See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:56-2120126_990ER_200712.pdf
https://public.resource.org/privacy?2011_01_EO:56-2120126_990ER_200712.pdf

VELUT LD CULY LU lad b oINS Te b Il BNt b 0ol i N 1 e P

' ' £ fed (ZI'O{Lo

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMD No_1545-0047
{Form 990 ar 990-E2) (Except Private Foundntion) and Seetion 501(e}, 501(f), 501(k}, 501(n),
or 4947(n)(1) Nonexempt Charltrirle Trust 2 @ 0 7
. Supplementary Information—(See separate instru ctions.)
nn. af tha Trenan
::(anﬂmnnln farvon > MUST be completed by the ahove oraanizaticna and attached to thelr Form 880 or 530-€2
Nama ol the organizatian Employer idontifientian number

Connect Gaston, (nc. 56 2120126

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the Instructions. List sach one. If there ara nons, enter “None.")

) Coniriputions 10 (e} Exponza
(a) Nama and addran of fach emplayes paie momm {b) Title end avarago hours {0} Gompenaation nm(omyoe henofit plans & Bccount And other

than $50,000 par work davotad to positian dnfarred sation Allawancaa

Total number of sther amployeen pald over $50,000 . P R ; R

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {(whether Individuals or firms). I there are none, enter "None "
(8) Name Ang aadreaa of aach indapandant cantracior paid mora than $50,000 (b} Typn of ~rvicA {e) Componaatian

Total numbar of othars recelving over $50,000 for

Y e
professional services . . R = boy T8 . .
R o I

meensation of the Five Highest Paid Independent Contractors for Other Services
(Llst each contractor who performed services other than profeasional services, whether individuals or
firms. If there are none, enter “Nona."” See page 2 of the instructions.)

[9) Name and addrais of anch Indepandant contraatar pald mora than $50,000 {b) Typa of servica {e} Compsensetion

Total number of other contragtors receving over o . )
$50,000 for other services , . | R ,‘L’h (Mﬂ‘ ]l g I
[ LR 58 . [ i L

A, LN T o

I i L

For Pnparwork Reduction Act Natica, se thp Inatructionn for Form 880 snd Form PROAEZ, Cat. No. 11285F Scheduln A (Form 980 or 900-EZ) 2007



Acheduis A {Farm 990 or 990-E2) 2007 Page 2

N3] Statements About Activities (See page 2 of the Instructions.) Yes| No
1 During the year, hos the organization attempted ta Influance natlonal, state, or loca! legislation, Including any

43

‘D

aftompt 10 Influence public opinicn on a lagislative matter or referandum? If "Yos.™ enter the total expenses patcl
aor Incurred In connaction with tha lobbying activitias ™ § 0/a  (Muat squal amounts on line 38,
Part VI-A, or line | of Part VI-B)) . AN S e e e e e e 1

Organizahons that made an election under section 501(h) by flling Form 5768 must complete Part VI-A Other b
organizations chacking “Yas® must complete Part VI-B AND attach a statement glving a detailed description of '
tha iobbying activities,

During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any :
substantlal cantributors, trustoes, dlractors, c'sfﬂcan;, creators, key employees, or membears af thalr tamilies, or i !
with any taxable organization with which any such person Is affilated as an officer. director, trustee, majority !
owner, or principal beneficlary? (If the answer to any guestion 12 "Yes," attach a datalled s1atoment explaining the o
transactions )

Sale, exchange, or leasing of property? , . . . . . . . . . . . . . . e e 2a v
Lending of money or other extenslon of credit? 4
A - - - _".-" hat- Sae &S - -~ - N =l . g - - ey
Fumnlshing of goods, services, or facilitlies? . . ., . . . . , ., . .-, oo - = - 4
Paymant of compensation (or payment or reimbursement of expenses If more than $1,000)? . . . | 2d | v
Transfor of any pan of ta lncome orassets? . . . . . . . . . . . . . ... .o . 2e v

Did the organizatlon make grants for scholarships, fellowships, student loans, etc ? (It “Yes," attach an explanation
of haw the orqanizatlon determrmines that recipionts qualify to recelve paymental . . . . . . . . ., . 3a

Did the arganization have a soction 403(b) annuity plan for ' employess? | . .. . . .o 3b 4

Did the organization receive or hold an aasament for conservation purpeseg, Including eagements to preserva opan
apace, the enviranment, histarle land areas or historic structures? If “Yes,” attach a detalled statement 3¢ v

Did the organization provide credit caungeling, cebt management, credit repalr, or debt negotiation servicea? | ad 4

Did the organization maintain any donor advised funds? If “Yes,” compiete lines 4b through 4g. If “No.” complete

inesafenddg . . . . . . L L L e e v
Did the organization mako any taxable distributions under section 49667 . . . . . . . . . . . . ab v
Did the organization make & distribution to a donor. donor advisor, or ralated peraon? | . AN I l X
Enter the toral number of donar Advised funds awned at the end of the tax year, . . L.k e
Enter the aggregate valus of assata held In all donor advised funds owned at the and of tha tax year ., » ___na

Enter the total number of separate funds or accounts owned at the end of the tax yoar (exciugding donor advisod
funds includad on line 4d) where donors have the night to provids advice on the distifbution of invastment of
amounts In sueh funds or accounts , . C e e .o . > n/a

Enter tha agqragate value of assots held [n all funda or accounts Included on line 41 at the end of the tax year b - _na

Sehadula A (Farm 980 ar A90-EZ) 2007
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Sehadule A (Form 990 or 980-E2) 2007 Page

I Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

_—_—

| certlfy that the organizatlon is not a private foundatlon because It Is (Please check only ONE applicable box )
5 [_] A chureh, convention of churches, or assoclation of churches Sectlon 170(b)(1)AX.

8 [ A schooi Section 170MmY(1}ANI). (Also complete Part V.)
7 [J Ahnspital or a cooperative hospltal service organization Sectlon 170(b}1){A(I.
8 [1 A federal, state, or local governmont or gevernmantal unit. Section 170(b)(1)(A}V)

9 [ A medical resesrch organization operatad In conjunetion with a hospital. Section 170(b)(1}A)I). Enter the hospltal's name, clty,
AN BUAE P i eecciiee o e veemmees eeesiemammressiiaceees amaasesaaeecooa e saties B .

10 [0 An organization eparated for tha benafit af a collcge or univaraity owned or oparated by & govornmenta! unit. Section 170(b){1)(A){v)
{Alzo complate the Support Schedule In Part IV-A.)

11a [Z] An orgamzation thet nomally raceives & substantlal part of its support from a governmental unit or from the general public Sectlon
170(D)(1)(AYW). (Also complets the Support Schedule In Part IV-A)

Tt S ogil [ A'eomimiunity trust. Section 170(B)(T)(A)V) (Also completd the Support Schedula In Part V-A ) - L.

12 [ Anorganization that normally raceives. (1) mora than 33%% of Ita aupport from contributions, membership fees. and gross recelpts
from aclivities ralated to Its charltable, stc., lunctlons—sublect to ¢ertain oxceptions, and {2) no more than 33%% of I1a support
from gross Investment incomo and unralated business taxable Incoma (loss section 511 tax) from businosses acquivad by the
organization after Juna 30, 1975 See section 509(r)(2) (Also complets the Support Schedulo In Part [V-A)

13 [ An organization that Is not controlled hy eny disqualifled persona (other than foundation managera) and otherwlge mects the
raqulremonts of section 500(a)(3). Chack tho box that describes the type of supporting organizatian,

3 Typel 3 Type Il OType lIl-Functicnally Integrated [ Type llI-Othar
Provido tho following Informatlon about tha supported organlizations. (See page 8 of the Instructions )
(a) 1)) (¢) (d) (e)
Name(s) of supported organization(s) Employer Type of la the supported Amount of
Identification organization organization listod In support
numbar (EIN) | (describad In lines the supparting
5 through 12 organization’s
abova or IRC governing documents?
aectlon)
Yes No
N/A
Total , T

14 _[] An organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the Ingtructlons )

Schadule A {Form 20 ar 950-E2Z) 2007
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Qcheduls A (Frrm 990 or 930-£2Z) 2007

Note: You may use the worksheet in the Instnictlons for converting from the 8CC

Paga 4

Support Schedule (Compieta only If you checkad a box on line 10, 11. or 12)) Usa cash method of accounting.

rual to the cash method of accounting.

Calendar yoar {or flscal year baginning In) »

{a) 2006 {b) 2005 (e} 2004

(d} 2003

(@) Tatal

15

Gifis, grants, and contributions racoived. (Do

not Include unusual grants. See lina 28), 2747

1632 1957

5062

11399

16
17

qubershlp foes recelved

300

300

Gro..s recaipts from Admissions, morchandiss
sold or services performed, or fumishing of
facllltles In any nctivity that |9 relatad to tho *
organizatlan’s charitable, ofc.. purpase

13

Grosa Incoma  from  Interest, dividends,
amounts recelved from payments on securlties
loans {sectlon 512(r)(E)), ranta, royaltles,
Income from similar sources, and unrolatod
businass taxable incoms (less mectlon 511
1Axes) from  husinesses acquired by the
orgAnization aftar June 30, 1975 .

19

Nel Incomo from unreiated businees
activities nat Included In lina 18,

20

Tax revenues levied for the organlzetion's
benafit and olthor paid to It or expended on
its behalf |

The valia of ranvices or faclllrlas furnl..hod to
the organizetion by a govemmental unit
without charga, Do not Includa the valuo of
sarvices or facilitles generally furnished to the
public without charge . . .

R (SN e

Other income. Attach A schadula, Do net
nclude gain or {losg) from sele of capltal assais

Total of lines 15 through 22 . 1632 1957 2747

5363

1632 1957 2747

5363

Lina 23 minus Iino 17 .
Enter 1% of line 23

Organizations describod on linos 10 or 11:  a Enter 2% of amount, In column (a), ine 24 | »

Propara a Hist for your rocords 1o show tha name of and amount contributed by each person (other than a
govarnmantal unit or publicly supportad organizatian) whasn totai glfts for 2003 through 2008 axceeded tha
amount shown In line 26a. Do not file this fiat with your return. Entor tho total of all these excess amaunts »
Total suppon for section 509(a)(1) tast Enter line 24, colurmn (a) A 6
Add. Amounta from eolumn (@) far iinas: 18 19

22 26b _ oL >
Public uppon {lna 26c minus iina 26d total) ., . . o >
Public support pereontago (lina 260 (numcrator) dlvlded by Ilne 26c (denomlnnton] L s

268

< I
s
1

26b

7334

26¢

RIAL

280

| 26d | 233¢

435

26f

Lo%

27

Ta - o o

Organlzntlons described on lino 12:

a For amounta Included In lines 15, 16, and 17 that were recelved from a dl.,quallﬂnc

peraon,” prepars g, list far your recordr to show the name of, and total amounts recelvad in each year from, agch “disqualified person.’

Do not file this Ist with your return, Enter the sum of such amounts far each ysar:

(2006) (2005) . . {2004) (2009)

For any amount Included In lina 17 that waa recelvad from each parson (other than “disqualified prraons”), prapars a st for your recordn to
show the name of, and amount rcceived for each year, that was more than the larger of (1} tha amount on iine 25 for the year or (2) $5,000.

{Include In the |is1 arganizationa describad In hnar 5 through 11b, as wall as Indlividuals.) Do not file this lirt with yaur retumn. After computing
the differance betwaen the amount racolved and the Iarger amaunt descrioed In (1) or (2], anter the sum of these differencea (the excoss

amounts) for each year,

(2008) ..... ... _........ (2005 (2004) (R002)

Add' Amounts from column (o) for llnes: 15 18

17 20 21 . 6
Add. Line 273 total and lino 27b total — o e .»
Public support (Iina 27¢ total minus iine 27d total), »
Total support for section 609(a)2) tast Entor amount from lino 23 column (o). b I_ZEJ______

Public asuppart, percentage {line 27e (numaerator) divided by line 27f (dcnomlnatcr))
Investment Income percentage (line 18, column (e) {numerator) divided by line 27f (denomlnatoﬂ) >

27c

27d

27¢

279
m

%

it o ——

%

28

Unusual Grants: For an organization described In line 10, 11, ar 12 that recelved any unusug! grants during 2002 through 2006,
prepare a list for your racords to show, for 8ach yaar, the nama of the contributor, the date and amount, of the grant, and a brief
description of the nature of tha qrant. Do not file this llat with your return. Da not Includa these grants in line 15,

Sehaduls A (Form 880 or 8680-EZ) 2007
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Schedule A (Form 900 or 580-E2) 2007 Pogn S
Part V Private School Questionnaire (See page 9 of the instructions.) ’J } B/
(To be completed ONLY by schools that checked the box on line 6 in Part IV) _
Yeos| No
29 Doss the arganization have a racially nondiscriminatory policy taward studsnts by staternant In Its charter, bylaws, ”
other govarning Instrument, or In a resolution, of \s governing boedy? e .o Lo = —
30 Doer the organization include A statament of Its raclally nondiseriminatory policy toward students In all 1ts . ' :
brachurea, catalogues, and other written communications with the public doaling with studant admissions, 150 [
programs, and scholarshipa? . . L. .o . ’
31 Haathe organization publicized Its raclally nondlqcrlmlna\ory pollcy through newspapor or broadcast madla during N o, i i
the periad of salicitation for students, or during the reglstration period If It has no sollcitation program, in & way :314 {o
that makes tha policy known to all pans of the general community it serves? . . . 1 n
It “Yes," please desctlha: If “No." please axplain {Iif you need more space, attach a separate _,mtﬂmenl ) " I ‘.
o .
\ |
32 Does the orgamzation malintain the following. t
a Records Indlcating the ractal composition of the student body. faculty, and administrative ataff? . . 32a —
b Records documenting that achelerships and other financlal ags!stance are awarded on a raclelly nondiscriminatory
basls? . . . . . . | 32b -
c ¢ Coples of all cataloques, brochure" announcpmenja. and _other written communlcatrom to the DUth dea"ng N . )
with student admissions, programa, and achol’irshlp57 . Coe e e | 32c
d Coples of ail matarial used by the organization or on Its behalf to sollclt contrlbutmns? . L. . 32d
if you answered “No" to any of tha above, plsase explain. (If you need more space, attach a separais alatement ) 1 l. v ) ‘ o :
, e |‘:
33 Does the organization discriminate by race in any way with rospact to: . i |j;'
o i Jll Jdr
A Students' rights or privileges? ., ., . . ‘ e e e e Coe e e P 33a
b Admissions polloles? . . . . . . . . . e e e e e |88
¢ Employment of faculty or administrative staf®? . . . . . . . . . . e e e R 33c —
d Scholarships or other financlal assistance? o e e e e e Coe e .o 33d
¢ Educational policles? . . . L L . L 3¢
f Useoffacilles? ., . . . . . . . . . L. | 33t
a Athlellc proqrama? . _933 N IR S
h Other axtracumrlaular activitles? |, |, o e e e e e 33h
IS |
VIR I BN
If you answered “Yas" to any of tha above, please explaln. (If you need mora space, attach a separata statemant.) S X : '
34a Does tha organization recolive any financlal ald or assistance from a qavernmental agency? e e d4a
b Has the organization’s right to such ald ever been revoked ar suspended? . ., . . . . o 34b
If you anawerad “Yas" to elther 34n or b, pléase explain using an attached statement. o W
[ Wt os
I ' i
35 Does the organization certify that it has compiled with the applicable requiraments of sections 4,01 through 405 [+« | | l.l i
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiserimination? If “No,” attach an explanetion ., . as

Scheduls A (Form 890 ar 990-E2) 2007
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pags 6
Achedule A (Farm €90 or #90-EZ) 2007

i 11 of the Inatructions.) N
P:lrt VI-A Lobhbying Exponditures by Electing Public Qharlﬂes (Sge page )
(Te bg complated ONLY by ah eligible organization that filed Form 5768) b(

naltt " Al X
Check ® @ [ it the arganization belangs to an afflliatad group. _ Chack P b [ if you checked "a” and “iimited control” provisions apply

o
Limits on Lobbying Expenditures A m(:% groun Trl)ulr:zlfzmg'lz‘lgd
(The tarm “expenditures" means amounts paid or incurred.) o 0raAnizAMona
36 Total lobbylng expenditures 1o Influence public aplnion (grassroots lobbylng) . . . . 36 -
37 Total labbying expanditures to Influence a leglsiative body (direct lobbying) e 37
38 Total labbying expendituras (add lines 38 and 37) . | ... .o .o 38 —
38 Other exempt purposc axpenditures ., . . A e e e e e 39 e
40 Total axompt purpoas expenditures (add lnes 3B and 39) . . . . . . . o 40 T —
41  Lobbying nontaxable amount, Enter the amount fram the following 1able— R Y B O
if the amount on line 40 Is—~ The lobbylng nontaxable amount |s— 3 R S . U
Mot over 5500000, . . . . 20%ofthaamountonine40 . . _ . . {70 4 sl
Over $500,000 but not over £1,000,000 . $100,000 plus 15% of the excers aver $600,000 T L
Over §1,000,000 but not over §1,500,000 .  §$175,000 plus 10% of the oxcess over §1,000,000 \j" -
Over §1,500,000 but: ot aver $17,000,000.  $225,000 plus 5% of the excess over $1,500,000 ||’ I G C
Ovar $17,000000. . . . . . . . 51,000,000 . e e e e e ' At sl Lo
42  Grassroota nontaxabls amount (enter 25% of line 41), e .. LR
43 Subtract line 42 from lino 36 Enter -0-1f ling 42 Is more than line 36. . ... -, . ° - —_—
44 Subtract ling 41 from Yina 38, Entor -0~ if line 41 Is more than line 38, .“] T .
I I I .
Coution: If there s an amount on eithar lino 43 or ine 44, you must file Form 4720, LR

4-Year Averaging Period Under Section 501(h)

(Same organizations thal made a section 501(h) elaction do not have to compiete all of the flve columns balow
Sae the Inatructions for ines 45 through 50 on page 13 of tha Instructions.)

{_obbylng Expendituras During 4-Yaar Averaging Perlod

Calendar year (or (n) (b) (c) (d) (&)
fiacal year begloning In) > 2007 2006 2005 2004 Toral

45 Lobbying nontaxable amount

g i
o .".'I'
46  Lobbying celling amaunt (150% of ine 45(a))  ufifiy , o0t : ‘.“

bl b o

i

47 Total Iobbying expenditures ,

48 Grassroots nontaxable amount ,

49  Qrassroota celling amount (160% of line 48(e))

I AR R A 2 e
L ? } ;;:H‘!I' ity

TR S |

2 JJ b '| il

50 Grasaroots lobbylng oxpenditures .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not completa Part VI-A) (See page 14 of the instructions.)

During the year, diri the organization attempt to influsnce national, state or local Isgisiation, including any

attempt to Influence public apinlon on a lagislative matter or referendum, through the uas of:

Volunteers

Palg staff or managoment {Include compensation In expenses reported on linea e through ) . " 0

Medla advertisements. | e

Malllngs to membars, leglslators, or the pubhe .

Publications, or published or broadcast atatements

Grants to other orgamzations far lobbying purposes . e e e

Diract contact with leglsiators, their staffs, government officials, or a legislative body.

Rallies, demonstrations, saminara, convontlans, speeches, lecturea, ar any other means

Total lobbying expenditures {Add lines ¢ thraugh h.) | . e .o .

If “Yas" to any of thes ahove, also attach a statomant giving a detalled deacription of the lobhylng octivities.

Yes| No Amount

—Fna -3 00 O

Sahaduls A (Form 930 ar 990-EZ) 2007
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Scnedute A (Form 990 or 990-EZ) 2007

1U: BYlecvbby ¢

F.uvg wiy

Page 7

Information Regarding >
Exempt Organizations (See page 14 of the Ingtructions.)

Transfera To and Transactlons and Relationships With Nonchayitable

(VN il

51 Did the raporting organization diractly or Indlractly engage In any of tha foliowing with any other organization gescribed In section
501(c) of the Code (ather than section 501(c)(3) arganizatione) of in sectlon 527, relating to palitical organzations?

a Transfars from tha reporting organization to & noncharitabla exempt organization of
M Cash . . . . .. e
i) Other assats .
b Other transactions:
{) Salas or exchanges of assets with a noncharitable exempt orqanization
() Purchezes of nssets from a noncharitebla oxempt orqanization .
() Rental of faclitles, equipment, or other agssta . . . . . .
(v Relmbursament arrangements
{v) Loans or loan quarantess ., . . . . . . . . Lo
(v} Perfarmance of services ar mambership or fundralsing solicitatlona
e Sharing of fsciitlies. cquipment, malling Iists, other asaets, or pald employaes

e ——

Yes

S51a(l)

alil)

D)

bill

| bfif)

_b{v)

biv)

_hivl)

c

<« \]\ I~ \|\ |\ \]5

d f the answer to any of the above Is "Yaa," complete the following schadulo. Column (b) shouid always ahow the falr market valua of the

goods, other assets, or senvieas given by the roporting orgenization. If the organization received less than fair mark

tranaAction b &haring arrangament, show In calumn (d) the value of the goods, other asgeta, ar sorvicea racelved.

o value In any

(a) (b} (@
Una no Amount Invalivad | ___| Namn of_nancharltabla sxampt organization

(di

Dascriptian of transfor, transactions, And sharing arangements

§2a |5 the organization directly or Indiractly afflliated with, or related to, one or mors tax-exempi organizations

doscribed In section 501(c) of the Code (other than seetion 501(e){3)) or in sectlon §277
. b lf "Yes" camplato the following schedule,

.» [ Yas

O Ne

(8) (o)
Nama nf aeganizatinn Tyos of orpanization

le)
Daacrigtian #f rriatianship

Schedula A (Parm 990 or 890-E7) 2007
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00015524

CONNECT GASTON INC
3609 AUGUSTA CT
GASTONIA NC 28056

DECLARATION
008538

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanyling schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

e i ot S s Tams A e E s Ll Toee

- P 2-_~ P o e DR ./’)',_. B o - T e
/' zl e, '/_;&&,Lﬁﬂ,v? DTN

Signature of officeruor trus?ée Date

T2CASe LR
Title




