TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Refugee Community Partnership Inc
117 W Main St
Carrboro, NC 27510

Prepared By:

Steward Ingram & Cooper PLLC
PO Box 41168
Raleigh, NC 27629

Amount Due or Refund:

Not applicable

Make Check Payabie To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by May 15, 2024.



IRS E-file Signature Authorization OMB No, 1545.0047
rem S879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 . 2023
Department of th Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741

Name and title of officer or person subjecttotax  KATHERINE WARD VERBEL

CO EXECUTIVE DIRECTOR
[PartT ] Type of Return and Return Information

Check the box for the retum for which you are using this Form 8873-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box an line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, §b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one ling in Part |

1a Form 890 check here K 1 b Total revenue, if any {(Form 990, Part VIIl, column (A), line 12} 1b 902,847.
2a Form 890-EZ check here [:| b Total revenue, if any {Form 990-EZ, line 9} 2b
3a Form 1120-POL check hare El b Total tax (Form 1120-POL, line 22} Lo e e - Sy i3 3b
4a  Form 990-PF check here i:l b Tax based on investment income (Form 990-PF, Part V, line 5} 4ab
5a Form 8868 check here [] b Balance due {Form 8868, line 3c}) : ; 5b
6a Form 990-T check here |:] b Total tax (Form 990-T, Part (I, line 4) ... 6b
7a Form 4720 check here |:] b Total tax {(Form 4720, Part i, line 1} 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part I, line 19) ) &b

10a__Form 8038-CP check here | b _Amount of credit payment requested {Form 8038-CP, Part lll, line 22) 10b

Part Ii Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IXI | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity} . [EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider. transmitter, or electronic retum originator (ERO} to send the return to the IRS and to receive from the IRS  ({a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund, If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

antry to the financial institution account indicated in the tax preparation softwars for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settiement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1authorize STEWARD INGRAM & COOPER PLLC toentermyPIN| 13445 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electrenically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of oHicer or person subject 1o tax Date
Part Centification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 56026241168 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF} Information for Authorized IRS e-fife Providers for
Business Returns.

ERO's signature Date 05/13/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8878-TE {2023)

LHA 302521 01-05-24



m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMS No. 15450047

2023

Do not enter social security numbers on this form as it may be made public. Open to Public
e Go to www.irs.gov/Form3890 for instructions and the latest information, Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:

cange. | REFUGEE COMMUNITY PARTNERSHIP INC

Et?;?m%e Doing business as 26-3608741

ratien Number and street (or P.0:. box if mail is not delivered to street address) Roomysuite | E Telephone number

et 117 W MAIN ST

retur
tarm
ated
Ame
retur

(I

panding

919-590-5910

. City or town, state or province, country, and ZIP or foreign postal code

n*’| CARRBORO, NC 27510

i Gross receipts $

902,847,

Hia) Is this a group retumn

- | F Name and address of principal officer: AMANDA LEVINSON
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)(3) [ ] 501¢c) ( )

(insertno.) [ ] 4947(a)vyor [ ] 527

J Website:

WWW . REFUGEECOMMUNITYPARTNERSHIP .ORG

v l:]Yes No
H(b) Are all subordinates included? |:| Yes I:l No
If “No," attach a list. See instructions

Hic) Group exemption humber

| L Year of tormation: 200 9] M State of tegal domicile: NC

K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other
[Part 1] Summary
1 Briefly describe the organization's mission or most significant activities: TO DISRUPT THREATS TO THE HEALTH

AND SAFETY OF REFUGEE AND MIGRANT COMMUNITIES, CREATING SYSTEMS THAT

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
£l 2
g 3 Number of voting members of the governing body (Part V|, line 1a) ) 3 7
2 4 Number of independent voting members of the govemning body {Part VI, line 1b) 4 7
2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 23
:-; 6 Total number of volunteers {estimate if necessary) 6 7
%S| 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 ey i iaeze | TD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1) 1,204,591. 874,248.
g 9 Program service revenue {Part VI, line 2g) 30,361, 27 n 362.
2| 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) 1,377. 1,237.
« 11 Other revenue (Part VIIl, column {A), lines 5§, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1,236,329. 902,847.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4) 0. 0.
2 15 Salaries, other compensation, employes benefits (Part IX, column (), lines 5-10) 597,970. 784,224.
21 16a Professional fundraising fees (Part IX, column (A}, line 118} 0. 0.
é’. b Total fundraising expenses (Part IX, column (T}, line 25) 99,319.
W} 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-24e) e 174,565, 248,737.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 772,535. 1,032,961.
19 Revenue less expenses. Subtract line 18 from line 12 463,794. -130,114.
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 1,090,712. 965,417.
<3 21 Total liabilities (Part X, line 26) 7,012, 11,831.
=3 29 Net assets or fund balances. Subtract line 21 from line 20 1,083,700. 953,586.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, apd complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
nerne o V-

Sign Signature of officer b Date
Here KATHERINE WARD VERBEL, CO EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ,“;"““ LI PTN
Paid STEPHANIE B HOLT, CPA STEPHANIE B HOLT, CPIS/13/24] serempiyes [P01210703
Preparer |Firm's name STEWARD INGRAM & COQOPER PLLC Frm'sEIN 56-2195159
Use Only | Firm's address PO BOX 41168

RALEIGH, NC 27629 Phonenc.919-872-0866

May the IRS discuss this return with the preparer shown above? See instructions @ Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12.21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 izozs) REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 page2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il ... ... ... b ]

1

Briefly describe the organization’'s mission:

TO DISRUPT THREATS TQO THE HEALTH AND SAFETY OF REFUGEE AND MIGRANT
COMMUNITIES, CREATING SYSTEMS THAT CONNECT PEQOPLE TO THE RESOURCES
THEY NEED WHILE MOBILIZING INSTITUTIONS TO ELIMINATE BARRIERS TO
ACCESS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? ] [ Ives No
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IZI No

If "Yes,” describe these changes on Schedule O,

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

{Code ) {Expenses § 372 b 368. including grants of § } (Revenue § ]
COLLECTIVE CARE PROGRAM: THIS SUITE OF WORK USES DEEP RECIPROCAL
RELATIONSHIPS TO FACILITATE ACCESS TO RESOURCES AND SERVICES.
INITIATIVES INCLUDE THE HIVE, WHERE INFORMATION IS TRANSLATED AND
DISSEMINATED INTO 6+ LANGUAGES; BRIDGE BUILDERS, WHERE VOLUNTEERS
SUPPORT MEMBER FAMILIES IN MEETING PERSONAL GOALS; NEIGHBORHOOD SUPPORT
CIRCLES AND SUMMER CAMP, WHERE YQOUTH ARE PROVIDED ACADEMIC ENRICHMENT
AND SCCIAL-EMOTIONAL TQOLS; WOMEN'S GROUP, USING ART-BASED THERAPY TO
PROVIDE SOCIAL AND EMOTIONAL SUPPORT FOR WOMEN; AND COMMUNITY
CONVERSATIONS, GATHERINGS BETWEEN REFUGEE AND MIGRANT RESIDENTS AND
LOCAL INSTITUTIONS TO FACILITATE RECIPROCAL LEARNING.

4b

(Code: ) {Expensas § 354,915, incwdinggranisat s } (Reverue $ 27,362.
LANGUAGE JUSTICE PROGRAM: THIS SUITE OF PROGRAMMING IMPROVES LANGUAGE
ACCESS IN INSTITUTIONAL SETTINGS BY TRAINING MIGRANT AND REFUGEE
COMMUNITY MEMBERS AS PROFESSIONAL LANGUAGE WORKERS, SUPPLYING LOCAL
SERVICE PROVIDERS WITH QUALITY LANGUAGE SERVICES, AND PROVIDING
ONE-ON-ONE LANGUAGE ACCOMPANIMENT TO RCP MEMBERS AS THEY NAVIGATE
COMPLEX SYSTEMS AND INSTITUTIONS. WE PROVIDE INSTITUTIONAL ADVQCACY TO
REVEAL LANGUAGE DISCRIMINATION, MAKE SYSTEM-LEVEL REFORMS, AND BUILD A
LONG TERM ECONOMY FOR SUSTAINABLE LANGUAGE WORK. INITIATIVES INCLUDE
LANGUAGE NAVIGATORS, INTERPRETER BANK, LANGUAGE JUSTICE CONSULTING, AND
THE DOULA INITIATIVE.

{Code: ¥ (Expenses $ 1 7 152 ¢ including grants of § I (Revanuns ¥
DIRECT FINANCIAL ASSISTANCE PROGRAM: RCP STRIVES TO SUPPORT LOCAL

REFUGEE FAMILIES IN ESTABLISHING AND MAINTAINING "HOME" THROUGH

ACCESSING RESOURCES AND SERVICES. TO ACCOMPLISH THIS MISSION IN PART,

RCP OPERATES A DIRECT FINANCIAL ASSISTANCE PROGRAM (DFAP) THROUGH WHICH
RCP MEMBERS CAN APPLY TQ RECEIVE A GRANT FOR ESSENTIAL NEEDS.

4d Other program services (Describe on Schedule Q)

{Expenses $ including grants of $ ) (Ravenue § }
Total program service expenses 728,435,

Form 990 (2023)

332002 12-21-23



Form 990 (2023 REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 page3
| Part \V | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

If "Yas," complete Schedula A 2

Is the organization required to complete Schedu!e 8, Schedu!e of Confnbufors? See mstructrons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yas, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectton 501 (h) electlon in effect
during the tax year? Jf "Yes,* complete Schedule C, Partll .. ..

Is the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membershtp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 (f *Yes,* complete Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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? ff "Yes,* complete Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “vas," comp]ete
Schedule D, Part il ...

Did the crganization report an amount in Part X, line 21, for escrow o custodial account Ilablhty serve as a custodlan 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 crganization, directly or through a related orgamzatton hold assets in donor-restricted endowments

or in quasi-endowments? if “Yes," complete Schedule D, Part vV .

If the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI, VI, VIII, 1%, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? (f *Yes, " complete Schedule D,
Part Wl ittt oo eeeneeeiaransensanvessige W pobdies

Did the organization report an amount for |nvestments other sacurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |t5 total
assets reported in Part X, line 16? (f *Yes, " complete Schedule D, Part Vil s
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets reported in
Part X, line 167 jf *Yes," complete Schedule D, Part IX ...

Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,* comp!ere Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, * complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? |f *Yes," complete
Schedufe D, Parts Xt and Xil 2

Was the organization included in consohdated |ndependent audlted flnanclal statements for the tax year‘?

If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xii is optional

Is the organization a school described in section 170(b)(1{A))? /f “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, fundrals ng, busnness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? | *Yes," complete Schedule F, Parts | and IV . .

Did the organization report on Part IX, column {A), line 3 more than $5 000 of grante or other assrstance to or for any
foreign crganization? Jf "Yes, * complete Schedule F, Farts I and IV

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for forsign individuals? [f "Yes, * comnplete Schedule F, Parls il and IV . ”

Did the organization report a total of more than $15,000 of expenses for professional fundra sing services on Part IX
column {A), lines 6 and 11e? if "Yes, " complete Schedule G, Part I, See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? f *Yes," complete Schedule G, Partfl ... .................

Did the organization report more than $15,000 of gross income from gammg actwrtres on Part VIII Ine 9a’? ]f *Yes,"
complete Schedule G, Part Il .

Did the organization operate one or more hospntal faoulut es’? lf "Yes," comp.l'ete Scheduie H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domeslic govemnment on Part IX. column (A}, line 1? jf “Yes " complete Schedule |, Parts fand if ... :

Yes | No

b g

&
LT - - T - O

11d

11e

T ] T | T - B

11f

o
el bl kgl

14b

15

16

17

18

19

L] T - T I Lo B R b

20b

21 X

332003 12-21.23

Form 990 (2023)



Form 990 {2023) REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 pPaged
[Part IV | Checklist of Required Schedules oniinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes, " complete Schedule |, Parts fand it ... ... . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat on of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complate
Schedule J .. .. .. . |23 X

24a Did tha organization have a tax- exempt bond issue W|th an outstandlng prlnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No,* go to line 25a ... ... 24a X
b Did the organization invest any proceads of tax exempt bonds beyond a temporary period exception? L |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f *Yes," complete Schedufe L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, " complete
Schedule L, Partl e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yas," complete Schedule L, Part If . L ... L2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes,” complete Schedule L, Partiif ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

| 25b X

"Yes," complete Schedule L, Part IV oo | 28a X
b A family member of any individual described in ling 28a? if *ves,* comp.l'ete Schedule L, Part IV ... ey I S e 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? (f
“Yes, " complete Schedule L, Part IV SRR O SN SO ey . | .28¢ X
29 Did the organization receive more than $25,000 in noncash contnbuhons? if 'Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, " complete Schedule M . e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" if 'Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 253 of its net assets? f *Yes," complete
Schedule N, Part il ... o T I X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Flegulat ons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part i, iil, or IV, and
Part V, ine 1 1ol fi i a2 atits ot RE oo vr oo o A VRS 20 : ekt 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)9 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related c-rganr:catnon'J
if "Yes," complete Schedule R, Part V, line2 .. .. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule R, Part VI . . .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11t and 197
Note: All Form 990 filers are required to complete Schedule O . Sriiles kit ks i 38 | X
[Part V]| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V B e ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | . . ia 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ) B 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... S 1c
332004 12-21-23 Form 990 (2023)




Form 890 (2023) REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 23
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? 2 | X
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? i “No* to line 3b, provide an explanation on Schedule O 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 I "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? ) R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 o 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcn

any contributions that were not tax deductible as charitable contributions? it iy 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? R T T T T R S R R 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ) R 7b
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... ... . ] TE X
d If "Yes," indicate the number of Forrns 8282 F Ied dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
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 49667 . o 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 Vill, line 12 R 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facllltles | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders : e . gy = | 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 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
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 plans o ) 13b
¢ Enter the amount of reservesonhand - 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? Sty o = : 14a X
b If"Yes,” has it filed & Form 720 to report these payments? /f "No," provide an explanation on Schedule O . _. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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,
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ) ) L . 17
If "Yes,* complete Form 6069,
332005 12.21.23 Form 990 (2023)




Form 990 {2023) REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741

Page 6

| Part Vi | Governance, Management, and Disclosure. ror gach "ves rasponse to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

X1

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? )

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents sinca the prior Form 990 was filed?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ot

more members of the govemingbody?

Ara any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons cther than the govemingbody?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? )

Each committee with authority to act on behalf of the governing body? )
Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jf “Yes,* provide the names and addresseson Schedule © ... . oo

Section B. Policies 7y;; section B requests information about policies not required by the Internal Revenue Code]

[0 [ B P (]

b bl BT |

>

7b

&R

b B

10a
b

11a

12a

13
14
15

16a

Did the organization have loccal chapters, branches, or affiliates? :

If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aﬁ' ||ates

and branches to ensure their operations are consistent with the organization’s exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Ilng the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf *No,* go to fine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes," describe

on Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction po!lcy"-‘ s

Did the process for determining compensation of the following persons include a review and approval by mdependent
perscons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEOQ, Executive Director, or top management official
Other officers or key employees of the organizaton

If “Yes" to line 15a or 15b, describe the process on Schedule 0. See |nstn.|ct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

10a

| 12¢

13

14

Cl e C I o] E B o

15a

15b

P4

16b

Section C. Disclosure

17
16

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
L__l Own website @ Another’s website Upcn request E] Other (explain on Schedule O}

Describeg on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 919-580-5910

117 W MAIN ST, CARRBORO, NC 27510

332006 12-21-23
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Form 990 (2023) REFUGEE _COMMUNITY PARTNERSHIP INC 26-3608741 Page 7
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e |:_|

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.*

® List the crganization’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, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC)} of more than
$100,000 from the organization and any related crganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) (B) (C) (D} (E) (F)

Name and title Average | ... -:rf:(c)ks:tLO?man one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week fificer and a diecior/irustas) from from related other
{list any g the organizations compensatton
hoursfor | 5| = organization (W-2/1099-MISC/ from the
related £ g 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below |2|5| |8 [2d 5 organizations
line) HHEHEISE
(1) MADISON HAYES 40.00 ] BN
€0 EXECUTIVE DIRECTOR X 82,734. 0. 0.
{2) DANIELLA RUNYAMBO 40.00
CO EXECUTIVE DIRECTOR X 71,478. 0. 0.
{3) MEAGAN CLAWAR 40.00
CO EXECUTIVE DIRECTOR X 64,683. 0. 0.
{4) KATHERINE WARD VERBEL 40.00
€O EXECUTIVE DIRECTOR X 64,433. 0. 0.
{5) AMANDA LEVINSON 4.00
CHAIR X X 0. 0. 0.
{6) TAI HUYNH 4,00
VICE CHAIR X X 0. 0. 0.
{7} ZUZANA FEDORKA LOVE 2.00
SECREATRY X X 0. 0. 0.
(8) PATRICK MATEER 2.00
TREASURER X X 0. 0. 0.
(9) ASIF KHAN 2.00
DIRECTOR X 0. 0. 0.
(10) QUANG HUY PHAM 2.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 {2023}



Form 990 f2023) REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} < 0} E) F)
Name and title Average (donot ch'igfji?:‘man one Reportable Reportable Estimated
hoUrs Per | pox, unless person Is bath an compensation compensation amount of
week officer and & dirsctorfrustes) from from related other
(istany | 5 the organizations compensation
hoursfor | s 2 arganization {W-2/1099-MISC/ from the
related | 2{ 2 g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le 1099-NEC) and related
b?low g HMS 3 5 organizations
ine) |=|2[5|5|88|2
1b Subtotal R o B P SRR B 283,328, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA == 0. 0. 0.
d_Total (add lines b and 1c) A e e e 283,328, 0. 0.
2 Total number of individuals (including but not Inmnted to those Ilsted above) who raceived more than $100,000 of reportable
compensation from the organizaticn 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual : 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? jf “Yes, * complete Schedule J for such individual : fie 4 X
§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *v; n 5 X

Section B. Independent Contractors

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

{A)

Name and business address

NONE

(B)

Description of services

{c)
Compensation

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

$100,000 of compensation from the organization

0

332008 12-21-23
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Statement of Revenue

Check if Schedule O contains aresponse or noteto any IneinthisPart VI
(A) (8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

Form 990 {2023) REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 Page9
| Part Eiil |

.3 1 a Federated campaigns 1a
& b Membership dues 5 ib
(.'{ ¢ Fundraising events ) 1¢
:ﬂ d Related organizations 1d
-
& e Govemment grants (contributions) | te 203,158.
,5 f All other contributions, gifts, grants, and
g similar amounts not included above 1 671,090.
E g Noncash contributions included in lines 1a-11 19 $
3 h_Total. Add lines 1a-1f ___ _ 874,248.
Business Code
g | 2a LANGUAGE INTERPRETATIO | 541900 27,362, 27,362,
H b
& ¢
§ d
o e
a f All other program service revenue o
g Total.Addlines2a2f .. .. ... 27,362,
3  Investment income (including dividends, interest, and
other similar amounts} S o 1,237. 1,237.
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . e S ST e
{i) Real {if) Personal
6 a Gross rents .. |6a

b Less: rental expenses &b

¢ Rental income or (loss}  |6c

d Net rental income or (loss)

7 a Gross amount from sales of (i} Securities {ii} Other

assets other than inventory |7a

b Less: cost or other basis

and sales expenses . |7b

c Gain or (loss) 7c
Net gain or (loss)

8 a Gross income from fundraising events (not

Other Revenue
a

including $ of

contributions reported on line 1c). See

PartV,line 18 el B - - |
b Less: direct expenses o 8b

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 o y Sa
b Less: direct expenses ) . |9
¢ Net income or (loss) from gaming actvities
10 a Gross sales of inventory, less retumns

and allowances s ; 10a|
b Less: cost of goods sold ﬂ:l

¢ _Net income or {loss) from sales of inventory

Business Code

All other revenue

Total. Add lines 11a-11d . . T R
_ 12 Total revenue. Seeinstructions . 902,847. 27,362, 0. 1,237.

332009 12-21-23 Form 990 (2023)

Miscellaneous




Form 990 (2023) REFUGEE COMMUNITY PARTNERSHIP INC 26-360874]1 page10
rmﬂ"rﬁatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX i e b e SR A
Do not include amounts reported on fines 6, Total e(xAgenses Progra(n?)service Manage(nc‘\)em and Fun E;)is ng
7b, 8b, 8b, and 10b of Part Vill, 8xpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees _ 283,328. 230,626, 35,833. 16,869.
6 Compensation net included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in seclion 4958{c)(3)(B)
7 Other salaries and wages LR T 382,404. 311,272, 48,362, 22,770.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9  Other employee benefits 63,297. 30,138. 32,016. 1,143,
10  Payroll taxes 55,195, 46,542. 5,.947. 2,706.
11 Fees for services {nonemployees):
a Management
b Legal
¢ Accounting 18,450. 18,345. 105.
d Lobbying e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 159,451. 77,217, 29,640. 52,594.
42 Advertising and promotion
13 Office expenses 15,699. 8,213. 5,066. 2,420.
14 Information technology 1,444, 1,444,
15 Royalties
16  Occupancy 20,057. 475. 19,582,
17  Travel y o5 ; : 10,192. 10,030. 97. 65.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest oo h
21 Payments to affiliates B :
22 Depreciation, depletion, and amortization
23  Insurance 14,371, 6,597. 7,752. 22.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column {A},
amount, list line 24e expenses on Schedule Q.)
a TRAINING & EDUCATION 3,432, 2,434, 523. 475.
b PROGRAM SUPPLIES 2,764. 2,614. 150.
¢ COMMUNITY & VOLUNTEER 1,454. 1,207, 247.
d COVID RELIEF DISTRIBUTE 1,070. 1,070.
e All other expenses 353. 353.
25  Total functional expenses. Add lines 1 through 24e 1,032,961. 728,435. 205,207. 99,319,
26 Joint costs. Complete this line only if the organization

reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 {2023] REFUGEE COMMUNITY PARTNERSHIP INC 26-3608B741 page 11
| Part X | Balance Sheet
Check if Schedule O contains a responss or note to any line in this Part X St et S I
(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 182 . 585.] 1 78 n 057.
2 Savings and temporary cash investments 231,634.| 2 231,986,
3 Pledges and grants receivable, net 665,193.] a 577,353.
4  Accounts receivable, net 11 . 000.] 4 75 . 979,
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
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B) )
f 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 2,042,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities L 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15  Other assets. See Part IV, line 11 e 300.] 15 0.
___| 16 Total assets. Add lines 1 through 15 (must equal line33) . 1,090,712.] 18 965,417.
47  Accounts payable and accrued expenses 7,012.] 17 11,831.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to 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 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D sirore, 25
__ 126 Totalliabilities. Addlines 17 through25 . 7,012.] 26 11,831.
Organizations that follow FASB ASC 958, check here [ X}
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 357,660.] 27 300,9812.
& | 28 Net assets with donor restrictions _ _ 726,040.] 28 652,674.
g Organizations that do not follow FASB ASC 958, check here ]
. and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,083,700. 32 953,586.
33 Total liabilities and net assets/fund balances 1,090,712.]| a3 965,417,
Form 990 (2023)
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Form 990 {2023) REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

|

D0~ s WON -

Py
o

Total revenue (must equal Part VIIl, column (4), line 12}

902,847,

Total expenses {must equal Part IX, column (A), line 25)

1,032,961.

Revenue less expenses, Subtract line 2 fromline1

-130,114.

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))

1,083,700,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

00~ |3 |0 |d [N =

Other changes in net assets or fund balances (explaln on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column (B})

=
=]

953,586.

| Part Xi [ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ling in this Part XI|

L]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
Woere the organization's financial statements compiled or reviewed by an independent accountant? .

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

D Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

Woere the organization's financial statements audited by an independent accountant?

it "Yes,® check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audnt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2¢| X

|_3a X

3b

332012 122123
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the arganization is a section 501(¢)(3) organization or a section 2023
4947(a){ 1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
LA LR a5 Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741

[PartT | Reason for Public Charity Status. (all organizations must complete this part,) See instructions.

The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]
L]
]
]

BN -

[+]

0 00 8O O

10

1 ]
12 []

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

A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section t170{b)(1)(A)iii).

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

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 .)

A community trust described in section 170(b}{ 1{AHvi}. {Complete Part .}

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 agricutture (see instructions). Enter the name, city, and state of the college or

university:
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 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 Part lll.)

An organization organized and operated exclusively to test for public safety. See section 50%(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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a El Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having

contrel 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 r__| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported {iii) EIN {iiii) Type of organization | v}isthe organization listed | (v) Amount of monetary [vi) Amount of other
L {described on lines 1-10 ¥ y3r govemning decument? i . 3
organization No support (see instructions) | support {see instructions)

above (see instructions)} | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 920) 2023



Schedule A (Form 990} 2023
|Pad"]

REFUGEE COMMUNITY PARTNERSHIP INC

26-3608741 page2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

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

Tax revenues levied for the organ-
ization'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 3

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

column (f)

6 Public support. Subtractline 5 from line 4
Section B. Total Support

(a) 2019

{b) 2020

{c} 2021

{d) 2022

{e) 2023

{f) Total

123,904.

546,173.

1040220,

1207820.

874,248.

3792365,

123,904.

546,173.

1040220.

1207820.

874,248.

3792365,

954,411.

2837954.

Calendar year {or fiscal year beginning in}

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) )
Total support. Add lines 7 through 10

{a) 2019

_{b) 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

123,904.

546,173.

1040220,

1207820.

874,248.

3792365.

182.

237.

245.

1,377,

1,237.

3,278.

3795643.

Gross receipts from related activities, etc. {see instructions)
First § years. |f 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

12 |

151,333.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column {f}, divided by line 11, column {f))
15 Public suppert percentage from 2022 Schedule A, Part |, line 14

16a 33 1/3% support test - 2023. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on fine 13 or 16a and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on Iune 13 16a or 16b, and hne 14is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions

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

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022.

14

74.77

15

73.64

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

0 O DHHD
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 (d) 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Schedule A (Form 990) 2023 REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 Page3
[Fart 1] 5

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through &

7a Amounts included onines 1, 2, and

3 received from disqualified persons

by Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

c Addlines 7aand7b

8 Public support. {Sublract line 7c fiom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 fe} 2023 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

13 Total support. (Addlines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thishoxand stophere . . ... ) [:l
Section €. Computation of Public Support Percentage
15 Public suppornt percentage for 2023 (line 8, column (f}, divided by line 13, column {f)) L ; " 15 %
16 Public support percentage from 2022 Schedule A, Part lil line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (i), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part Il, line17 ; 18 %
19a 33 1/3% support tests - 2023. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L L l:]

b 33 1/3% support tests - 2022, 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 D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|

332023 12-21-23 Schedule A {(Form 990) 2023
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Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, dascribe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a{1) or {2)? If “Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). |2
3a Did the organizaticn have a supported organization described in section 501{c}{4), (5). or (B)? ff "Yes, " answer
linas 3b and 3¢ below. 3a

b Did the organization confirm that each supperted organization qualified under section 501{(c){4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

4a Was any supported organization not organized in the United States ("foreign supported organization™7? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have tltimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(al(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B}
purposes. 4c

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? jf "ves,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part ¥, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action

3b
purposes? jf “Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3¢
|_4a

A

was accomplished (such as by amendment to the organizing document). | Sa
b Type |l or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “ves,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
{as defined in section 4958(c}){3){C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial cantributor? (f "Yes,* complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad on line 77
iIf "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1} or (2))? f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? If "Yes, * provide detail in Part VI | 9b
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? jf *Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
- ! “ ! N . ! t ' E ! . ’ 10-!?

332024 12-21.23 Schedule A (Form 990) 2023
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| Part IV | Supporting Organizations (continved)

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 on lines 11b and
11c¢ below, the governing body of a supported organization? J1a
b A family member of a person described on line 11a above? 1tb
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to fine 11a, 11b, or 11c, provide

detail in Part V). _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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," dascribe in Part VI how the supported organization(s)
offactively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year. 3

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "ves," explain in
Part VIl how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization, 2

ised. ed t .
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)? if "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlted or managed

! / ation! ~
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes, " describe in Part VI the role the organization's

! A~ /in thi o
Section E. Type lll 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 fine 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructio
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? Jf "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 on 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? (f “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

p—

trustees of each of the supported organizations? Jf *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? jf “Yes, " describe in Part VI the role plaved by the organization in this regard 3b

332025 12-21-23 Schedule A {Form 990) 2023
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26-3608741 Pages

FP'art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L+ B B (A | S I BT

O | & W N |

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

2]

7 Other expenses {see instructions)

-

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

-3

Section B - Minimum Asset Amount

(A} Prior Year

{B} Current Year
(optional)

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

a_Average monthly value of securities

b_Average monthly cash balances

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

d_Total (add lines 1a, 1b, and 1¢)

b |k ek b
n.nhrhm

e Discount claimed for blockage or other factors

lexplain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~

F Y

see instructions).

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply ling 5 by 0.035.

Recoveries of prior-year distributions

@ [~ |3 |th

Minimum Asset Amount (add line 7 to line 6}

o [~ O |0 [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

R [0 L P

(-3 (4 0P LA 0 M B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

332026 12-21-23
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26-3608741 pagez

[Part V T Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use asseis 4

5 _Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5

6 Other distributions (describe in Part VI). See instructions. 6

7__Total annuat distributions. Add lings 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line @ amount 10

(i} U (i) o (!i’ii) bl

Section E - Distribution Allocations {see instructions) Excess Distributions ndepr?;s:tzrgazgttons Am::s\:::t ;‘of 2:23
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - explain in Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2023
a_From 2018
b_From 2019
¢ _From 2020
__d From 2021
e From 2022
f Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from tine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excess from 2019

b Excess from 2020
¢_Excess from 2021
d_Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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| Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2023

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Con;::::ions Co:uxi(l:;stisons
ROBERT WOOD JOHNSON FOUNDATION 673,976, 598,063.
7z SMITH REYNOLDS FOUNDATION 190,000. 114,087,
KATE B REYNOLDS CHARITABLE TRUST 220,000, 144,087.
EEFE FAMILY FOUNDATION 100,000. 24,087.
THE J.M. KAPLAN FUND, INC. 150,000. 74,087.

Total Excess Contributions to Schedule A, Part II, Line 5 L . o 954 .,411.
323171 04.01-23




Schedule B Schedule of Contributors OMB No. 15450047
{(Form 990}

Attach to Form 990, 990-EZ, or 390-PF, 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
{nternal Revanue Service
Name of the organization Employer identification number

REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741
Organization type (Check ane}:
Filers of: Section:
Form 990 or 990-EZ @ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

000000

B501{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S0%{a)(1) and 170(b)}{1)(A)vi), that checked Schedule A {Form 990), Part ll, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i Form 990-E2Z, line 1. Complete Parts | and It,

|:| For an arganization described in section 501(c)7)}, (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(¢)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. ¥f this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year _ o .

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2023)

LHA 323451 12-26-23



Schedule B (Form 990) {2023)

Page 2

Name of organization

Employer identification number

REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OAK FOUNDATION Person  [X]
Payroll [:]
55 VILCOM CENTER DRIVE 25,000. Noncash [_|
{Complete Part Il for
CHAPEL HILL, NC 27514 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOWN OF CHAPEL HILL Person  [X]
Payroll D
495 MARTIN LUTHER KING JR BLVD 21,000. Noncash [ |
(Complete Part Il for
CHAPEL HILL, NC 27514 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 UNITED WAY OF GREATER TRIANGLE Person X]
Payroli |:|
800 PARK OFFICES DRIVE #204 50,000. Noncash [ |
{Complete Part Il for
RESEARCH TRIANGLE PARK, NC 27709 noncash contributions.)
{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRIANGLE COMMUNITY FOUNDATION Person
Payroll l:]
PO BOX 12729 111,000. Noncash [ ]
{Complete Part |l for
DURHAM, NC 27709 noncash contributions.)
(@ {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | Z SMITH REYNOLDS FOUNDATION Person
Payroll [:I
102 WEST THIRD STREET, STE 1110 100,000. Noncash [ |
{Complete Part |l for
WINSTON SALEM, NC 27101 noncash contributions.)
(a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE J.M. KAPLAN FUND, INC. Person  [X]
Payroll ]
71 WEST 23RD STREET, 9TH FLOOR 150,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

REFUGEE COMMUNITY PARTNERSHIP INC

Employer identification number

26-3608741

Part |

Contributors (see instructions). Use duplicate copies of Part | if additionat space is needsd.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

TRUIST

214 N. TRYON STREET

25,000.

CHARLOTTE, NC 28202

Person IXI
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

IQVIA

2400 ELLIS ROAD

50,000.

DURHAM, NC 27703

Person [X'
Payroll ]
Noncash | |

{Complete Part il for
noncash contributions.)

{(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

COUNTY OF DURHAM

200 E. MAIN STREET, 3RD FLOOR

75,800.

DURHAM, NC 27701

Person @
Payroll |:|

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person l:]
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total confributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

({Complete Part Il for
noncash contributions.}

323452 12-26-23
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Page 3

Name of organization

REFUGEE COMMUNITY PARTNERSHIP INC

Employer identification number

26-3608741

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

(a)
(c)
No.
fro':n b ioti ¢ {b) h } FMV [or estimate) Dat (d) ived
escription of noncash property given (Ses instructions.) ate receive
Part |
{a)
(c)
No.
m;“ Descrintion of ) . . FMV (or estimate) bat @ g
escription of noncash property given (Ses instructions,) ate receive
Part1
(a)
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

{a)
{cl
No.

° . () . FMV (or estimate} d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)
(c)
No. - (b} . FMV {or estimate) (d) ;
from Description of noncash property given {See instructions.) Date received
Part | )
(a)
(<)
No.

e (b) . FMV {or estimate) ) R
from Description of noncash property given (See instructions.) Date received
Part| '

323453 12-26-23

Schedule B (Form 990} (2023)
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FPage 4

Narme of organization

REFUGEE COMMUNITY PARTNERSHIP INC

Employer identification number

26-3608741

Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the fellowing line entry. For crganizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. arce.) $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
g:rﬂ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror';nl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements — L

(Form 990} Complete if the organization answered "Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g B W

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? S P E—— I:' Yes [_INe
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ Ives [ INo

IT’art Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

a o0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat _| Preservation of a certified historic structure
[:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements B e e e e e 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure included on line 2a coymmne o | 2C

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R ) :l Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcung conservat on easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170h}4)(B}()

and section 170(h)(AXE)()? [ Jves [ Ino
In Part Xlll, describe how the organization reports conser\ratron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i} Revenue included on Form 990, Part VI, ling 1 SR L RS s . %
{ii) Assets included in Form 990, Part X ) ; A $

2 If the organization received or held works of art, hlstorlcal treasures, or other 3|m||ar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 L o o ) $

b Assetsincluded in Form 990 Part X . . ... . L . |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 page?2
[Part M| 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 ali 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 XIII.
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? ... . ... ... . [_]ves [_INo

[Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Fon-n 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 contribut'ons or other assets not included

on Form 990, Part X? o Eves e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance 1ic
d Additions during the year 0 G et e 1d
e
f

Distributions during the year R : 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability? TR [ vYes TS
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl SO R R S e El
ﬁ’al"t 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
Contributions L
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? o - ’ e y 3ali
{ii) Retated organizations? Gt oz nan  |oafi
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? sira SR Sk S S ey 3b
4 Describe in Part Xlll 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.

o Q0o T

-

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

1a Land

b Buildings g

¢ Leasehold |mprovements
d Equipment

e Other ...

Total. Add lines 12 through Ye. (Column (@) must equal Form 990. Part X line 10c. column B A 0.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741 page3
| Part VII| Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely held equity interests
(3) Other
A
8)
{C)
{D)
{E)
(9]
—G
(H}
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B})
[ Part vill I] Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3)
(4}
—15)
(6)
{7
(8)
{9}
Total. (Col. (b} must equal Form 990, Part X, line 13, col, {B))
| Part IX [ Other Assets
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b} Book value

(1)
(2)
(3}
(4}
(5}
{6}
{7)
(8)
9

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4
{5)
6)
()]
8
()]
Total. (Cojumn (b} must equal Form 990 Part X. fine25.cot (@Y . . .. 0 i,
2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2023
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Schedule D (Form 990} 2023 REFUGEE COMMUNITY PARTNERSHIP INC

26-3608741 paged

| Part Xt | 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
Amounts included on line 1 but not an Form 990, Part VI, line 12:
Net unrealized gains (losses} on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X}
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIIl.)
¢ Addlines 4a and 4b e g e o e
Total revenue. Add lines 3 and 4c. 12 }

[+
o a0 T o

o

1 902,847,
| 2a
2b
| 2¢
2d
Ze 0.
3 902,847,
4a
4b
4c 0.
902,847.

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjusiments

Other losses |

Other {Describe in Part XIIL.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 e

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part X1ll.}
¢ Add lines 4a and 4b

]
-« T B )

2a

1 1,031,438.

2b

2c

2d

Ze 0.

3 1,031,438.

1,523.

4c 1,523,
5 1,032,961.

5  Total expenses. Add lines 3 and 4e. (Th ine 18.}
| Part XIII| Supplemental Information

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADJUSTMENT FOR FASB ASU 2016-02 LEASES

1,523.

332054 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ2. Open to Public
Internal Revenue Servica Go to www.irs.qov/Form990G for the latest information. inspection
Name of the organization Employer identification number
REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONNECT PEOPLE TO THE RESQURCES THEY NEED WHILE MOBILIZING INSTITUTIONS

TO ELIMINATE BARRIERS TO ACCESS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND THE TREASURER REVIEW THE 990 BEFORE FILING, AND

THE 990 IS DISTRIBUTED TO THE BOARD AFTER FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

STAFF AND DIRECTORS SIGN THE CONFLICT OF TINTEREST POLICY ANNUALLY. THE

BOARD REVISITS THE POLICY ANNUALLY TO DETERMINE IF THERE ARE ANY SITUATIONS

WITH POTENTIAL FOR A CONFLICT OF INTEREST. IF A CONFLICT OF INTEREST IS

SUSPECTED, THE BOARD WILL HOLD A GROQUP DISCUSSION OF THE POTENTIAL CONFLICT

WITHOUT THE DIRECTOR OR STAFF PRESENT, AND WILL HOLD A VOTE. THIS IS

DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S COMPENSATION PROGRAM ESTABLISHES THE ORGANIZATION'S

COMPENSATION PHILOSOPHY AND METRICS FOR DETERMINING PAY POSITIONS WITHIN

ESTABLISHED SALARY BANDS. FOR SALARY BANDS, THE ORGANIZATION SETS THE

MARKET MEDIAN (50TH PERCENTILE) AS ITS TARGETED POSITION, BASED UPON

WEIGHTING OF THREE VARIABLES: (1) CURRENT YEAR OPERATING BUDGET, (2} FIELD

OF WORK, AND {3) GEOGRAPHIC REGION. EMPLOYEES FALL ABOVE, AT OR BELOW THE

MEDIAN DEPENDING ON FIT WITHIN THE EXPERIENCE, EXPERTISE AND PERFORMANCE

QUARTILES, AND VIA ANNUAL PERFORMANCE REVIEWS. COMPENSATION FOR THE

ORGANIZATION'S KEY EMPLOYEES (THE EXECUTIVE DIRECTOR AND PROGRAM MANAGER)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA 2332211 11-14-23




Schedule O (Form 990) 2023

Page 2

Name of the organization

REFUGEE COMMUNITY PARTNERSHIP INC

Employer identification number

26-3608741

ARE DETERMINED THROUGH THE COMPENSATION PROGRAM'S FRAMEWORK.

FORM 890, PART VI, SECTION C, LINE 18:

FINANCIAL AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON_ REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPCN REQUEST.

FORM 990, PART V, LINE 2A

BEGINNING JULY 1, 2023, THE ORGANIZATION CONTRACTED WITH A PROFESSIONAL

EMPLOYER ORGANIZATION TO MANAGE PAYROLL AND BENEFITS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING & CONTRACTORS:

PROGRAM SERVICE EXPENSES 25,569,
MANAGEMENT AND GENERAL EXPENSES 9,935.
FUNDRAISING EXPENSES 12,820,
TOTAL EXPENSES 48,324,
GRANT WRITERS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 7,800.
FUNDRAISING EXPENSES 38,774.
TOTAL EXPENSES 47,574,
INTERPRETERS:

PROGRAM SERVICE EXPENSES 51,648.

332212 11-14-23
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Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number
REFUGEE COMMUNITY PARTNERSHIP INC 26-3608741
MANAGEMENT AND GENERAL EXPENSES 11,905.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63,553,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 159,451,

332212 11-14-23
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