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Department of the Treasury
Intermnal Revenue Service

PROCESS AS ORIGINAL

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code

> The orgamization may have to use a copy of this return to sabsfy state reporting requirements.

ey

Applicabion pending

20

A_ For the 2011 calendar year, or tax year beginning 7/01 ,2011, andending  6/30 12
B Check f appixcable: C D Employer Identification Numbes
Address change | R NGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837
Name change 0 BOX 2187 E Telephone number
N HARRISONBURG, VA 22801 540-433-2581
Terminated
Amended retom G Gross recerpts $ 615, 709.

F Name and address of principal ofhcer

SAME AS C ABOVE

H(a) Is thes 3 growp retum for affihates?

R(b) Are all attiliates inctuded?
If No,’ attach a list (see instructions)

Yes No
Yes No

| Taveemptstatie  [X])s0icX3) [ |50 ( )< gnsertnoy | lasaraxer [ 527
J Website: > N/A M(c) Group exemption number ™
K Form of organazation. IYICorpo'zbon m Trust '_[ Association rl Other ™ [L Year of Farmaton 1994 IM State of kegal domxte VA
Part Summary
1 Bnefly describe the organization's mission or most significant actvities _SUPPORT AND ENHANCE PUBLIC_EDUCATION _
.9 PROGRAM JIN_ROCKINGHAM CQUNTY, VA _ _ o oo o o o
-1
E _____________________________________________________________
& '\o 2 Check thig box » D-nf the organization discontinued its operations or disposed of more than 25% of its net assets
S | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
o~ g 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 25
w9 g| S5 Total number of indwiduals employed in calendar year 2011 (Part V, line 2a) ... 5 0
ey §( © Total number of volunteers (estimate if necessary) ... ... 6 0
= < 7a Tota,l unrelated business revenue from Part VIIl, column (C). ne 12. .. . ... .. ... 7a 0.
) b Net unrelaled business taxable income from Form 990-T, line 34 . .. 7b 0.
- Prior Year Current Year
o o | 8 Contributions and grants (Part VIII, line 1h) . 414, 226. 316,838.
% g 9 Program service revenue (Part VII), imne 2g). . . . ...,
= 2|10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 46,096. 36,714.
< & |11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1le). ..... . 58,371. 70,787.
O 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . .. 518, 693. 424,339.
5 13. Grants and similar amounts paid (Part IX, column (A), lines 1-3) 294,274. 324,571,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o | 13 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e).
5. b Total fundraising expenses (Part IX, column (D), line 25) » 27,788, S i 2
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 142,922, 75,522,
18 Total expenses Add lines 13-17 (must equal P IX, i . 437,196. 400,093,
19 Revenue less expenses. Subtract line 18 from Jne 12 FIVED . 81,497, 24,246.
ug © — ) Beginning of Current Year End of Year
i8] 20 Total assets (Part X, lne 16). . @ ‘MAY 06 ) 8 1,034,325. 1,033,288.
2121 Total Iabthities (Part X, tine 26) 0 20'3 o 0. 0.
gs 22 _Net assets or fund balances. Subtract ine 21 o BRPRE ey .. 1,034,325. 1,033,288.
R¥ Signature Block HEYC])) [Tl

icer) 1§ based on all informa

e e B e S e Sochaee ot | have gxamuned a3 whap, '“““"ﬁ%,?ﬁ",.",‘,?&: DO NOT CORRESPOND FOR SIGNATURE

o
3 /A |  YR7/e13
‘\“ Sign reofotficar 2 ° 7 / Date | /
Here } EDWARD M YOUNG TREASURER
Type or pnnt name and title
Print/Type preparer's name Pre, nature Date Check L_J 4 |PTIN
Paid EDWARD M_YOUNG Lo/ %7%"7 4/29/13 _|setempops  |P00705550
Preparer [Frmsname > YOUNG, NICHOLAS, BRANNER & ZHILLIPS, LLP
Use Only |eems saess > P.O. BOX 2187 i i Frsen = 54~0947976
HARRISONBURG, VA 22801-9506 Poneno  (540) 433-2581 \’\
May the IRS discuss this return with the preparer shown above? (see instructions). m Yes I_l No %
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v Form 990 (2011) ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 2
lfzﬂ?rﬂlllé Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . .. . . . . ﬁ(-l
1 Brnefly describe the organization's mission.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 . . E] Yes No
if 'Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If *Yes,' describe these changes on Schedule O.

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: -) (Expenses § 204,150. including grants of $ 204,150. ) (Revenue $ )
TEACHER DEPQT SUPPLY PROGRAM-FUNDING TO PROVIDE A LOCATION FOR ACCUMULATION AND

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 20,916. including grants of _ $ 5,666.) Revenue $ )
4e Total program service expenses » 324,571.
BAA TEEADIOZ  07/05/11 Form 980 (2011)
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m 990 (2011) ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 3

[RamIVE Checklist of Required Schedules

Iss t’?edorga';nzalron described in sectlon 501(c)(3) or 4947(3)(1) (other than a private foundatron)" If 'Yes,' complete
chedul ..

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?

Did the organization engage in direct or indirect polmcal campalgn aclivities on behalf of or in opposmon to candidates
for public office? If *Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage n Iobbyrng activities, or have a section 50|(h) election

10

n

12

13
14

15

16

17

18

19

20

in effect during the tax year? If ‘Yes.' complete Schedule C, Part Il

Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined 10 Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any simlar funds or accounts for which donors have the right
;g r;trclmde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
a . e e ... . e e . . ;

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes, complete Schedule D, Part Il. .

Oid the organlzatron maintain collectlons of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part llI .. C e e e .o .

Did the orgamization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X,
%r rc:;n;ie grepdrﬁt clr.\'o/unselmg debt management, credit reparr or debt negoliation services? /f ‘Yes,' complete
chedule 3 . .. .

Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,* complete Schedule D, Part V .

if the organuzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable

a Did F}h;et cc,r,gamzatlon report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
a L. e ce e .

»

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil .

¢ Did the orgamzation report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, ine 16? If "Yes,' complete Schedule D, Part Viil e e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 16? /f ‘Yes,’ complete Schedule D, Part IX e e e e eee . e

e Did the organization report an amount for other habilities in Part X, ne 25? /f 'Yes,' complete Schedule D, Part X.

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year7 If Yes, complete
Schedule D, Parts XI, XiI, and Xill .

b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamization answered ‘No' to line 12a, fhen completing Schedule D, Parts XI, Xli, and Xlil 1s optional

Is the orgamization a school descnbed in section 170(b)(1)(A)(1)? if 'Yes,’ complete Schedule E. ...
a Dd the organization mamtain an office, employees, or agents outside of the United States?

b 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, Partsland IV . . . .  .... .. . ......

Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If ‘Yes,' complele Schedufe F, Parts If and IV. .

Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? # 'Yes,' complete Schedule F, Parts il and IV .. ..

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) .

Did the orgamzallon report more than $15,000 total of fundraising event gross income and contrnibutions on Part V1l|,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part If e .

Did the organization report more than $15 000 of gross income from gamlng activities on Part Viil, ine 927 If 'Yes,'
complete Schedule G, Part Ill

aDud the organization operate one or more hospltal faciities? If Yes, compiete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
1le X
1N X
122 X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 01/23/12

Form 990 (2011)
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F@sso(zon) ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837
B

i .'a"f,ﬂl.VE Checklist of Required Schedules (continued)

21 Did the organization reg(on more than $5,000 of (S;/rants and other assistance to governments and orgamzallons in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts tand 11 .. ... ... .. .

21

Yes

X

No

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . .

X

23 Did the organization answer ‘Yes' to Part VIi, Section A, hine 3, 4, or 5 about compensation of the orgamzatron s current
asnclj7 former officers, dlrectors. trustees, key employees and hlghest compensated employees" If Yes, comp lete
chedule J e e e e e e e e e e

24a Dud the organization have a tax-exempl bond i1ssue with an outslandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to hine 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

24b

¢ Did the organizatton maintain an escrow account other than a refundnng escrow at any tlme dunng the year to defease
any tax-exempt bonds? .

24c

d Did the organization act as an ‘on behalt of' 1ssuer for bonds outstandmg at any tlme dunng the year7

25a Section 501(c)3) and 501(cX4) orgamzahons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ . .. . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gral the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E2? If 'Yes,’ complete
chedule L, Part | .

25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part lI

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
coninbutor or employee thereo a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ‘Yes, ' complete Schedule L, Part lli

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an

officer, director, trustee, or direct or indirect owner? # 'Yes,' complete Schedule L, Part IV. 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M. . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservatlon

contnibutions? If 'Yes,' complete Schedule M . . . 30 X
31 Dud the organization hiquidate, terminate, or dlssolve and cease operanons" If ‘Yes,' complete Schedule N Partl 3N X
32 Dud the orgamization sell, exchange drspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete

Schedule N, Part 11 X
33 Did the organzation own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Parti. . X
34 ‘;Nas ’lhe orgamzahon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X

ine e .. 34
35a Did the orgamzatlon have a controlled enmy within the meaning of section 512(b)(l3)7 35a X

b Did the organization receive any payment from or engage in any transaction wnth a conlrolled enllty within the meanmg

of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .. ... 35b X
36 Section 50'Igc)(3) organlzations Did the or}gamzallon make any transfers to an exempl non- chantable 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 thal is not a related orgamzat«on and that is

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi. . 37 X
38 Dud the organzation complete Schedule O and prowvide explanations in Schedule QO for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... .. .... . L. . . 38 X

BAA

TEEAC104L 0710511

Form 990 (2011)




Form 980 (2011) ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 5
@E@M Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not apphcable . .. .. ...| 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. . 1b

€ Did the organization comply with backup wrthholdlng rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e o

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

b If at least one 1s reported on line 2a, did the orgamization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duning the year?
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)

b If "Yes,' enter the name of the foreign country »
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
b Did any taxable party notify the orgarization that it was or 1s a party to a prohtbited tax shelter transaction?
< It 'Yes,' to hine 5a or 5b, did the organizalion file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $IOO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?. .- 63 X

b K ‘Yes,’ did the orgamzatron include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible? . :

7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive a _paymenl In excess of $75 made partly as a contnbution and padly for goods and
services provided to the payor

b if ‘Yes,' did the organization notify the donor of the value of the goods or services prov:ded"
c Did the orgamzatlon sell, exchange or otherwuse dispose of tangrble persona| property for which it was requured to file

Form 82827 . 7c X
dif 'Yes,’ mdlcate the number of Forms 8282 hled during lhe year.. . . . A, | 7d| ;
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 71 X
g If the orgamzatron received a contnbuhon of qualmed mtellectual property, drd lhe organlzatlon file Form 8899

as required? . . A 79
h :_j the ?&%ngatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzation file 2

orm

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
Pportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the year?

9 Sponsoring organizations maintaining donor advised lunds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related person? .
10 Section 501(c)X7) organizations. Enter.

a Imitiation fees and capital contributions included on Part VIII, line 12, . .. | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of ¢lub facrlmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . - 11a
b Gross income from other sources (Do not net amounts due or pald o other sources
against amounts due or received from them) . .. 11b
12a Section 4947(a)1) non-exempt charitable trusts, Is the organrzalron fulmg Form 990 in heu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year, ... I ‘IZb[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed 10 1ssue qualified health plans in more than one state? .. ....
Note. See the instructions for additional information the orgamization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to tssue quahfied health plans . . . .| 13b
¢ Enter the amount of reserves on hand . . 13¢ RS
142 Did the organization receive any payments for indoor tannmg services dunng the tax year7 L. . 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . )} 14b
BAA TEEAO105L 07/05/11 Form 990 (2011)
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Formseo(zon) ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 6

ovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedule O. See mstructions.
Check if Schedule O contains a response to any question in this Part VI . coe L . . [-)Z]

Section A. Governing Body and Management

1a Enter the number of voting members of the governmg body at the end of the taxyeat. . .| la
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . 1b

2 Did any officer, director, trustee, or key employee have a fam:ly relatlonshnp ora busmess relallonshlp with any olher [l

officer, director, trustee or key employee’
3 Did the organization delegate control over management duties cus(omarlly performed by or under the direct supervns:on

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any signuficant changes to its governing documents

since the prior Form 990 was filed? .. i e e e s i . 4 X
5 Dud the organization become aware during the year of a sngmﬂcant dwersnon oi the orgamzatlon s assets" ; S X
6 Dud the organization have members or stockholders? . .. e e e .16 X
7a Dud the orgamization have members, stockholders, or other persons who had the power to elect or appoml one or more

members of the governing body? . .. 7a X

b Are any governance decisions of the orgamization reserved to (or sub|ect to approval by) members,
stockholders, or other persons other than the governing body? ... ......... .

8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? Ve
b Each commuittee with authority to act on behalf of the goverming body’

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manlmg address? If Yes provide the names and addresses m Schedule O . ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? . .- e . -« .. . . }10a X
b if 'Yes,’ did the orgamization have wntten policies and procedures 7guvem|ng the activities of such chapters affiliates, and branches to ensure their
operauons are consistent with the orgamzation's exempt purposes? .. . .| 101
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing Ihe form?.. . .... .l Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0
12a Did the organization have a wnitten conflicl of inlerest policy? if ‘No,'go to line 13 .. .. . 12a| X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
toconflicts? .. ... ... .. oo oL ... 1120) X
¢ Did the arganmzation regularly and consistentl ﬁ monitor and enforce comphance with the pohcy7 If 'Yes,' descnbe n
Schedule O how this s done. .. SEE SCHEDULE.Q . e . 12¢f X
13 Did the organmization have a wntten whistleblower policy? e . e e e X
14 Did the organization have a written document retention and destruction pohcy" X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top management official. . . . e P
b Other officers of key employees of the organization. .. . e
)f 'Yes' to hne 15a or 15b, describe the process 1n Schedule O (See msttuctuons )

16a Did the organization invest in, contribute assets to, or partncnpale in a joint venture or similar arrangement with a
taxable entity dunng the year?......... ... . . ..i. Lol ceiieid e i e e

b If ‘Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
pamcnpatuon In joint venture arrangements under applicable federal tax law and taken steps to saieguard the

orqanization's exempl status with respec} to such arrangements? .. . L.
Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed » NONE

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

D Own website Iz] Another's website @ Upon request
19 Descnibe in Schedute O whether (and if so, how) the organization makes its governmg documents, conflict of interest policy, and financial statements avaiable to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 01/23/12 Form 930 (2011)




Form 990 (2011) ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 7
§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check f Schedule O contains a response 1o any question in this Part VII . . . . l_]

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

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

® List all of the orgamzation’s current key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any
related orgamzations

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,060 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewed, 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
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

Check this box if nesther the orgamzation nor any related organization compensated any current officer, duector, or trustee

©)
(A) ®) (do not d\ed:P:\sonr‘: Than one box, (D) (E)
Name and ttle Average unless person rs both an officer Reportable Reportable Estimated
hours andad Irustee) C 1 from compensation from amount of other
per week the organization refated organizations compensation
(descbe | @ 5 | 5 |F|18Z| W-2/1099-MI1SC) (W-2/1099 MISC) from the
housfor | a2 | 2] = |8 éﬂ 2 organazalion
related | 3 gleld)e | & 3|3 and related
organza- §| ¢ g 218 organizations
tonsm | 5| § S (8g
Schedute (2 £ 3
©)] ate © s
_(»_DONNA HARPER _ _____ _ |
PRESIDENT 2 X 0. 0 0
(2 RENEE REED ________ _ |
SECRETARY 2 X 0 0 0
@_EDWARD M_YOUNG _ _ _ _ __
TREASURER 8 X 0 0 0
& MARK STRICKLER __ ___ _ |
PAST PRESIDENT 3 X 0 0 4]
e o ___
-®e
O ___ i
-® ]
e ]
Qa0 __ -
ay oo
02 ]
oy ]
a8e ]
BAA TEEAOI07L  07/06/11 Form 990 (2011)
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Form 990 (2011) ROCKINGHAM EDUCATIONAL FQUNDATION, INC. 54-1735837 Page 8
Hﬂﬁ‘r';tg\lllﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Pos
@ O ozt | O, | L8, s
. uni an
Name and ttle hours otflmv an?ds :fimsmwlee) oomper?:ahun trom mp:r;’?t?on trom amcun,t“:foumet
per the organzation related wzations compensation
k | @ a g x 53 D w-2/1 -MISC) (WZIWMISC) trom the
deserbln & E | |1 2 g 5 organization
L] aal €]l e g 2l a and related
'?;! %g g EX organizations
related | ] g g s
oigani- | 4] g 3
tons| §| 4 a
n 3
Sch0) B
08 e ___
a8 .~
an_ o ___
s e
Q. _ . __
e _
Y
L ____
@ oo
@y
[ U
1bSubtotal . ... ... .. .... .. C e . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. > 0. 0. 0.
d Total (add lines 1b and 1¢) .. . > 0. 0. 0.

2 Total number of indiiduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton * 0

3 Did the organizatuon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. L. , ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organlz:tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua . .. C e . . . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 conlractors 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 Description of services Compensation

2 Total number of independent contractors (including but not mited to those histed above) who received more than
$100,000 10 compensation from the organization » 0

BAA TEEAOI08L 07/06/11 Form 990 (2011)
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Form 990 (2011)

ROCKINGHAM EDUCATIONAL FOUNDATION, INC.

54-1735837

Page 9

IRarfiVIil] Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMODUNTS

1a Federated campaigns . .. 1a

CY
Total revenue

b Membership dues . 1b

¢ Fundraising events. 1c

d Related organizations . 1d

e Government grants (contributons) 1 e

t Al other contnbutions, gifts, grants, and
similar amounts aot included above. .| T1f

316,838,

@ Noncash contnibutions included n Ins 1a-1f  $
h Total. Add lines 1a-1f

217,102.

> 316,838.

PROGRAM SERVICE REVENUE

Businoess Codo

©)
Unrelated
business
revenue

®)
Related or
exempt
function
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENVE

3 Investment income (including dividends, interest and

olher similar amounts) .

4 income from investment of tax- exempt bond proceeds

5 Royalties

28,092,

{1) Real

(1) Personal

623 Gross rents

b Less. rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunikes

() Other

assets other than mventory

187,947.

b Less: cost or ather basis
and sales expenses

179,325.

¢ Gamn or (loss)

8,622.

d Net gain or (loss) .

8a Gross income from fundraising events
(not including. §

of contnbutions reported on line 1c¢).
See Part IV, line 18
b Less direct expenses

a
b

. > 8,622.

82,832.
12,045.

¢ Net income or (loss) from fundraising evenis

9a Gross Income from gaming activities,
See Part IV, ine 19,

b Less' direct expenses

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of nnventory, less returns
and allowances .

b Less: cost of goods sold ..

; b

¢ Net income or (loss) from sales of inventory

- 70,787.

Mrscellaneous Revenue

Business Code

d All other revenue ... ..
e Total. Add lines 11a-11d .
12 Total revenue. See instructions .

8,622.

70,787,

424,339.

107, 501,

BAA

TEEADI0SL 07/06/11

Form 980 (2011)




Form 990 izol )
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iRartlIX#l Statement of Functional Expenses

ROCKINGHAM EDUCATIONAIL FQUNDATION, INC.

54-1735837

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

T

Do not include amounts re,
_6b,

rted on lines
7b, 8b, 89b, and 10b of Part Vill.

Q)]
Total expenses

Program service
expenses

1

10
n

12
13
14
15
16
1?7
18

19
20

'&’BBS

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to mdavnduals n
the United States See Part IV, ine 22.. ....

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dnrectors
trustees, and key employees

Compensation not included above, to
d|squalmed ersons (as defined under
section 495 f&(l)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
blegal.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part ¥, line 17
f Investment management fees.
g Other,
Advertising and prornotlon
Office expenses .
Information technology .
Royalties
Occupancy. .
Travel

Payments of travel or enlerta:nment
genses for any federal, state, or local
lic officials.

Conferences conventions, and meetmgs .
Interest

Payments to afﬂlrates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemlze expenses nol
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%

of ine 25, column éA? amount, list line 24e

expenses on Schedule 0.) .

15,250.

15,250.

309, 321.

309,321.

©)
Management and
eneral expenses

(D)
Fundraising

expenses

8,402.

8,402.

6,800,

6,800.

3,959.

3,959.

155.

155.

1,500.

1,500.

900.

450.

450,

763.

382.

381.

550 |

50 000.

» OUTSOURCE_SERVICES __ _____ 25,000
b PRINTING AND_PUBLICATIONS _ _ 1,200, 1,200
¢ POSTAGE AND SHIPPING _ _ _ __ 1,009. 252. 757.
d MISCELLANEOUS _ _ _ _ _ __ __ __ 259. 259.
e All other expenses . e 25. 25.
25 Total functional expenses Addlmesl throuthde 400,093. 324,571, 47,734 27,788
26 Joint costs. Complete thus ine only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720) ..... .
BAA Form 990 (2011)
TEEAOIIOL 01126112
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54-1735837

Page 11

+ Form990 (2011) ROCKINGHAM EDUCATIONAL FOUNDATION, INC.
i

B Balance Sheet

(A)
Beginning of year

(®8)
End of year

KM

U dDwihNh =

7
8
9

10a Land, buildings, and equipment. cost or other basis.

"
12
13
14
15
16

b Less. accumulated depreciation . . * 10b

Cash — non-interest-bearing.

Savings and temparary cash investments

Pledges and grants receivable, net .

Accounts receivable, net . .....

Receivables from current and former officers, directors, trustees, key employees
and hughest compensated employees. Complele Part I of Schedule L.

Receiwvables from other disqualfied persons (as defined under section 4958(1)(1))
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsonng organizattons of section 501(C)(9) voluntary employees beneficiary
organizations (see instructons) . . . L L.

Notes and loans receivable, net
Inventortes for sale or use. e e e
Prepaid expenses ang deferred charges

Complete Part Vi of Schedule D. 10a

132,393,

128,

366.

1,200.

H&IWIN|=

wn

550.

wimiN |,

10c

550.

Investments — publicly traded secunties

Investments — other secunities See Part IV, line 11
Investments — program-related. See Part IV, ine 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

900,181.

904,

372.

1.

1,034,325.

1,033,

288.

AM——r =P —r

17
18
19
20
21

Accounts payable and accrued expenses. .

Grants payable

Deferred revenue

Tax-exempt bond l|ab|I|l|es .

Escrow or custodial account hability Complele Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated empIOyees and dnsquahfled persons. Complete Part Il
of Schedule L

Secured mortgages and noles payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other irabilities not included on lines 17-2d) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

OMOZOEBE OZCN IO V-MNad —~mX

BEY

sBRues

Organizations that follow SFAS 117, check here > [_] and complete lines
27 through 29 and lines 33 and 34

Unrestricted net assets

Temporarily restrnicted net assets

Permanently restricted net assets -

Organizations that do not follow $FAS 117, Check here » Dand complete
lines 30 through 34,

Capital stock or trust principal, or current funds ... ... . ... .....
Paid-in or capital surplus, or 1and, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds. . ...
Total net assets or fund balances

Total habihties and net assets/fund balances

139, 067.

163,

975.

414,199.

402,

648.

481, 059.

466

665.

1,034,325.

1,033,

288.

1,034,325,

30
N
32
33
34

1,033,

288.

g

TEEAONTIL 07/06/11

Form 990

(2011)




Form 990 2011) ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837

Page 12

PartiXiY Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xi

X1

1 Total revenue (must equat Part VIlI, column (A), line 12).. . ...... 1 424, 339.
2 Total expenses (must equal Part |X, column (A), line 25). 2 400, 093.
3 Revenue less expenses. Subtract ine 2 from hne 1. . 3 24,246.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 1,034,325.
5 Other changes in net assets or fund balances (explain in Schedule O) .SEE SCHEDULE. O 5 -25, 283,
6 Net assets or fund balances at end of year Combine lines 3. 4, and 5 (must equal Part X, Ime 33

column B)) .. 6 1,033, 288.

iBarXuif Financial Statements and Reporting
Check if Schedule O contains a respanse tg any question in thus Part Xt ... .. L e

1 Accounting method used to prepare the Form 990 Cash [:]Accrual I:]Olher

If the organization changed its method of accounting from a prior year or checked "Other,’ explain

in Schedule O I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .| 2a X

b Were the organization's financial stalements audited by an independent accountant? . . .| 2b X

c If ‘Yes' 1o line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedute O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both.

D Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzahon requued to undergo an audit or audits as set forth in the Sungle
Audit Act and OMB Circular A-1337 . . .. ] 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organuzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2011)
TEEAONIZA  07/06/11
Ta4B BU1L




| OMB No 1545-0047

ggﬂﬁgyb%m Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. B AR
Narme of the organization Employer idertification number
ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837

ﬁﬂ'a'ﬁtlll| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion 1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

1 [ A church, convention of churches or association of churches described in section 170X XAX)-

2 | A school descrnibed in section 170MXAXAX). (Attach Schedule E )

3 || A hospital or a cooperative hospital service organizalion described in section 176(b)(1)AXGii)

4 | _| A medical research organization operated in conjunction with a hospital descnbed tn section 170(b)YXAXIIT). Enter the hospital's

name,cty, andstate: _ _ _ __ _ _ _ ________ ____________
5 D An organizalion operated for the benefit of a college or unuversity owned or operated by a governmental unit described in section
170(X1XAXIv). (Complete Part I1.)

6 | | A tederal, state; or local government or governmental unit described in section 178X AXAXY).

7 IX|An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
— in section 170(b)1XAXvi). (Complete Part 11 )

8 A community trust described in section 170(b)XTXAXv). (Complete Part If.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activites related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 Pari HI )

10 HAn organization organized and operated exclusively to test for public safety See section 50%aX4).

1n An organization organized and operated exclusively for the benefil of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1 [ DType Il — Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or
section 509(a)(2)
f If the organization received a written deterrmination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box .. . .. . .. . . . . .
[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes{ No
@ A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? e (0]
(i) A family member of a person described n (1) above? ... e .. L. .. . 11g @)
(i) A 35% controlled entity of a person described in () or (1) above? . . .. e e . 11g (ii)
h Provide the following information about the supported organzation(s).
() Name of supported (D EIN (iil? Type of orgamization {v) is the {v) Did you notily (vi) Is the {vii) Amount of support
organizalion (described on fines 19 arganzation in | the organization (n|  organzzation in
above or [RC section cofumn () {isted m column (1) of column (7)
(see instructions)) your governing your support? organized i the
document? us?
Yes No Yes No Yes No
(A)
®)
©)
()]
(E) J
Total >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 20117 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 2
ERaEBNA Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

(Complete only f {0u checked the box on line 5, 7, or 8 of Part | or if the orgamzauon faled to qualify under Part llI. If the
organization fails to qualify under the tests listed below please complete Part Iil.)

Section A. Public Support

Eg;ﬁ::fn'gyfg (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and
memberstup fees receved. (Do net

include any ‘unusual grants ) 125, 316. 83,866. 400, 336. 369,311. 414,226.| 1,393,055.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt . 0.

3 The value of services or
facilittes furmnished by a
governmental unit {o the
organization without charge . 0.

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 ":

fromhne 4.... ... 1,393, 055.
Section B. Total Support
bcg;?g:f;gy;‘a)'?' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4 . 125, 316. 83,866. 400, 336. 369, 311. 414,226.] 1,393,055.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from

similar sources ..... . 16,582, 50,317. 35, 326. 26, 783. 29,740. 158,748.

9 Netincome from unrelated
business actwities, whether or
not the business is regularly
carried on . . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

)

Part V 0.
11 Total su?gon. Add lines 7

through S T 2 1,551,803.
12 Gross receipts from related acllvmes etc (see instructions) 0.
13 First five years. if the Form 990 s for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . e e e e s . .. > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (kne 6, column (f) divided by line 11, column (D) ... R I 1 89.77%
15 Public support percentage from 2010 Schedule A, Pari I, hne 14. . . .. .| 18 88.40 %
162 33-1/3% support test — 2011. If the orgamzation did not check the box on line 13, and the lme 1415 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported organization. . .... .. ... ..

b 33-1/3% support test — 2010. If 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 here. The organization qualifies as a publicly supported organization . . [:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part iV how
the orgamzation meets the ‘facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported orgamization .. .. .. ™ D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the mgamzauon meels the ‘facts-and-ciicumstances’ test, check this box and stop here. F_xplam in Part IV how the

orgamzatxon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization . .. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > i
B8AA Schedule A (Form 990 or $90-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 ROCKINGHAM EDUCATIONAI FOUNDATION, INC. 54-1735837 Page 3
fRarttilE] Suppont Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to gquality under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning tn)> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnibutions
and membershlp fees
recejved. (Do not include
any ‘unusual grants '). .. ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or tacilities
furnished tn any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from achvmes
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 1 through 5

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

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

c Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Cafendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (D) Tota!
9 Amounts from line 6

10a Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
Eapllla\ll 3ssels (Explam n

13 Total support. (A« ins 9, 10c, 11, 2nd 12)

14 First five years. if the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectuon 501(c)(3) -
organization, check this box and stop here ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column () . . 15 3

16 Public support percentage from 2010 Schedule A, Part i, line 15 . T . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . 17

18 Investment income percentage from 2010 Schedule A, Part {11, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
15 not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

%

%

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
n

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a2 box on line 14, 19a, or 19b, check this box and see instructions »>
BAA TEEADAQ3L 05/25/11 Schedule A (Form 990 or 990-EZ) 20




Schedule A (Form 990 or 990-EZ) 2011 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 4
iRarlVall| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011
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2011 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 11534 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837

4/2913 04.24PM

SCH M, PART i, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? ___CONTR. = _ PART VIII

ADM SUPPORT .. . . C 1 $ 4,600. SUPPORT
o e e 1 12,500. SUPPORT

MATERTALS. .. e 40 175,000. MATERIALS & SU
FREIGHT/HAULING .. . 15 14,100. TRANSPORTATION
ACCOUNTING SERV e .. 52 8,402. SERVICES
WAREHOUSE .. . ... . . .. . . 1 2,500. STORAGE




s ————— M

SCHEDULE D | oMo 1525.0007

(Form 990) Supplemental Financial Statements

> Complete if the organization answered “Yes,’ to Form 990,
Department of the Treasury Part IV, tines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, e, 111, 123, or 12b.
Intermal Revenue Service > Attach to Form 990. > See separate instructions. & -
Name of the organization Employer {dentification numbor
ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837

rgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
“the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Agaregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year. .

N & wiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . DYes [:] No

6 Did the organization inform all grantees, denors, and donor advisors 1n writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring imperrmissible private benefit? . . .. DYes D No

fBamIIE Conservation Easements. Complete if the orgamzatnon answered ‘Yes o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded mn@E . ... 2c
d Number of conservalion easements included in (c) acquxred after 8/17/06, and not on a historic
structure listed in the National Register .. 2d
3 Number of conservation easements modified, lransferred released extinguished, or lermmated by the organization during the
tax year =

Number of states where property subject to conservation easement 1s located »

5 Does the orgaruzation have a written policy regarding the penodnc momitoring, mspectlon handlmg ol violations,
and enforcement of the conservation easementsitholds? . . ... ..., . ... .. D Yes D No

6 Statt and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170¢h)(4)B)(1) and section 170¢h)y(@)B)(n)?. . . [:]Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance §heet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

|\RartlillE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization etected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

@ Revenues included in Form 990, Part Vill, ine 1 . . .. .. *»§
(i) Assets included in Form 990, Part X . -$

2 If the orgamization recetved or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VI, tine 1 o . -$
b Assets included in Form 990, Part X . .. L L -5
BAA For Paperwork Reduction Act Notice, see the Instructlons for l-‘orm 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 2
[ParjinR Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’'s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b | | Scholarly research B 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 Xiv
5 Dunng the year, did the organization solicil or receive donations of ant, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cotlection? . I—I Yes {—]No
ﬁP:artllV!] Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, lrustee custodlan or other mlermet.hary for contribulions or other assets not
included on Form 990, Part X Ce e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete lhe fo|r0wmg table

Amount
¢ Beginning balance. . . el . 1c
d Additions dunng the year . R . . . .. A 1d
e Distributions during the year .. .. RN . . RN le
t Ending balance. . . . ... .. .. e e e e 1f
2a Dud the organization include an amount on Form 990 Part X, hne 217 R . . Ceee E] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
fRartavl] Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance 481, 059. 481, 059. 515,024, 506,191.
b Contrnibutions R .. 8,833.

c Net investment earnmgs gams
and losses

d Grants or scholarshlps
e Other expenditures for facilities

and programs - 14,394. 33,966. 0.4
f Administrative expenses.
@ End of year balance .. . 466, 665. 481,059, 481, 059. 515,024
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment *> 100.00%
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by* Yes No
() unrelated organizations . . . . C e e . B =10} X
@i) related orgamizations . C e . 3af(ii) X

b If 'Yes' to 3a(i), are the related organlzauons llsted as required on Schedule R? . . . e .| 3b _l

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁa‘é‘ﬂ, _\E li] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Jaland ......... ciieee 0 ee iies e
bBuldings.. . .. .. .... G e s
¢ Leasehold nmprovements e e
d Equipment .
e Other..
Total. Add lines la through le (Column (d) must egual Form 990, Part X, column (B), line 10(c) ) . ... > 0.
BAA Schedule D (Form 990) 2011
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§chedule D (Form 990) 2011 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 3
Iﬁ'a-r:tMIEInvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value : (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Cther

Total. (Column (b) must equsl Form 990 Part X, column (B) he 12} > z SRR I
[RaFAMI Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value {(c) Method of valuation
Cost or end-of-year market value

(U]
)
3)
)
)
(O]
@
()]
)
Q0
Total_(Column (b} must equal Form 990, Part X_cofumn (B) fine 13) _ * b i A RREN TR
EP,;E?&X@ Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

)
_
3
4)
(5)
®)
@
®8)
)
(10
Total. (Column (b) must equal Form 990, Part X, column B), ne 15.) . . .. . ... . .. .. >
E'P‘al‘:t}x'@ Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability (b) Book value
(1) Federal income taxes
2
(©)]
@
)]
(6)
0]
®
()]
(Y]
an
Total. (Column (b) must equal Form 990, Part X, column (8) hne 25.) ... ™ \

2 FIN 48 (ASC 740? Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 0172312 Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 ROCKINGHAM EDUCATIONAIL FOUNDATION, INC. 54-1735837 Page 4
[’P_art))(lg Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill, column (A), line 12) . .. . . ..
Tota! expenses (Form 990, Part I1X, column (A), hne 25}
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on invesiments . . .
Donated services and use of facilities
Investment expenses. ..
Priar period adjustments
Other (Describe in Part XIV.)..
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financtal statements Combxne Imes 3 and 9 .
@QX]I! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Q@ONG\UIAI»N

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

a Net unrealized gains on investments. . . L 2a

b Donated services and use of facilities . . .. e 2b

¢ Recoveries of prior year grants. .. . . Lo . . 2¢

d Other DescnibenPart XIV) . ... . .. . . .. ..... e 2d

e Add lines 2a through 2d. . . . . . .. . . 2e
3 Subtract hne 2e from line 1. . L 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on hne 1.

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

b Other (Describe in Part XIV ) e e Lo . 4b

¢ Add lines 4a and 4b . . . Coe . . 4c¢
5 Total revenue Add lines 3 and 4c (Thls must equal Form 990 Part |, hne 12 P 5

[Ranty: Xlllg Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return N/A

1 Total expenses and losses per audited financial statements .. . R 1 l
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihties . e e e | 2a

b Prior year adjustments . . . 2b

c Other losses ... ... e . e e e e . 2c

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

e Add ines 2a through2d . .... ... .. .... .. ...... e . I 2e
3 Subtract line 2e from line 1. . . . .. . 3
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine 7h . . 4a

b Other (Describe in Part XiV.) . L. . 4b

¢ Add lines 4a and 4b . . . . 4c
5 Total expenses Add lines 3 and 4c (77'us must egual Form 990, Part 1, Ime 18) . . ... | 5

fRarIXIVA] Supplemental Information

Complete lhis part to provide the descriptions required for Part il, lines 3, 5, and 9; Part )il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, Iine 2, Part XI, line 8, Part Xll, hnes 2d and ab, and Part XIII lines 2d and 4b. Also complete this part to prowde
any additronal information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011

D48 DO

2




Schedule D (Form 990) 2011 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 5
'RartXIVZ] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 ) Schedule D (Form 930) 2011
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| omsNo 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-E2) undraising or Gaming Activities

Complete if the organization answered “Yes' to Form 990, Part [V, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.

Depadment of the reasury * Attach to Form 930 or Form 930-EZ. > See separate Instructions. . :
Name of the organzation Employer idertification number
ROCKINGHAM EDUCATIONAL FQUNDATION, INC. 54-1735837

Fundraisl &Acﬁviﬁes. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply
a Mail soficitations e Solicitation of non-government grants
b Eﬂ Internet and email solicitations { Solictation of government grants
c m Phone solicitations 9 Special fundraising events

d {X] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including ofticers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . [:]Yes @No

b if ‘'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (iit) Oud fundraiser @v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . : . . . .. ... " 0.
3 Lls‘t.all stales in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from regtstration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-€E2) 2011

TEEA3701L 01/24/12
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hedule G (Form 930 or 990-E2) 20i1 ROCKINGHAM EDUCATIONAL FQUNDATION, INC.

S
F undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

54-1735837

Page 2

more than

List events with gross receipts greater than $5,000.

ety | o | O | BT
2 vt type) pwwr— pry—— through column (c))
v
N | 1 Gross recents 43,694. 25,212, 6,999. 75,905.
£ 2 Less. Chantable contributions
3 Gross income (line 1 minus line 2) 43,694. 25,212. 6,999. 75, 905.
4 Cash prizes
b 5 Noncash prizes .
é 6 Rentffacility costs
7 7 Food and beverages . 1,165. 3,571. 4,736.
g 8 Entertainment.. .
g 9 Other direct expenses .. 6,401. 484. 6, 885.
s
10 Duirect expense summary. Add lines 4 through 9 in column (d) . g 11,621.
11 Net income summary Combine hne 3, column (d), and line 10 > 64,284,

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

(B fillf Gaming. Complete if the organization answered ‘Yes' to Form

990, Part IV, line 19, or reported more than

8 Net ganming income summary. Combine lines 1, column (d) and ne 7. . .

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E blngolgrogresswe (add column (a)
‘é ingo through column (c))
N
g
1 Gross revenue .
2 Cash prizes
o X
,', E 3 Non-cash prizes.
EN
cs
T £| 4 Renvtacility costs
5 Other direct expenses. ..
| {Yes % | | Yes % u Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d). . e >
>

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activilies in each of these states?

b If ‘No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terrminated during the tax year?.

b if 'Yes,' explain:

TEEA3702L 0172412

Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 930-E£2) 2011 ROCKINGHAM EDUCATIONAL FOUNDATIQN, INC. 54-1735837 Page 3
11 Does the organization operate gaming activiies with nonmembers? . .. UYes L_I No

12 s the organization 8 grantor, beneficiary or lrustee of a trust or a member of a partnership or other entlty formed to
administer charitable gaming? [:I Yes D No

13 Indicate the percentage of gaming activity operated in’

a The organization's faciity ... .. . .o . e e e e .1 13a 3
b An outside factlity . . .. 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ™ _
Address ™ e el
15a Does the orgamization have a contact with a third party from whom the orgamization recewves gaming revenue? . .. I:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgamization > $_ _ and the amount
of gaming revenue retained by the thed party > $_
¢ If 'Yes,' enter name and address of the third party:
Name > -
_________________________________________ -
I
Address > |

16 Gaming manager information:

- e e m m — — — — — —  m — ——— —— —— ——  —  — E— — — —  — — —— — — — ——_— —— — - — — — o —— —— —

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization requwed under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming hcense? DYes DNO
b Enter the amount of distributions requured under state law to be dlstrlbuted to other exempt organizations or spent In the
organizalion's own exempt activities during the tax year *= $
|;PartllV§] Supplemental Information. Complete this part to provide the explanations required by Part |, hne 2b,
columns (ni) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 052011 Schedule G (Form 990 or 990-E2) 2011
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I OMB No 1545-0047

SCHEDULE M ibuti
(Form 930) Noncash Contributions

*> Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.
a&mm&m‘w * Attach to Form 990.
Namae of the organzation Employer identification number
ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837
EPart‘IlE Types of Property

(@) ®) © (d)

Check if Number of Noncash contnibution Method of determining
apphicable contributions or amounts reported on [noncash contribution amounts
itemns contributed Form 990,
Part VIII, hne 1g

Art — Works of art.

Art — Historical treasures

Art - Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes.

Intellectual property

Securities — Pubhcly traded.
Securities — Closely held stock
Secunities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous

WO NGOG HE WN -

-
o

-
-t

13 Quatfied conservation contnbutlon -
Historic structures

14 Quabfied conservation conlnbullon — Other
15 Real estate — Residential .

16 Real estate — Commercial

17 Real estate — Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens .

24 Archeological artifacts .
25 Other » (SEE PART IT =~ )
26 Other» ( ___ _ _______ )}
27 Other» (_ ___ ___ _________ )
28 Other » ( )

29 Number of Forms 8283 recelvedsbg/ the orgamization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement N L. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must &
hold for at least three years from the date of the iniial contribution, and which is not requued to be used for exempt ¥
purposes for the entire holding period2 . ... ... ...

b If ‘Yes,' describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third pames or refated orgamzatlons to sohcul process or sell
noncash contributions?

b If 'Yes,' describe in Part 11
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part H.

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 999. Schedule M (Form 990) 2011
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Schedule M (Form 990) 2011 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837 Page 2
' [P Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
. and 33, and whether the organization s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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gngsgouth%ggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 930-EZ or to provide any additional information,

?&ngf' a:‘;‘m? s.:mw * Attach to Form 980 or 930-EZ.

Name of the organzation Employer identification number
ROCKINGHAM EDUCATIQONAI_FOUNDATION, INC. 54-1735837
___FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ _ __ __ ______ ________

SYSTEM, BASED UPON APPLICATION AND DETERMINATION OF WHETHER THE CRITERIA FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901L 0718111 Schedule O (Form 990 or 990-E2) 2011
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Schedule O Farm 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identficaion number
ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Neme of the organuation Employer identification number
ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 54-1735837

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 11534 ROCKINGHAM EDUCATIONAL FOUNDATION, INC. 541735837
472913 04-24PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS .. . ... e -25,283.
TOTAL § -25,283.
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Form 3868 Application for Extensjon of Time To File an
(Re Jamory 2012) Exempt Organization Return OME No 15451709
3‘33:"“’2.‘ ‘52185&2" sl’ﬁf;‘" » File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . ... . ..... S ‘

9 if you are hling for an Additional (Not Automatic) 3-Month Extension, comptete only Part 1} {on page 2 of thus form)

Do not complete Part Il unless you have already been granted an autematic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatrc) 3-month extenston of time. You can electronically file Form 8868 to
requesi an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS iy paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
[Part'l=] Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .. :D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 lo request an extension of time lo file
tncome tax returns

Enter filer's identifying number, see instructions

Name of exempt arganzation or other filer, see instructions Employer identrficatson numbes (EIN) or
Ty_pg or
prin

ROCKINGHAM EDUCATIONAL FOUNDATION, INC. fﬂ 54-1735837
ss: gggfm Numbes, street, and room or suite number 1f a P O. box, see instructions Socwal secumity numbes (SSN)
ars.  |P_O BOX 2187 []
instructions Cily. town o1 post atfice, state. and ZIP code For a forergn address see instiuclions

HARRISONBURG, VA 22801
Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Return | Application Retum
Is For Code |isFor Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ 540-433-258t = =~ FAX No. » 540-433-0147
® |f the orgamzation does not have an office or place of business in the United States, check ttus box . . e R - D

® (f this s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thagf1s™tothe whole group,
check thsbox . ™ D It it 1s for part of the group, check this box.. * Dand attach a list with the namef and #Eoc RE

the extension 1s for. of =X

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/1S _ .20 13 . to file the exempt organization return for the orgarzation named above
The extenston is for the arganization’s return tor.
» [ ]calendar year 20 or
> lax yearbeginning _ 7/01  ,20 11 ,andending _ 6/30 .20 12_
2 1 the tax year entered in hne 1 1s for less than 12 months, check reason Dlnillal return DFmal return
I:]Change in accounting period
3a lf this applicatian 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . . . . . 3al$ 0.
b it this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esuiimated tax
paymenls made Include any prior year overpayment allowed as a credit. - 3b|$ 0.
¢ Balance due. Sublract hne 3b from line 3a Includegour payment with this form, tf required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . . 3¢[$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0Q for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIF20501L 01/04/12
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Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box. . . s
Note. Only camplete Part It if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1)
(RartlIT| Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organzabion or other {ies, see mstructions. Employer wentificatron number (EIN) or
Type or
print ROCKINGHAM EDUCATIONAL FQUNDATION, INC. fX] 54-1735837
Number streel, and room or surte number. if a P.O. box, see mstructions Social secunty number (SSN)
Fie by the
eended | YOUNG, NICHOLAS, BRANNER & PHILLIPS, LLP
fimg the P.0. BOX 2187 [
::g;\r:ws;; Cdy. town or post office, state. and ZIP code For a foreign address, see mstructons
HARRISONBURG, VA 22801-9506

Enler the Return code for the return that this application 1s for (file a separate application for each return). , N
Ap’phcation Retumn Ap lication Retum
or Code or Code
Form 930 01 | S R T N G D R R IR
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 A
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an aitomatic 3-month extension on a previously filed Form 8868,

® The books are in care of » EDWARD M. YOUNG, CPA

Telephone No. ™ 540-433-2581 FAXNo ™ 540-433-0147 _ .
® If the orgamzation does not have an office or place of business in the United Slates, check this box. . . .. . > D
® |f this 1s for a Group Return, enter the orgamzation's four digit Graup Exemption Number (GEN) If this s for the

whole group, check this box . * D If it 1s for part of the group, check this box. * D and attach a list with the names and EINs of all
members the exlension s for

4 | request an addilional 3-month extension of ime untd _ 5/15 .20 13
5 For calendar year _ _ _ _ , or other tax year begining _ 7/01 ,20 11 ,andending_6/30 .20 12
6 If the tax year entered in hne 5 1s for less than 12 months, check reason irmtial return Final return

D Change 1n accounting period
7 Slate in detail why you need the extension WE ARE WAITING FOR ADDITIONAL INFORMATION TO COMPLETE

8a If this applhication 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069 enter the len(ahve tax, less any
nonrefundable credits. See nstruchions . 8al$

b If this application is for Form 990-PF, $30-T, 4720, or 6069, enter any refundable credits and estimated tax 1"::
payments made Include any prior year ove«paymenl allowed as a credit and any amount pa:d prev:ously et "
with Form 8868 , 8b|$

¢ Balance due. Subtract ine 8b from line 8a. Includegour payment with this form, 1f requured by using
EFTPS (Eleclronic Federal Tax Payment System) See instructions . , ] 8cl$

,
1%

Signature and Verification must be completed for Part Il only.

er penalties of perjury, | declare that | have sding ac schedules and ts, and to the best of my knowledge and belel. il 5 true,

cone:l and complete, t | am authorzed epare uusfmm " M
swwe //‘W %// twe_* TREASURER Date_™ 2/9/",’/&

FIFZO502L 07/29/11 Form 8868 (Rév 1.2012)




