
organizations Eé %:_ 8 g gg. ‘-a‘;
below e 2 8
dotted line) g ;E,_- '{E _g
8 &
(1)APRIL COX
e .....|..40.00
EXECUTIVE DIRECTOR 0.00 X 67,187 0
(2) STEPHANIE ANDERSON
ST UTR ST RTRURPTRTRRIN! IO 0.00
BOARD MEMBER 0.00 |X 0 0
(3 CODY BEASLEY
TR UUURRUUUY O 0.00
BOARD MEMBER 0.00 |X 0 0
(4) JENNY EDWARDS
TSRS URRURUPRURNY SN 0.00
BOARD MEMBER 0.00 [X 0 0
(5) FELISSA FERRELL
TS RUURUTRY R 0.00_
BOARD MEMBER 0.00 |X 0 0
(6) SERENA HOOKER
R F 0.00
BOARD MEMBER 0.00 [X 0 0
(7 JACKY MILLER
TN . 0.00
CHAIR 0.00 |X X 0 0
(8 MORGAN MOORE
€ s gt o 2 e s 0.00
BOARD MEMBER 0.00 |X 0 0
(9MARK RICHARDSON
TSRO U RURUROU IO 0.00
BOARD MEMBER 0.00 [X 0 0
(10)NELL ROSE
e 0.00
PAST CHAIR 0.00 [X X 0 0
(11) HUNTER SMOTHERS
ST TUOT OO I 0.00
BOARD MEMBER 0.00 [X 0 0

Form 990 (2020)
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Form 990 (20200 ROCKINGHAM COUNTY PARTNERSHIP

56-1974269

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... ... ... .. ... I:]
(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
2% 1a Federated campaigns 1a
gé b Membership dues 1b
g% ¢ Fundraising events 1c
58 d Related organizations 1d
4 E| e Govemment grants (contibuons) 1e 2,956,633
étg fa other contributions, s, grants,
ég and similar amounts not included above .. ...... 1f 137,485
to g Noncash contributions included in lines 1a-1f . __19
O & h Total. Addlines 1a=1f ... ... > 3,094,118
Business Code
@ | 2a  WORKSHOP FEES 611600 1,264 1,264
S b SPECIAL EVENTS 611600 -5,254 -5,254
3 g o AT o e A s T b
B8 d
g e )
f All other program service revenue ... .. .............
g Total. Add lines 2a—=2f ....................................... » -3,990
3 Investment income (including dividends, interest, and
other similar amounts) L > 30,042 30,042
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses [ 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (I0SS) . ... ......ooooiuiiiiiiiiin.. .. >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@ 4,323
2 b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Ganor(oss) | 7c 4,323
E d Netgain or (I0SS) .. ..o P 4,323 4,323
6 | 8a Gross income from fundraising events
(not including  §
of contributions reported on line 1c).
See Part IV, linet8 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .................
9a Gross income from gaming activities.
See Part IV' lnet9 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ..................
» Business Code
Qaft1a  satms max ReFUND 6,189 6,189
S5 b . copviNe & iaMmNaTING 22 22
88 ¢
S d Allotherrevenue . ................................. .
e Total. Add lines 11a~11d ... ..\ oot 6,211
12 Total revenue. See instructions . ... 3,130,704 2,221 0 34,365

DAA

Form 990 (2020)
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Form 990 (2020) ROCKINGHAM COUNTY PARTNERSHIP 56-1974269 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ... e I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 362,936/ 1 361,126
2 Savings and temporary cash investments 123,683| 2 157,049
3 Pledges and grants receivable, net 3
4 Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = = 6
8| 7 Notes and loans recehablenet 7
< 8 Inventones for Sale O US 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 373,615
b Less: accumulated depreciaon 10b 367,400] 10c 373,615
11 Investments—publicly traded secures 23,192 11 23,192
12 Investments—other securities. See Part IV, pRet17 .~~~ 12
13 Investments—program-related. See Part Iv, ipe 11~~~ 13
14 Intangible assets .. 14
16 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . .............................. 877,211] 16 914,982
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred PO U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
Eg controlled entity or family member of any of these persons 22
—'|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25,535] 25 6,694
26 Total liabilities. Add lines 17 through 25 ...\ oo 25,535] 26 6,694
Organizations that follow FASB ASC 958, check here P [X]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 374,479] 27 372,180
@ |28 Net assets with donor restricons 477,197 28 536,108
g Organizations that do not follow FASB ASC 958, check here P> I:l
t and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances . ... ... 851,676 32 908,288
33 Total liabilties and net assets/fund balances ... ... ... ... 877,211 33 914,982

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support Hi R, 1548004
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) 3
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ROCKINGHAM COUNTY PARTNERSHIP Employer identification number
FOR CHILDREN 56-1974269

Part | 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 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

GG B B s e i s o e i i s s s e s e P £ S s 355 £ 3 63 €098 s 4303 i 0 o 1 8 s ¢ 2 2 3
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

]
section 170(b)(1)(A)(iv). (Complete Part Il.)
% A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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:
D An organization that normally receives: (1) more than 33 1/3% 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 331/3% 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.)
H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported 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.

10

11
12

a |:| Type I. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D 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 IV, Sections A, D, and E.

d 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations

g Provide the following information about the sdbbé&é& organization(s). """"

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

ROCKINGHAM COUNTY PARTNERSHIP

56-1974269

Page 3

Part il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 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 included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly camied on . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.)
Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn (9 .~
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . .. . . . o i e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn (@) 17 %
18 Investment income percentage from 2019 Schedule A, Patt Ill, ipRe 17~ 18 %
19a 33 1/3% support tests—2020. 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 here. The organization qualifies as a publicly supported organization .. .................... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... ... ..... ... .. 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .......... .. .. > I:l

DAA
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Schedule A (Form 990 or 990-EZ) 2020 ROCKINGHAM COUNTY PARTNERSHIP 56-1974269 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or 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 trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 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. 3

Section E. Type Illl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b 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. 3b

DAA Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ROCKINGHAM COUNTY PARTNERSHIP 56-1974269 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ... .. ... .. 0ooiiiii .

From2016 . . . .. ... . . ..\,

From 2017 ... ... i

From2018 .................00ooiiiiiee...

From 2019 . .oooooiiin oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See 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 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 ... .......................

Excess from 2017 ..........................

Excess from 2018 ... ... ... .. .........

Excess from 2019 .. .. ... ... ... ..............

Excess from 2020 ... ... .. ...

TKQ|™eo |alo |o |

© | |0 |T|o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
ROCKINGHAM COUNTY PARTNERSHIP 56-1974269
Part | 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
R OSSOSO SURUSORRTOS Person
Payroll
............................................................................. $......840,875 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LSOO OSSPSR Person
Payroll
............................................................................. $ ......11,000 | Noncash
............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSOSO SSPPR Person
Payroll
...................................................................................... 2,044,758 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule D (Form 990) 2020 ROCKINGHAM COUNTY PARTNERSHIP 56-1974269

Page 2

Part lil

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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIlL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV 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
inCIUded on Form 990' Part X? ..........................................................................................................
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . . le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance == == 145,472 163,595 163,595 147,957
b Contributons 98 10,000 15,638
c Net investment earnings, gains, and
losses 1 L 305 7 L2 679
d Grants or scholarships
e Other expenditures for facilities and
PIOGEEMS: _ ., o s i s s # v ¥ s 3 26 2 55 35,802
f Administrative expenses =~
g End of year balance =~~~ 146,875 145,472 163,595 163,595
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Pemanent endowment®» %
¢ Tem endowment®» %
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations . 3a(i) X
(i) Related organizations ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 130,061 130,061
b Buidings ... 104,475 104,475
c Leasehold improvements 37,040 37,040
d Equipment ... 102,039 102,039
eOther ....................ooooooiiiiiiiii ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . . . . . . . . . . > 373,615

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ROCKINGHAM COUNTY PARTNERSHIP 56-1974269 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated sewlces and use Of faCI““es .................................................. Zb

¢ Recoveries of prior year grants 2c

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

e Addlines 2athrough 2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) .. 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . . . . . . . .. . . ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Toftal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facites .~~~ 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

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

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add “nes 4a and 4b .................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . ... ... 5
Part XllI Supplemental Information.

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

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

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

Open to Public

Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaon ROCKINGHAM COUNTY PARTNERSHIP Employer identification number
FOR CHILDREN 56-1974269

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

........... FUNDRAISING
s o
s o
....... o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

ROCKINGHAM COUNTY PARTNERSHIP

PARTICIPANT MED EXPENSES

Page 2
Employer identification number
56-1974269
$ 0
$ 0
$ 0
$ 0
$ 0

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

$ 6,214
$ 0
$ 6,214

PAGE 2 OF 2

DAA
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