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SCANNED DEC 27 2010

FOI’I’:’I 990

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

OMB No 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Open 1o Public

Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements nspestion

A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010

B Check ! e Please |C_Name of orqanizalion YOUR COMMUNITY CONNECTION D Employer identlfication number
Address change }‘asbeellF:,? Doing Business As B 7 - O 2 1 3 O 74

Name change

[ intat return ¥Pe. H261 ADAMS AVENUE

print or Number and street (or P.O. box if mailis not delivered to street address)

Reom/ 1E Telephone number

(801)394-9456

| | Termnatea Isnps?ftlxﬂg City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tions. OGDEN UT 84401 receipts $ 1,643,668

|| Application pending F Name and address of principal officer: H(a) s thisagroup return for affiliates? Yes |A] No
H(b) Arealaffihates included? Yes No

| Tax-exempt status: IX.I 501(c)(3 )« (nsertno.) ] |4947(a)(1) or l I 527 If "No," attach a list. (see instructions)

J Webslte: » N/A H(c) Group exemption number p

K Form of organization- IX.I Corporation —I—ITrust I lAssouatlon l IOther »

| L Yearof formaton 1 94 5 l M State of legal domicile. UuT

t Parti]

Summary

1 Brnefly descnbe the organization’s mission or most significant activities:
A SEE ATTACHMENT #1
e
1y
Y E 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of Its net assets.
T N |3 Number of voing members of the governing body (PartVl,line1a) . ........................... 3 24
!Ig ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b). . .. .............. 4 24
S C| 5 Total number of employees (Part V, @ 2a) . . ... ...........ceuueernneenneennnenneennennn. 5 63
& E 6 Total number of volunteers (estimate If NeCasSarY) . ... ...t iiiiti it i 6 2,000
7a Total gross unrelated business revenue from f’art VIIl, column r”(‘C)_Ilwnltqa 11552_ g RERREEERRRRE 7a
b Net unrelated business taxable income fronﬂﬁ&&?&d—pﬂ_lﬁ% 34,000 :__’.f.}J._ﬂ.Ct ............ 7b 0
Wel-rl 4"{"%'4:- AL Prlor Year Current Year
B |8 Contnbutions and grants (Part VIll, lme 1h) . .. ... OGD=w, LT 8840t 1,804,121 1,433,344
‘é 9  Program service revenue (Part VIII, line 2g) il o109 2010 140,415 137,238
N |10 Investment income (Part VI, column (A), lnes 3,4, and7d)..". .. ... ........... 9,693 4,970
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, QC,A)OI)CP 'elndi:j ?).f "F;r ...... 64,223 65,490
12 Total revenue -- add lines 8 through 11 (must equal P%?tx\’ml‘.&eb_lum'q\m)ﬂlne 12) .. 2,018,452 1,641,042
13 Grants and similar amounts paid (Part IX, column (A), ines 14:_3)1']1@ .........
E 14 Benefits paid to or for members (Part IX, column (A),line 4}, . ..................
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 1,057,357 1,159,600
E 16a Professional fundraising fees (Part IX, column (A),line11€) ....................
g b Total fundraising expenses (Part IX, column (D), ine 25) p» 25,864
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . ........ ....... 1,041,735 820,458
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ... ... 2,099,092 1,980,058
19 Revenue less expenses. Subtract hne 18 fromhne12 .., . ..... ............ -80,640 -339,016
E 0B Beginning of Current Year End of Year
é:ﬁzo Total assets (Part X, INe 16) ... ..... ... it 2,312,274 2,055,382
?HE 21 Total habilitles (Part X, IN@26) ... ...... . ...o.eeeriininiian i iianenns 82,998 161,639
s D 5|22 Net assets or fund balances. Subtractine 21 fromlne20 .. ................... 2,229,276 1,893,743
E—Eaﬂ It{ Signature Block
Under penalties of perjury, | declare it | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belig sQrrect, and complete, Declaration ofpreparer (other than otficer)is based on allinformation of which preparer has any knowledge.
| LI s
Here } atfire of officer~" Dath /
JULEE SMITH EXECUTIVE DIRECTOR
} Type or pnnt name and title
Preparer's Date Checkif Preparer's identifying number (see instr )
signature } RYAN CHILD 11-12-2010|inproyed b |
Pranarer's | Frmsname(oryaws | WOOD RICHARDS AND ASSOCIATES PC  [eN __ »
Use on]y if self-employed), 24 9 O WALL AVE
address, and 2IP + 4 OGDEN, UT 84401 Phone no.» {801) 621-0440
May the [RS discuss this return with the preparer shown above? (SEe INSITUCHONS) . . . .. ... ......... i inn .. m Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.

JVA 09

99012 TWF 33383 Copyright Farms (Software Only) - 2008 TW

Form 990 (2009)

612

W

N



Form 980 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 2

EPart ml Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
TO PROVIDE FUNDS TO OPERATE CRISIS CENTERS AND HOMELESS SERVICES. THE
YCC PROVIDES SERVICES TO THE PUBLIC IN THREE MAIN AREAS; CRISIS
INTERVENTION AND PREVENTION, EDUCATION, AND HOMELESS SERVICES.

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior FOrm 880 or 890-EZ7? . . . ... .. . ... i i it [] Yes No
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICEST ...\ttt ettt e e e e e e e D Yes No
If “Yes,” describe these changes on Schedule O.

: 4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code } (Expensess$ 583,081 including grants of § ) (Revenue$ )

‘ SEE ATTACHMENT #2

4b (Code ) (Expenses$ 453,121 including grants of § ) (Revenue$ )

4c (Coder ) (Expenses$ 277,989 including grants of $ ) (Revenues$ 137,238 )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 520,672 including grants of $ ) (Revenue $ )
de Total program service expenses p $ 1,834,863
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 3
EEEI’I IV| Checklist of Requlred Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
ComMPIEte SChEdUIB A. . ... . . ..ttt e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . ................ ... .. ivnen.. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . . .......... ... ittt 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Pt L, L o e e e e e i e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll. .. ........................ N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnibution or investment of amounts In such funds or accounts? if “Yes,” complete
SCHEAUIE D, Part | .. ... ittt e e e e 6 X
; 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .. ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. .. .. ... . ettt ittt e 8 X
: 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
i X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | ... .. . ettt e e e 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi~endowments?
; If “Yes,” complete Schedule D, Part V . . ... . .. ittt ettt e e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, VI, IX, or
1 X @S @PPIICADIE | ... ... ittt e e e e e e 1 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part V1.
e Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for Investments -- program related in Part X, line 13 that 1s 5% or more of its total
| assets reported Iin Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of Its total assets reported in
Part X, fine 167 if “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilittes in Part X, hne 257 if “Yes,” complete Schedule D, Part X.
| o 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xlll 12 X
! 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . ..............ccoiieinivnnt. I 124 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ., . .................. 13 X
! 14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . .............. ...... 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl . ... ......... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part it . ... . ... ..................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partlll . . . ... .. ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | ... .......... .. ... vriiirininnnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If "Yes,” complete Schedule G, Partll , . . ... .. . .. ... ittt it it 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
It “Yes," complete Schedule G, Part lll . . . ... .. ... . . ittt e, 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH, ... .......... ............. 20 X
JVA 09 99034  TWF 33395 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 4
Part [¥| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 17 If “Yes,” complete Schedule |, Partsland t ... ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll ., ... .. ... ... .. ... . . it inneannn, 22 X

23 Did the organmization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedulB J . . ... ... e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. I “NO," @O 10 lIN@ 25 | .. .. .. . . i i et ittt e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, , . ... .... N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy 1aX-BXBMPE DONAST | . .. ... ittt ittt it e e e e N/A | 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng theyear?,......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualffied person dunng the year? If “Yes,” complete Schedule L, Partl. ... ... .......... .. ... .. ... 25a X

b Is the organization aware that it engaged Iin 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 pror Forms 990 or 990-E27? If “Yes,”

complete SChedule L, Partl ... ... . .ttt e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectton committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, .. ... e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V. . ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
| PaIT IV e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
: was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. , . ................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. ........... 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M., |, .. . ... ... ... . .. . ittt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | e e 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
; Tt T N 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. ............... ... ... .cccuiuen.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
BV, ANV, I0€ 1 ettt e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, N0 2 . . . ittt ettt e e 35 X
36 Sectlon 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, lIN@ 2. . ... .. ... ... ... . i i i 36 X
! 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . .. ....... 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part Vi, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ... .. .. ... ... ittt inirneennss 38 X

JVA 09 99034 TWF 33396  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 5
EPart VJ Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U.S. Information Returns. Enter -0-if notapplicable .., ......................... 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable , .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winniNgs 10 Prize WINNEIST, . .. ... ... ...ttt ittt tia e inn et ic X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 63
b If atleast one is reported on line 2a, did the organizaton file all required federal employment tax returns? . ... ... .. 2 [ X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LA 1= 0 3a X
b If “Yes," has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ............. N / Al
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Vot T T N 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ............... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ... ..... 5b X
¢ It “Yes,"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TrANSACUONT . . . . .. ...\ u it e et e et e et e e et et e et e e e e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. ... ..........ieiiiir it e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIB? . . . ... ... .. oo i e N/A | b
7 Organizations that may recelve deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided 10 the PayOr? . ... ... ... .. .ttt it ete it ia ettt 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ., ,............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIEd 10 18 FOIM 82827 . . . ittt e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear .., ................ I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
LT 04T T A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ... ...... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ., ............ 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=111 =T 7h X
8 Sponsoring organlzations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time dunng the Year? . . . ... .. ... . ... .. .t tuirtittiintinr et 8 X
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under SeCion 49667, . . ... ..........cit i rienennnnnnnn 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . . .................... Sb X
10  Sectlon 501(c)(7) organlzations. Enter:
a Inmation fees and capital contnbutions included on Part VIll, ine 12, .., . ............ 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciities .. | 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross iIncome from members or shareholders .. ................. ... . e, 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ............. ... ... ... . ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 ... ... ... 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year , , , | 12b I
JVA 08 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 6

E Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . ..................uunn 1a 24
b Enter the number of voting members thatare iIndependent .. ........................ 1ib 24
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . ... ... ... . i e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. ...... 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . ........ 5 X
6 Does the organization have members or stockholders? . . ....... ...... .. ... it i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOTY? . ...ttt ittt ettt ettt ettt e e e e e e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... 7b X
8 Did the organization contemporaneously document the mestings held or wntten actions undertaken during
the year by the following:
A The GOVEINING DoAY ? . . ..ttt ittt e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? , . ........ ... ... o, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . .. ..... ........... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates?. . ... ......... ... ... . ..ot 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with those of the organization?, ., . .......... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
5T 2 1] X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne13 . . .............. ... ... .. .0 122} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TS (o B e 11w 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O hoW thIS 1S AONB | . . . ...t \ .ttt ettt e ettt e e it nas 12| X
13 Does the organization have a written whistleblower policy? . . .. ... ... ... it . 13 | X
14 Does the organization have a written document retention and destructionpolicy? . ... ............c.ovvtiien.n .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?, ... ............... ... ciiiiiiniiinns 15a | X
b  Other officers or key employees of the organization? . . . . ... ... ... ..ttt it in et ieeneens 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUNG TR YRAI? | . . .. .. . .ttt ettt ee et ettt 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , ... .. e N / A |16b

Section C. Disclosure

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

18 Section 6104 requires an organizaton to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #3

JVA 09 99056 TWF 33338 Copynght Farms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 7
EPart Vit i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addional space i1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for defimition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
RI Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 To|l1 7| o Ik E|HCE F compensation compensation amount of
veeeerk ?, g é g g Ejemjromi o from from related other
I L|HPL]| M
VECHLT] € | OS89 B | oganmaon | wosnosemise)|  temmne
DEO|VE| R E|TSE
ku oP T E ? E (W-2/1099-MISC) organization
LR o) E and related
N o organizations
L
JON BROWNING
TREASURER n.oo X 0 0 0
TOMI BUSCH
BOARD MEMBER lL.00 X 0 0 0
JUDY CONDON
1ST VICE PRESIDENT 1.00 X 0 0 0
MEGAN LEONARDI
BOARD MEMBER FI. 00 X 0 0 0
JEANNE HALL
BOARD MEMBER h.00 X 0 0 0
LANDON HALVERSON
SECRETARY 1.00 X 0 0 0
KAREN HILL
BOARD MEMBER 1.00 X 0 0 0
KATHY LEIKER
BOARD MEMBER 1.00 X 0 0 0
SYLVIA LEMONS-LIDDLE
2ND VICE PRESIDENT 1.00 X 0 0 0
CARROL DAWN LOGAN
BOARD MEMBER 1.00 X 0] 0 0
JAN LUGER
BOARD MEMBER 1.00 X 0 0 0
CARLOTTA MANUEL
BOARD MEMBER [1.00 X 0 0 0
GLENDON MANWARING
BOARD MEMBER 1.00 X 0 0 0
CHRISTINA MYERS
BOARD MEMBER 1.00 X 0 0 0
LISA NICHOLS
BOARD MEMBER 1.00 X 0 0 0
DONNA PARKER
IMMEDIATE PAST

JVA 09 99078  TWF33339  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 8
Fﬁad Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © ()] (E) (F)
Name and utle Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|li 1) o |k E|HCE F compensation compensation amount of
per |NBLINBLE [EMILAOM] S from from related other
week |} SE TS L LlFES (™ the organizations compensation
['3 E B L E E \é $ g\é R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
ﬁ g (') E and related
N e organizations
L

PRESIDENT .00 X 0 0 0

RANDY PHILLIPS

LEGAL ADVISOR .00 X 0 0 0

DENA SERIO

BOARD MEMBER n..00 X 0 0 0

MEL SOWERBY

BOARD MEMBER n.00 X 0 0 0

JIM STAVRAKAKIS

BOARD MEMBER 1.00 X 0 0 0

SHELLEY STEVENS

PRESIDENT 1.00 X 0 0 0

WAYNE TARWATER

IMMEDIATE PAST

PRESIDENT .00 X 0 0 0

RICHARD MCCONKIE

BOARD MEMBER .00 X 0 0 0

JULEE SMITH

EXECUTIVE DIRECTOR 40.00 XX 0 0 0

SHARON HARRIS

EXECUTIVE DIRECTOR 10.00 X 0 0 0

Tb  Total e » |0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jfor suchindvidual ., ................... ... ... .., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., ... ... ................... 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.

(A ® ©
Name and business address Descnption of services Compensation

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

$100,000 In compensation from the organization p

JVA 09 99078

TWF 33400

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

YOUR COMMUNITY CONNECTION

87-0213074

Page 9

fPart VIl |

Statement of Revenue

()

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZo—~Hcm—D-HZO00
oz» OHAZPDO p-HT-0O0
»w-Z>» Dpr—-Z-0v IMI-HO

1a

- 0o o OO0

T @Q

Federated campaigns ............ 1a

Membershipdues .. ............. 1b

1795

Fundraisingevents .............. ic

7050

Related organizations, . ........... 1d

Government grants (contnbutions) . . . 1e

843135

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

581364

Noncash contributions included in hnes 1a-1f $

Total. Addlines 1a-1f , .. ......

389688

1433344

S>PIO00XIV
mO=—<>xmwn
mcZzm<m:>D

2a

Q = 6 a o U

CHILD CARE

Business Code

137238

137238

All other program service revenue
Total. Add lines 2a-2f

137238

IMIT O

mcZzm<m>Do

6a

[+]

7a

9a

10a

b Less:costofgoodssold,............. b

(]

Investment income (including dividends, interest, and

other similar amounts) ... ...............

Income from investment of tax-exempt bond proceeds.. . . ... »
Royalties . ............. .. ..cccuiiu.n.

4970

4970

(1) Real

(i) Personal

GrossRents, .. ...... 14161

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss)...............

14161

14161

(1) Secunities

(u) Other

Gross amount from sales
of assets other than
Inventory . ..........

Less: cost or other basis
and sales expenses . .,

Gainor(loss)........

Netgamnor(loss) ......................
Gross income from fundraising

events (not including $ 7050

of contributions reported on line 1c).

SeePartlV,line18.................. a
b Less: directexpenses................ b

Net income or (loss) from fundraising events .
Gross Income from gaming activities. See
PartIV,line19 , . .. ... ..

Less directexpenses,,,............. b

Net income or (loss) from gaming activities | ,
Gross sales of inventory, less

returns and allowances a

Net income or (loss) from sales of inventory, .

17226

17226

31233

31233

Miscellaneous Revenue

Business Code

o Qo U

12

MISCELLANEOUS REVENUE

2870

2870

.......... N

2870

1641042

137238

70460

JVA

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2008) YOUR COMMUNITY CONNECTION 87-0213074 Page 10
fParf IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b,

(A) (B (C) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIILI. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line21 , ... .....
2  Grants and other assistance to indwiduals in
theUS.SeePartIV,line22 .. ............ ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 ...... ...........
4 Benefitspadtoorformembers ,,.................
§ Compensation of current officers, directors,
trustees, and key employees ., .................... 76477 51344 9836 15297
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..........
7 Othersalaresandwages ........................ 869868 819038 43715 7115
8 Pension plan contrnibutions (Include section 401(k)
and section 403(b) employer contributions) ., .. .... .
........................ 117906 110415 5993 1498

9  Other employee benefits
10 Payrolltaxes .. .............coviineeenineneanes 95349 85848 7547 1954
1 Fees for services (non-employees):
a Management .. .......... ... .. ..
b Legal .......... ... . 20345 20345
€ ACCOUNUING ... ... . ittt 9200 9200
d Lobbying ......... ... i
e Professional fundraising services. See Part IV, ine 17 . .
t Investment managementfees.......... ..........
g Other ... ... ... . i
12 Advertisingand promotion .. ........... .00 uvnnnn 4513 3910 603
13 Officeexpenses .. ...........covvvivinniinnnnn 14602 13342 1260
14 Informationtechnology................ ...
15 Royaltles .............. ... .o,
16 OccupanCy .............cciiiiiiiiiiiiiiiaa,
17 Travel ... ... 5859 5686 173
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . . ..........
20 Interest..................iiiiiii i
21  Paymentstoaffilates .. .........................
22  Depreciation, depletion, and amortization, . . . . ... #4.. 88795 44884 43911
23 InSUranCe . ............ .. 32253 30439 1814
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a IN KIND DONATIONS 389688 389688
b REPAIRS & MAINTENANCE 79950 79071 879
¢ UTILITIES 51241 51241
d SPECIFIC ASSISTANCE 36913 36913
e FOOD 21979 21979
f  AIORErexXpenses ...................o..ou..i #5.. 65120 58331 6789
25  Total functional expenses. Add lines 1 through 24f 1980058 1831674 122520 25864

26  Jolnt costs. Check here p D if followming SOP 98-2.
Complete this line only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solictation . ... ...........

JVA 09 99010  TWF33402  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) YOUR COMMUNITY CONNECTION 87-0213074 Page 11
iPart X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-interestbeanng .................... .ooviviiiiinnn, 8,059 1 2,015
2 Savings and temporary cashinvestments , , .. ..............ccovunein.., 703,296 2 533,117
3 Pledgesand grantsreceivable,net . . ................ ... ... ... ..., 3
4 Accountsreceivable, DBt . ... ........ ...ttt 109,201 4 80,709
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCREAUIB L . ...\ttt ettt e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
S PartliofSchedule L . ... ... ... ..ottt 6
S | 7 Notesandloansrecevable, N6t ... ..............ccvvivnnrennninnn.. 7
E
T | 8 Inventoniesforsaleoruse ..................ci i 8
S | 9 Prepadexpensesanddeferredcharges.................ccviviriinnn 13,666 9 6,115
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . ...... 10a 2,882,277
b Less: accumulated depreciation, , ., ......... 10b 1,480,942 1,451,641 10¢c 1,401,335
11 Investments -- publicly tradedsecunties . ....................cc0uu... 26,111 11 32,091
12 Investments -- other secunties. See Part IV, lme 11 .., ................. 12
13 Investments -- program-related See Part IV, line11 ... ................. 13
14 Intangible @SSEIS . .. .. ... ..ttt e e 14
15 Other assets. See PartIV,hne11 .. ... .. ... ...... ... ... ..o, 300 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ............. 2,312,274 16 2,055,382
17 Accounts payable and accrued expenses. .. .............ciiiiininnn.. 82,998 17 158,363
18 Grantspayable . .... ... ... .. .. . .. 18
L [ 19 Deferredrevenue ........... .. ....c..uuutiinnnmiiiinnnnnnnenaen. 19
,'\ 20 Tax-exemptbond labillties . ... .............coiiiiieiiiiinninnennn, 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, .. ........................... 22
é 23 Secured mortgages and notes payable to unrelated third parties . . .. ....... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . ............ 24
25 Other habiliies. Complete Part X of Schedule D, .. ...................... 25 3,276
26 Total liabilities. Add ines 17 through25 ., ... ........................ 82,998 26 161,639
Organizations that follow SFAS 117, check here p E] and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unresircted netassets .....................co.iiieiiiiiiiiiiinn 2,192,690 27 | 1,828,243
T N | 28 Temporarily restricted NEt asSelS . . .. .........oueeuureiieneenenn. 36,586 28 65,500
A D 29 Permanently restricted netassets . ...................c.cciiiiiiinnnn 29
g 2 Organlzations that do not follow SFAS 117, check here p I:]
EL and complete lines 30 through 34.
TA| 3 Capital stock or trust pnncipal, orcurrentfunds . .. .................... 30
S g 31 Paid-in or capntal surplus, or land, building, or equipmentfund ... ......... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 32
33 Totalnetassetsorfundbalances ...................c.cciiviiininnnn. 2,229,276 33 1,893,743
34 Total labilities and net assets/fund balances, . ........................ 2,312,274 34 2,055,382
Jva 09 93011 TWF 33403 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (20089) Page 12
E?art Xl| Flnanclal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................
b Were the organization’s financial statements audited by an independent accountant?, . .. ................. ...,
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .............. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUIar A=1337 . . .. ... . .ttt ittt it ettt a i a e aiannnas 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. . ... N/ A |3
JVA 09 99012 99011 TWF 33421  Copynight Forms (Software Only) - 2008 TW Form 990 (2009)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1 t charitable trust.
. (a)(1) nonexempt charl e trus Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organlzation Employer Identification number
YOUR COMMUNITY CONNECTION 87-0213074

tPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It i1s: (For lines 1 through 11, check only one box.)

1

2
3
4

|| A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(1).

A school descnbed in section 170(b)(1)(A)(Il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(IlI).

|_| A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){(A)(Ill). 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 I1.)

A federal, state, or local government or governmental unit described in sectlon 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 descnbed In

~ sectlon 170(b){1)(A)(vl). (Complete Part il.)
8 % A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part 1l )

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 1ll.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 sectlon
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type llI-Functionally integrated d I:l Type |lI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type 1l supporting
organization, check thIS DOX. . . ... ... .. i e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? ., ... ...........c.ccviviivrneenennnnn 11g(i) X
(l) A family member of a person described in (1) 8BOVET . . .. ... ...ttt i e 11g(i) X
(1) A 35% controlled entity of a person descnbed in (1)) or (1) @BOVET . . . ... ... . . ittt 11g(lii) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (NI) Type of orgamization V) Is the organization|(V) Did you notify the (v? Isthe L (1) (vil) Amount of
organization (described on hnes 1-8  |in col. (I} listed in your| ergamization in col. (f}) eroamza londm c:;. support
above or IRC section governing document? of your support? ereamzed inthe
(see Instructions)) u.S.?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 880-E2) 2006 YOUR COMMUNITY CONNECTION

87-0213074

Page 3

Part i |

(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the

organization's tax-exempt purpose . . ...

Gross receipts from activities that are not an
unrelated trade or business under section 513 _ |

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , . .........

Total. Add lines 1 through 5 ., . .

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 recerved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear . . .............c0iinnnnn

Addlnes7aand7b .., . ............
Publlc support (Subtract fine 7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2003

() Total

1663363

1688068

1803630

1820267

1426294

8401622

242876

244982

291149

219836

185502

1184345

1906239

1933050

2094779

2040103

1611796

9585967

9585967

Section B. Total Support

Calendar year (or flscal year beginning in) »

9

10a

11

12

13
14

Amounts fromline6 ................
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

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

Addlines10aand10b ,,,............

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon .. .................c.c.0....
Other income. Do not include gain or

loss from the sale of capital assets
(ExplanimPartIV)) ... .. ............

Total support. (add lines 9, 10c, 11, and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1906239

1933050

2094779

2040103

1611796

9585967

11331

15376

12359

9693

4970

53729

11331

15376

12359

9693

4970

53729

1917570

1948426

2107138

2049796

1616766

9639696

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) .. ................ 15 99.44 %
16  Public support percentage from 2008 Schedule A, Partlll,line 15, . ... ............................ 16 99.40 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). .. .......... 17 0.56 %
18 Investment income percentage from 2008 Schedule A, Partlil,ine 17 . . ... ... ... ... vueenrnon.. 18 1.00 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... ...... » E

b 33 1/3 % support tests ~- 2008. 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 1s not more than 33 1/3 %, check this box and stop here. The organizaton qualifies as a publicly supported organizaton, .., . .. » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions, , ., ...... )
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 1345-0047
(Form 990) » Complete If the organization answered “Yes," to Form 990, 2009
Department of the Treasury Partiv,line6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection
Name of the organlzation Employer Identification number
YOUR COMMUNITY CONNECTION 87-0213074

EPart I ] Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ................
Aggregate contnibutions to (dunng year) .. ......
Aggregate grants from (dunng year) ...........
Aggregate value atend ofyear .. .. ..... e
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .. .. .................... [] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . .. ... e e e e l_] Yes |_| No
E—lsart i l Conservatlon Easements. Complete If the organization answered “Yes” to Form 850, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pteasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 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.

N AW =

Held at the End of the Tax Year
a Total number of conservalion @asements . ................oiiuirinennrnnrenreinacennann 2a
b Total acreage restricted by conservation €asements . ., ..............c.cieiinrirrranennaann 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06 . .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

4 Number of states where property subject to conservation easement s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? . . ... ... ... i i D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)(4)B)() and SECton 170(N)(ANBIIN? . ... ev ettt ettt e e e [Jves []no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

E Part m] Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
histoncal 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) Revenues included in Form 990, Part VIII, line 1

(1) Assets included In FOrM 890, Part X, . ... ... . .\ ttitteeiie e et e i en ey » $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 980, Part VI, Iine 1. .. .. .. ... ... . . i i i > $
b Assetsincluded in FOrm 880, Part X, .. ... ... ...t i e > 3
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 YOUR COMMUNITY CONNECTION 87-0213074 Page 2
Epan mi Organlzations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIV.
5 Dunng 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?. . .............. I—I Yes rl No

EPart WI Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 880,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 890, Part X? . ... ... . i |:] Yes |:| No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance . ... ....... . ... .t e e e 1c
d Additlons dunngthe Year .. ........ ...t einreieriiannnnaneereenns id
e Distnbutionsdunngtheyear. ... ....... ...ttt e ie
f Endingbalance . ...............iiiiiii e e 1if
2a Did the organization include an amount on Form 990, Part X, IN@ 217 ... ... .. ... .. . .ueerinniiiiiiineenennn, [_I Yes D No
b If “Yes,” explain the arrangement in Part XIV,
ﬁaﬂ VI Endowment Funds. Complete If the organization answered “Yes” to Form 890, 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 . ., ........
c Netinvestment earnings,
gamns, and losses . .. .....
d Grants or scholarships , . ..
e Other expenditures for
faciliies and programs . . . .
| t Administrative expenses. . .
g Endofyearbalance,.....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment p Yo
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrGaNIZANIONS | . . .. ... .. i vttt et ttee e et s et tan e e e et et 3a(i)
() related OFGANIZAUONS .. ... ... .\t tuee et atees e ennss e eeeenneestanaestaesenteansesniieronennns Ba(il)
b i “Yes” to 3a(u), are the related organizations listed as requiredon Schedule R? . .. .. ... ........................ 3b
4 Qe_s_cnbe in Part XIV the intended uses of the organization’s endowment funds.
E—ﬁaﬂ VI { Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ............ e 254,272 254,272
b Buldings ......................... 2,359,999 1,318,354 1,041,645
¢ Leasehold improvements . ...........
d Equpment .. ... ................... 268,006 162,588 105,418
e Other ... ... .. ... iiuririiiiuiaiiinn.
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . .. .......... » 1,401,335

JVA 09 990D2 TWF 33237  Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 YOUR COMMUNITY CONNECTION 87-0213074 Page 3
EPart Vi i Investments -- Other Securitles. Ses Form 990, Part X, line 12,
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives . .................cvneunn.
Closely-heldequity interests . . .....................

Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
fPart VIIl] Investments -- Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »
fParf IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)
iPart X | Other Llabliitles. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes

CAPITAL LEASE 3,276
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,276

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax positions under FIN 48.
JVA 09 990D3 TWF 33238 Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D {Form 990) 2009 YOUR COMMUNITY CONNECTION 87-0213074

Page 4

EPart XI i Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIIl, column (A), INe 12) . . . . ... .ottt e
Total expenses (Form 990, Part IX, column (A), INe 25), . .. ... ... ..ttt i e i enn
Excess or (deficit) for the year. Subtracthine2fromlinet .. ... ... ... ... .. ...t iirnenn.
Net unrealized gains (10SS€S) ON INVESIMENTS | ... ... . . ... .. iiiittitrreeneine e iieaanennans
Donated services and use of facilities ., ... ...... ... ... ... ... . i
A= 4= g =Yg o= P
Prior Penod adjUStmBNTIS | .. .. . . ittt i i i e b
Other (Describe In Part XIV.) ... .. . i it it ettt e i e
Total adjustments (net). Add linesdthrough 8 . .. .. ... .. ... ... .. i i,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................

W o NG LEWN

o IN|jO|N|D|W|N |-

-
o

tPart Xil { Reconclllation of Revenue per Audited Flnanclal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . .. ................covven.n
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gansoninvestments .. .................ccciiivnevnn. 2a

b Donated services anduse of faciliies . .. ............ ... urnnns 2b

€ Recoveriesof prioryear grants , ... .........c0ietiiriinernereaaa 2¢

d Other (Describe N Part XIV.) ... ... ... ..ttt it 2d

e Addiines 2athrough 2d ... . ... ...... ... .. ity e e
3 Subtractline 2e fromline 1 ... ... .. ... .. . i e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . .. ....... 4a

2e

b Other (Describe InPart XIV.) . . ... ... . i e 4b

C ADAIINES 438 and Qb . . ... .. ... ... .. i e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|,lne12.) ...... ...........

4c

[Part XIll{  Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ., .. ...........c.c i ei e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities , ., .................c0co'ie vuenn 2a

b Prior year adjustments . ........ e e e 2b

L 0] (=T g o T 2c

d Other (Describe in Part XIV.) .. ... ... it i in e 2d

e Addlines 2a through 2d .. ... ... .. .. . e e e
3 Subtractline 2e from liNe 1 .. ... . .. e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Viil, ine7b, . ......... 4a

2e

b Other (Describein Part XIV.) . .. ... ... it e iiiaenns 4b

c Addlines da and 4b ... ... ... e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne18.). .. .................

4c

EPart XIV]  Supplemental information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XlI, hnes 2d and 4b; and Part Xili, ines 2d and 4b Also complete this part to provide any additional information.

JVA 09 990D4 TWF 33239 Copynight Forms (Software Only) - 2009 TW
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered *‘Yes” to Form 990, Part [V, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 930-EZ, line 6a. Open 1o Publle

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identification number

YOUR COMMUNITY CONNECTION 87-0213074

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Maill solicitations e | | Solicitation of non-government grants
b| | Internet and email solicitations f | | Solicitation of government grants

¢ { Phone solicitations g| | Special fundraising events

d| [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services?, ,......... D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (1) Activity (lll) Oid fundraiser | (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) "o"’r":ofl‘;f;:’:fy from activity (or retained by) fund- (or retaned by)
contributions? raiser hsted in col (I) organization
Yes No
Total i e >

| 3 Lt all states in which the organization Is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copynight Forms (Software Only) - 2009 TW



Schedule G (Form 990 or 980-E2) 2008 YOUR COMMUNITY CONNECTION

87-0213074

Page 2

{Part 11 |

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1
REAL MEN CAN

(b) Event #2
SPIRIT OF AM

(c) Other events

(d) Total events
(Add col. (a) through

Fé (event type) (event type) (total number) col. (c))
\
E[ 1 Grossrecelpts .................. 16,656 10,246 26,902
ﬁ 2 Less. Chantable
E contrbutons . .................. 1,100 5,950 7,050
3 Gross income (ne 1
mnushne2).............. ..... 15,556 4,296 19,852
4 Cashprnzes ....................
D
'!{ 5 Noncashpnzes ,................
E
1(3 6 Rentffacilitycosts ..,.............
5 7 Foodandbeverages .... ........ 2,626 2,626
P
E| 8 Entertanment...................
N
S
gl 9 Otherdrectexpenses.............
S
10 Direct expense summary. Add ines 4 through 9 incolumn(d) . ......... ... iiiriininrnnn voenenn » |( 2,626)
11 Netincome summary. Combine line 3, column (d), and line 10 . ... ... ... .cuuuuiuiinnnninnnene. » 17,226
EPart | I Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
\E/ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (¢))
N
E| 1 Grossrevenue ...... .........
D
é 2 Cashprizes ..... ..............
c
T 3 Noncashpnzes .................
X
E 4 Rentffacilitycosts ,..............
S
g 5 Otherdirectexpenses . ...........
| | Yes % | Yes Yol Yes %o
6 Volunteerlabor .. ............... X| No X! No X| No
7 Direct expense summary. Add lines 2throughSincolumn(d) .. ........... .. v riiniiinnrnnnnnnnns » |( )
8 Net gaming iIncome summary. Combineline 1, columnd, andline7 .. .. . ........................... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the orgamzation licensed to operate gaming activities In each of these states? . . ..................... ... .. ..., 9a X
b If “No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning thetaxyear? .. ............ 10a X
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... ... . .. .ttt trinr i 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamiNg? ., . . ... ... ..ot e e e e 12 X
JVA 09 990G2 TwF 33413  CopynghtForms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 890 or 990-E2) 2009 YOUR COMMUNITY CONNECTION 87-0213074 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility ... ...........c..uuiiiunn it rerncntiennsaenis 13a %
b Anoutsidefacility .. ......... ..o i 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
oY= 0T e 15a X

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
c If “Yes," enter name and address of the third party:

Name »

Address p»

16 Gaming manager Information:

‘ Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the Stale GamINg ICENSE T . . . . ... ittt ittt it e e ettt ettt en e en et 17a X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax year p $
| JVA 09 990G3  TWF33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) » Complete If the organizations answered “Yes” 2009
on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUR COMMUNITY CONNECTION 87-0213074
FPart I | Types of Property
(a) (b) (c) (d)
Check If Number of contrnibutions Revenues reported on Method of determining
applicable Form 990, Part VIl|, ine 1g revenues
1 Ant--Worksofart .............
2 Art -- Histoncal treasures . .. .. ...
3 An -~ Fractional interests . . ......
4 Books and publications, ... .....
§ Clothing and household
goods .. . ........ .........
6 Cars and othervehicles . ........
7 Boatsandplanes .........
8 Intellectual property. ...... .....
9 Securities -- Publicly traded . . . . ..
10 Securities -- Closely held stock . .
11 Secunties ~- Partnership, LLC,
ortrustinterests .. .............
12 Secunties -- Miscellaneous . . . ...
13 Qualfied conservation
contribution ~- Historic
structures . ..................
14 Qualffied conservation
contribution ~- Other, . ,.........
15 Real estate -- Residential . . .. .. ..
16 Real estate -- Commercial . ... ..
17 Realestate--Other .. ..........
18 Collectbles .., ................
19 Foodinventory ., ..............
20 Drugs and medical supplies . .. ...
21 Taxdermy.. ............
22 Historical artifacts . . ... e
23 Scientfic specimens , .. .........
24 Archeologicalartifacts .. ... ......
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organizaton completed Form 8283, Part IV, Donee Acknowledgement . ... .................. 29

Yes | No

30a Durning the year, did the organization receive by contnbution any property reported in Part [, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod?. . ... ... ... ... . (.. i e 30a X

b If “Yes," descnbe the arrangement in Part 1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMIBULONS? | . L ittt ittt ettt e ee et e et e e e et e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBUNONST L. .ttt sttt e st eit et e e e et e e e ettt et et et e et e a e et e 32a X

b If “Yes,” descnbe in Part il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
Jva 09 990M1 TWF 33417 Copyright Forms (Software Only) - 2009 TW




SCHEDULE O Supplemental Information to Form 990 OMB No. 1845-0047

(Form 930) Complete to provide Informatlon for responses to speclfic questions on 2009
Form 990 or to provide any addltlonal Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer Identification number

YOUR COMMUNITY CONNECTION 87-0213074

PAGE 6, PART VI, SECTION A, LINE 10:
THE AUDITING TEAM REPORTS TO THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS WHICH ALSO FUNCTIONS AS YCC'S AUDIT COMMITTEE.

PAGE 6, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST POLICY AND CODE OF CONDUCT IS SIGNED
BY BOARD MEMBERS. ANY CONFLICTS ARE REQUIRED TO BE
DISCLOSED AT THE TIME THE CONFLICT ARISES.

PAGE 6, PART VI, SECTION B, LINE 15B:
THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE YCC'’S ANNUAL BUDGET
INCLUDING THE STAFF COMPENSATION.

PAGE 6, PART VI, SECTION C, LINE 19:

THE 990 AND CONFLICTS OF INTEREST STATEMENTS ARE AVAILABLE TO THE PUBLIC
UPON REQUEST. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE PUBLISHED
ANNUALLY AS AN ANNUAL REPORT AND ARE MAILED TO MEMBERS. THE ANNUAL
REPORT IS AVAILABLE IN THE YCC'S RECEPTION AREA FOR PUBLIC ACCESS. IT

IS ALSO AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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~ PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name ot Organlzation Employer Identification Number
YOUR COMMUNITY CONNECTION 87-0213074

Primary Purpose

TO PROVIDE FUNDS TO OPERATE CRISIS CENTERS AND HOMELESS SERVICES. THE YCC
PROVIDES SERVICES TO THE PUBLIC IN THREE MAIN AREAS; CRISIS INTERVENTION
AND PREVENTION, EDUCATION, AND HOMELESS SERVICES.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20089, and ending 06-30-2010.
Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION 87-0213074
Part |l - Statement of Program Service Accomplishments
Code: Expenses. 583,081 including Grants of: Revenue:

Exempt Purpose Achievements

DOMESTIC VIOLENCE VICTIM ASSISTANCE CENTER PROVIDES ASSISTANCE TO
INDIVIDUALS WHO HAVE BECOME VICTIMS OF DOMESTIC VIOLENCE.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 9S50 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION 87-0213074
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 453,121 including Grants of: Revenue.

Exempt Purpose Achievements

TRADITIONAL HOUSING/HOMELESS ASSISTANCE CENTER
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION 87-0213074
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 277,989 including Grants of: Revenue: 137,238

Exempt Purpose Achievements

CHILD CARE PROGRAM
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PART Ilil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT- 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2709, or tax perlod beginning 07-01-2009, and ending

06-30-2010.

Name of Organization

Employer Identification Number

YOUR COMMUNITY CONNECTION 87-0213074
Part Ill - Statement of Program Service Accomplishments
Code. Expenses: 313,218 including Grants of: Revenue:

Exempt Purpose Achievements

FAMILY ENRICHMENT CENTER
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ATTACHMENT 2: FORM 990 PAGE 2, PART III

PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION 87-0213074
Part [{l - Statement of Program Service Accomplishments
Code. Expenses: 207,454 including Grants of: Revenue:

Exempt Purpose Achievements

COMMUNITY RESOURCE VOLUNTEER LEADERSHIP CENTER
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&

BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.

Name of Organization

YOUR COMMUNITY CONNECTION

Employer Identiflcation Number
87-0213074

Part VI - Line 20

Individual Name
or
Business Name.

................ JULEE SMITH

Street Address

U.S. Address:

2261 ADAMS AVENUE

Zipcode 84401 cty OGDEN

or
Foreign Address

State E

POStal COdE .. . . e e e e e
PhONe NUMMDET e e (801)394-9456
L T L 1¥ 4] =
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SCHEDULE OF OTHER EXPENSES
- OTHER EXPENSES

ATTACHMENT 5: FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning

07-01-2009, and ending 06-30-2010.

Name of Organization

Employer ldentification Number

YOUR COMMUNITY CONNECTION 87-0213074
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

TELEPHONE 21,402 21,402

CONTRACT LABOR 7,659 7,367 292

PROGRAM EXPENSE 6,670 6,670

TRAINING, BOOKS, EDUCATION 6,105 5,609 496

MISCELLANEOUS 5,015 4,998 17

BANK CHARGES 4,425 74 4,351

DUES AND LICENSES 3,914 2,697 1,217

POSTAGE 3,596 3,213 383

PRINTING 2,734 2,734

SUPPLIES 2,359 2,359

APPRECIATION GIFTS 1,241 1,208 33
Total 65,120 58,331 6,789
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2009 DETAIL STATEMENTS

YOUR COMMUNITY CONNECTION

87-0213074 PAGE 1
STATEMENT #1 - OTHER (SCH D PG 4 LINE 4B)
YCC FOUNDATION INTEREST.........coiiiiinnenn. -40
YCC FOUNDATION DIVIDENDS. ........tt it enneens -21,093
YCC FOUNDATION REALIZED GAIN
YCC FOUNDATION UNREALIZED GAIN................. -68,693
DIRECT FUNDRAISING EXPENSE...........covvinn.. -2,626
CONTRIBUTION FROM FOUNDATION (CONSOLIDATED).... 32,200
TOTAL CARRIED TO SCH D PG 4 LINE 4B......... .. ennn -60,252
STATEMENT #2 - OTHER (SCH D PG 4 LINE 4B)
YCC FOUNDATION INVESTMENT FEES................. -5,240
FUNDRAISING DIRECT EXPENSE.......... .o -2,626
TOTAL CARRIED TO SCH D PG 4 LINE 4B..... ...ttt rnesas -7,866
STATEMENT #3 - OTHER (SCH D PG 4 LINE 8)
YCC FOUNDATION INTEREST.......ctitiiennnnnnnnn 40
YCC FOUNDATION DIVIDENDS. .......¢citteiiteneenn. 21,093
YCC FOUNDATION REALIZED GAIN
YCC FOUNDATION INVESTMENT FEES................. ~-5,240
YCC FOUNDATION UNREALIZED GAIN................. 68,693
CONTRIBUTION FROM FOUNDATION (CONSOLIDATED).... -32,200
TOTAL CARRIED TO SCH D PG 4 LINE 8......... ..o 52,386
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