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| OMB No. 1545-0047

2011

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Tioas| . . .
Internal Reven._,eess',v.ceu'y » The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2011 calendar year, or tax year inni JULY 1 2011, and ending JUNE 30 ,20 12

A

B Check if applicable JC Name of organizaton COMMUNITY CONNECT FOUNDATION D Employer identification number

[ Address change Doing Business As 20-4441668

O Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number

[ inrtial return P.0. BOX 3756 304-550-1849

O Terminated City or town, state or country, and ZIP + 4

[0 Amended retum JCHARLESTON, WV 25337-3756 G Gross receipts $ 850.00

(O Appiication pending [F Name and address of pnncipal officer:  RICKY MYERS H{a) s this a group retum for affilates? [_] Yes (] No
1500 MacCORKLE AVE., SE, ROOM 500 CHARLESTON, WV 25396 Hib) Are all affilates included? ] ves [1Ne

| Tax-exempt status: 501(cK3) O so1(c) ( )« gnsert no) [] 49471y or []527 It “No,” attach a list. (see instructions)

H(c) Group exemption number »

Website: »  www.communityconnectfoundation.org
Form of organization: O corporaton_} Trust  [] Association [7] other» FOUNDATI l L Year of formation:

[

2006 ‘ M State of legal domicile: WV

Summary
Briefly describe the organization's mission or most significant activities: COMMUNITY CONNECT FOUNDATION (CCF)

° WORKS WITH COMMUNITY-BASED ORGANIZATIONS TO INSTILL THE VALUE AND IMPORTANCE OF INTERNET-CONNECTIVITY
g CCF'S ONGOING MISSION IS TO FOSTER A SUBSTAINABLE EFFORT PROMOTING THE DEVELOPMENT OF INTERNET
E CONNECTIVITY AS A MEANS TO ACHIEVE ECONOMIC AND COMMUNITY DEVELOPMENT IN RURAL WEST VIRGINIA.
3| 2 Check this box P [if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . e 3 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
3‘; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E\] 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6 25
=] 7a Total unrelated business revenue from Part Viii, column (C) line 12 c e e e 7a 0.00
N b Net unrelated business taxable income from Form 990-T, line 34 - . . 7b 0.00
[t Prior Year Current Year
| 8 Contributions and grants (Part Viil, line 1h) . 165,000.00 0.00
§§l’ 9 Program service revenus (Part Viil, line 2g) 0.00 0.00
=2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0.00 0.00
5 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0.00 850.00
ﬂ"iﬁ— 12 Total revenue—-add lines 8 thraughll-must equal Part Viil, column (A}, line 12) 165,000.00 850.00
= |13 £'and-gjmitars ?@El@% X, column (A), lines1-3) . . . . . 0.00 0.00
Z |14 i i i art ', column (A),line4) . . . . 0.00 0.00
gg 15 g { r com nsahon ,- enefits (Part IX, column (A), lines 5—1 0) 0.00 0.00
e | 16a o isinG 1t ﬁ Gyiolumn (A), line 11e) . . . . . 0.00 0.00
a b Total fufe 15|g expenses.(Part-t 66 mn (D), line 25) » o.oo ;
W47 Other lxpen@@E(\c&oldg&'r'{'(A) lines 11a-11d, 11f-24e) . . . } 97,453.71 75,791.90
18 Total expenses. Add.lines-43 erstequal Part IX, column (A), line 25) . 97,453.71 75,791.90
19 Revenus less expenses. Subtract line 18 from line 12 . 67,546.29 (74,941.90)
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 153,824.53 78,882.63
“E 21  Total liabilities (Part X, line 26) . 0.00 0.00
ZiL Net assets or fund balances. Subtract line 21 from Ime 20 153,824.53 78,882.63

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
true, correct, and compl| Wlon of prep;gr (other than officer) Is based on all information of which preparer has any knowledge

/ e pe—— 7737772

Sign of officer . ﬂ Date
Here } %Lﬂf a7 !//U "véalfm(n.

Type or pnnt name and title

Paid Pnnt/Type preparer’s name ﬁ'er' St ; m\ 3 Check D it PTIN
Preparer Michael E. Sizemore, CPA yud Jcpﬂ LQO'Q seif-employed|  PO1440023
Use only Firm’s name  » - ,.v Firm's EIN >
Firm's address > NPT Phone no.
May the IRS discuss this retum with W §é6‘iﬁétruct|ons) . . . . . . . . .. . . OYes[INo
For Paperwork Reduction Act Notice, see the i Cat No 11282Y Form 990 (2011
pe 2 the.s oWy 25303 ot
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Form 980 (2011)

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthis Parttt . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
COMMUNITY CONNECT FOUNDATION (CCF) WORKS TO DEVELOP WEBSITES WHICH BECOME PART OF THE STATE OF WEST
VIRGINIA WEB PORTAL SYSTEM. THESE WEBSITES BENEFIT COUNTY GOVERNMENTS, MUNICIPALITIES AND COUNTY SCHOOL
SYSTEMS.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . h L 4 e e e e e e e e e e e s d s e oo o v OYes [FINo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

OYes [“INo

4a (Code: ) (Expenses $ 63,140.35 including grants of $ 0.00 ) (Revenue $ 0.00 )

DEVELOPED WEBSITES WHICH BECAME PART OF THE STATE OF WEST VIRGINIA'S WEB PORTAL SYSTEM FOR VARIOUS
COUNTY GOVERNMENTS, MUNICIPALITIES AND COUNTY SCHOOL SYSTEMS. WORKED WITH VARIOUS STAKEHOLDER GROUPS
TO DEVELOP PROGRAM CAPACITIES TO PROVIDE FOR SUSTAINABLE E-GOVERNMENT IN WEST VIRGINIA

4b (Code: ) (Expenses $ 1,041.17 including grants of $ 0.00 ) (Revenue $ 0.00 )

VARIOUS MISCELLANEOUS EXPENSES INCURRED TO SUPPORT THE DIRECT PROGRAM ACTIVITIES OF CONSULTANTS
ENTERACTING WITH STAKEHOLDERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 64,181.52

Form 990 (2011)
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Form 980 (2011)
YA Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? if “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 t)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . e e e e

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Scheduls C,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e . .. .

Did the organization report an amount in Part X, lme 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VIIi, IX, or X as applicable.

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

Did the organization report an amount for |nvestments other secuntres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74Q)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and Xill

Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax year? If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlii 1s optional .

Is the organization a school described in section 170()(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

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, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwntles on Part VIII Ime Qa?

If “Yes,” complete Schedule G, Part lll

20 a Did the organization operate one or more hospital facnlltles? If “Yes complete Schedule H .
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7

Yes

N | =

10

R

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

AN N N N N S A A A

14b

15

16

17

18

19

20a

Y S U b S N b NI N

20b

Form 990 2011)
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Form 930 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

37

Page 4

Did the arganization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part [X, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il

Ditd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector, trustee key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If °Yes,” complete
Schedule L, Part IV . . .
An entity of which a cumrent or former of'ﬁcer dlrector. trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . . .
Did the orgamzatlon sell exchange drspose of or transfer more than 25% of |ts net assets? If "Yes
compilete Schedule N, Part I

Did the organization own 100% of an entity drsregarded as separate fmm the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . ..

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 . . e e e e
Did the organization have a oontrolled entlty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and provrde explanatrons n Schedule O for Part VI lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No
21 v
22 v
23 e
24a v
24b v
24c v
24d v
25a v
25h v
26 v
27 v
55; R
28b v
28c| v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
350 v
36 v
37 v
38 |v

Form 990 (2011)
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Form 990 {2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a
b

(1]

Pock o B ol

-3

oo

FaQ o

14a

Check if Schedule O contains a response to any question in this Part V il
. Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -2-
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 (gambling) winnings to prize winners? e 1c¢ | v -
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0| 1
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o 1
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . 4a v
If “Yes,” enter the name of the forelgn country > :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a v
If “Yes,” did the organization include with every solicitation an'express statement that such contnbutlons or |
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuhons under sectlon 170(c) . .
Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods { -~ | - -
and services provided to the payor? . . . e e e 7a v
f “Yes,” did the organization notify the donor of the value of the goods or services pnowded? . 7b
Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . . . . . | 7d ] 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g v ;
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v |
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |~ .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -
organization, have excess business holdings at any time during the year? e e e 8
Sponsoring organizations maintaining donor advised funds. Nan I
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllrtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. !
Is the organization licensed to issue qualified health plans in more than one state? 13a ‘
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 890 (2011)

Page 6

Govemmance, 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.

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

Section A. Governing Body and Management

1a

W

~No s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a -3-

If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b -3-

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

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the goveming body"

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O .

N

OO0 |s(w

S AN ANININENENN

8a|v
v

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

ue Code.)

10a

13
14
15

16a

Did the organization have iocal chapters, branches, or affiliates? ..

If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve nse to eonﬁ|cts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. . e .o
Did the organization have a written whistleblower pollcy'7

Did the organization have a written document retention and destruction policy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or parhcrpate ina lomt venture or similar arrangement
with a taxable entity during the year? . . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatnon to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e ..

Yes

10a

10b

11a

\

12a

12b

12c

13

NN NN

14

g
AN

16b |

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  WEST VIRGINIA

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

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records
organization: » MICHAEL E. SIZEMORE, CPA 1650 KING STREET, SOUTH CHARLESTON, WV 25303

of the

Form 990 (2011)



Form 980 (2011) Page 7

XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . N

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

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who 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.

* 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.

* 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.

[J Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

©

Position
W ® {do not check more than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =] o< from related other
(describe aa ] S &38| ¢ the organizabons compensation
houstor | 32| =| 8|'s | 8§ 3| organzation | w-2/1098-MISC) from the
related gg 1713 '§ = |(w-2/1089-MISC) organization
organizations| S5 { 8 g § and relatsd
in Schedule g =4 3 b organizations
o) a8
8|2 ]
5 £
(1) RICKY L. MYERS, PRESIDENT
2 v -0- -0- -0-
(2) CHRISTOPHER J. MARR, VICE PRESIDENT
10 v -0- - 0-
(3) SAMMY GRAY
2 v -0- -0- -0-
(4) VACANT BOARD POSITION
0 v 0- 0- -0-
(5) VACANT BOARD POSITION
0 v -0- 0- 0-
(6)
4]
8
©)
(10)
(11)
(12
(13)
(14)

Form 990 (011)
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EIS@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
@ ®) (do not check more than one © ® ®
Name and trtle Average box, unless person 1s bath an Reportable Reportable Estimated
- hours per | officer and a directorftrustee) | compensation | compensaton from amount of
week o= = eI from related other
(descnbe af—_’_; ﬁ __% 8|35 |2 the organzations compensation
hoursfor [ 3% | & 8| o %’E’ g organizaton | (W-2/1099-MISC) from the
reiated (35| (3|85 |w-=21088-ms0) organlzation
organizatons| S5 | B N and related
in Schedule E g 3 B organizations
o 8|2 g
i g
(15)
{16)
(10
{18)
{19)
(20)
21)
22)
(23)
(24)
29
ib Sub-total . . . . I &
c Total from oontmuahon sheets to Part VII Sechon A T
d Total (add lines tbandic). . . . . ..

2  Total number of individuals (including but not llmrted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization » ZERO (-0-)

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e

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 $150,000? if “Yes,” complete Schedule J for such
individual . e e e e e .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
_5-_-“__”.;
a| |/
5| v

Section B. Independent Contractors

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

year.

®)

()

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 of compensation from the organization »

Form 990 2011)
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I Statement of Revenue
' Total Qvenue Rela(tBe)d or Unr(a?;‘ted Rev(gZIue
! exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r514
88| 13 Federated campaigns . . . | 1a 0.00
g é b Membershipdues . . . . [ 1b 0.00
< ¢ Fundraisingevents . . . . [ 1c 0.00
S ;._a_ d Related organizations . . . | 1d 0.00
.cv.‘ E e Government grants (contributions) | 1e 0.00
89| f A other contributons, gifis, grants,
2 g and similar amounts not included above | 1¢ 0.00
5 = | @ Noncashcontributions included n bnes 12-1&:$ | .
85| h Total. Add lines 1a-1f . S 0.00
2 Business Code _ . | _ _ ~ .
§ 2a
o< b
8| ¢
2| q
£ e
gr f All other program service revenue . 0.00 0.00
o g Total. Add lines 2a-2f . T < 0.00 !
3 Investment income (including dividends, interest,
and other similar amounts) N & 0.00 0.00 0.00 0.00
4  Income from investment of tax-exempt bond proceeds P 0.00 0.00 0.00 0.00
5 Royalties ... » 0.00 0.00 0.00 0.00
() Real (i) Personal - .
6a Gross rents
b Less: rental expenses f
¢ Rental income or (loss) T R R B
d Netrentalincomeor(loss) . . . .. . 0.00 0.00 0.00 0.00
7a Gross amount from sales of () Securtites (i) Other .
assets other than invertory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . I o
d Net gain or (foss) » 0.00 0.00 0.00 0.00
§ 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1c).
5 SeePartV,line18 . . . . . g
g b Lless:directexpenses . . . . b o I
¢ Netincome or (loss) from fundraising events . » 0.00 0.00 0.00
9a Gross income from gaming activities.
SeePartV,line18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P oo0]  000| " 0.00| 1 0.00
10a Gross sales of inventory, less
retumsandallowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P " 0.0 “000|  ooo] "0.00
Miscellaneous Revenue Business Code
11a  SALES OF RETIRED ASSETS 850.00 850.00( ’
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 850.00
12 Total revenue. See instructions. > 850.00 850.00 0.00 0.00

Form 990 2o11)



r;orm 990 (2011) Page 10

I Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total e(:) ses P rograSnB)semoe Mara (C)em and Fun ég)’sm
8b, 9b, and 10b of Part VIil. pe expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0.00 0.00
2 Grants and other assistance to indwduals in
the United States. See Part IV, line22 . . . 0.00 0.00
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 0.00 0.00
4 Benefits paid toorformembers . . . 0.00 0.00
5 Compensation of cument officers, dlrectors
trustees, and key employees . . . 0.00 0.00 0.00 0.00
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)3)B) . . 0.00 0.00 0.00 0.00
7 Othersalanesand wages . . . 0.00 0.00 0.00 0.00
8 Pension plan accruals and contnbutions ( nciude
section 401(k) and 403(b) employer contributions) 0.00 0.00 0.00 0.00
9 Otheremployeebenefits . . . . . . . 0.00 0.00 0.00 0.00
10 Payrolitaxes . . . e 0.00 0.00 0.00 0.00
11  Fees for services (non-employees)
a Management . . . . . . . . . . 0.00 0.00 0.00 0.00
b legal . . . . . . . . . . . .. 0.00 0.00 0.00 0.00
¢ Accountng . . . . . . . . . . . 6,100.00 0.00 6,100.00 0.00
d Llobbying . . . 0.00 0.00 0.00 0.00
e Professional fundralsmg services. See Part IV l|ne17 0.00| * A C 0.00
f Investment managementfees . . . . . 0.00 0.00 0.00 0.00
g Other . . . . . . . . . . . . . 0.00 0.00 0.00 0.00
12 Advertising and promotion . . . . . . 410.00 10.00 400.00 0.00
13 Officeexpenses . . . . . . . . . 656.44 520.44 136.00 0.00
14 Informationtechnology . . . . . . . 194.25 194.25 0.00
15 Royaltes . . . . . . . . . . . . 0.00 0.00 0.00 0.00
16 Occupancy . . . . . . . . . . . 105.60 105.60 0.00 0.00
17 Travel . . . 0.00 0.00 0.00 0.00
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.00 0.00 0.00 0.00
19 Conferences, conventions, and meetings . 288.54 288.54 0.00 0.00
20 Interest . . e e e e e 0.00 0.00 0.00 0.00
21 Payments to affi Ilates e . 0.00 0.00 0.00 0.00
22 Depreciation, depletion, and amortlzatnon . 0.00 0.00 0.00 0.00
23 Insurance . . . 1,286.88 0.00 1,286.88 0.00
24  Other expenses. nemxze expenses not oovered ’
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedufe 0.}
a CONSULTING SERVICES 63,140.35 63,140.35 0.00 0.00
b OFFICE EQUIPMENT 116.59 116.59 0.00 0.00
¢ VENDOR REGISTRATION AND LICENSES 150.00 0.00 150.00 0.00
d OFFICE RENTAL 3,150.00 0.00 3,150.00 0.00
e All other expenses MISCELLANEOUS 193.25 0.00 193.25 0.00
25 Total functional expenses. Add fines 1 through 24e 75,791.80 64,181.52 11,610.38 0.00
26 Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Page 11
Balance Sheet
(A} (B)
. Beginning of year End of year
1 Cash—non-interest-bearing . 151,724.53| 1 78,882.63
2 Sawvings and temporary cash mvestments . 0.00| 2 0.00
3 Pledges and grants receivable, net 0.00] 3 0.00
4  Accounts receivable, net 0.00| 4 0.00
5 Receivables from cumrent and former ofﬁcers dlrectors trustees, key
employees, and highest oompensated employees Complete Patllof } | | L
Schedule L .o . ) 0.00| 5 " 0.00
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)@9) voluntary ( ~~  ( \  ~
2 employees' beneficiary organizations (see instructions) R 0.00| 6 0.00
§ 7 Notes and loans receivable, net 0.00| 7 0.00
< | 8 Inventories for sale or use 0.00| 8 0.00
9 Prepaid expenses and deferred charges 1,050.00| 9 0.00
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 0.00 I
b Less: accumulated depreciation 10b 0.00 0.00| 10c 0.00
11 Investments —publicly traded securities . 0.00{ 11 0.00
12  Investments —other securities. See Part IV, line 11 0.00| 12 0.00
13  Investments —program-related. See Part IV, line 11 . 0.00| 13 0.00
14 [Intangible assets . e e e . 0.00| 14 0.00
15  Other assets. See Part IV Ilne 11 . .. 1,050.00| 15 0.00
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 153,824.53| 16 78,882.63
17  Accounts payable and accrued expenses . . 0.00| 17 0.00
18 Grants payable . 0.00| 18 0.00
19 Deferred revenue . . 0.00{ 19 0.00
20 Tax-exempt bond liabilities . 0.00| 20 0.00
21  Escrow or custodial account liability. Complete Part N of Schedule D 0.00| 21 0.00
@ |22 Payables to cument and former officers, directors, trustees, key - R CAr S I
= employees, highest compensated employees, and disqualiﬁed persons. N AT ~
S Complete Part |l of Schedule L . - B 0.00] 22 " o.00
= |23 Secured mortgages and notes payable to unrelated thlrd parbes 0.00| 23 0.00
24 Unsecured notes and loans payable to unrelated third parties 0.00| 24 0.00
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0.00 0.00
of Schedule D . coe 25
26 Total liabilities. Add lines 17 through 25 . 0.00| 26 0.00
® Organizations that follow SFAS 117, check here > . and oomplete do R
8 lines 27 through 29, and lines 33 and 34. L M Ao
5127  Unrestricted net assets . 24,169.76| 27 20,248.20
g 28 Temporarily restricted net assets 0.00| 28 0.00
° 29 Pemmanently restricted net assets . . 129,654.77| 29 58,634.43
@ Organizations that do not follow SFAS 1 17 check here > |:| and
5 complete lines 30 through 34. o N S
8|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 153,824.53| 33 78,882.63
34 Total liabilities and net assets/fund balances . 153,824.53| 34 78,882.63

Form 990 (2011)
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Page 12

Check if Schedule O contains a response to any question in this Part XI . O
1 Total revenue (must equal Part VIii, column (A), line 12) . 1 850.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 75,791.90
3 Revenue less expenses. Subtract line 2 from line 1 3 (74,941.90)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 153,824.53
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 0.00
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) e e . .. .. 6 78,882.63

Il Financial Statements and Reportmg

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

ooh

Accounting method used to prepare the Form 990: [7]Cash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[(JSeparatebasis [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes," did the organization undergo the required audit or audrts? i the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 2011)



SCHEDULE A

(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
. 4947 (a)(1) nonexempt charitable trust. Open to Public
ﬁﬁm&mﬂgm‘” » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY CONNECT FOUNDATION 20-4441668

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 []A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}(1)}(A)iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1){A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or govermmental unit descnbed in section 170{b)(1}(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typet b [ Typeli ¢ [ Type li—Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is 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 1, Type il, or Type m supportmg
organization, check thisbox . . . . . O
g Since August 17, 2006, has the orgamzatmn accepted any glft or contnbutlon from any of the
following persons?

wn

(i) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes [ No
(iii) below, the goveming body of the supported organization? . . . . . . . . e . 11gfi)
(i) A family member of a person described in (j) above? . . . e e e e e e e 11g(i0)]
{iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 11gﬁnjL
h Provide the following information about the supported organization(s).
{7 Name of supported (i) EIN (ii} Type of organization | (W) Is the organization {v) Did you notfy {vi) Is the {vii} Amount of
organization (descnbed on lines 1-8 | incol. @ Iisted inyour | the organization in | organization in col support
above or IRC section | goveming document? col. (i) of your ) organized n the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®B)
©)
()
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 830 or 830-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2011

Version A, cycle 1

Pagez

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

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

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

The value of services or facilities
furnmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4. - ) ; . . K

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7

Amounts from line 4

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royatties and income from similar
sources . .-
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 . . - )
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second thurd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . N . ...
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11,column (f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part il, line 14 . . 15 %
16a 3313% support test—-2011. If the organization did not check the box on Ime 13 and I|ne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .- ... 0O
b 33's% support test—2010. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. 0O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon quahfles asa pubhcly supported
organization . . . . . . .o R
b 10%-facts-and-circumstances test—2010. If the orgamzat:on did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o > O
18 Private foundation. If the orgamzatnon dsd not check a box on hne 13 16a 16b 17a, or 1 7b check thls box and see
Instructions . . . . . . L L L L Lo oo el s e e e e e e e e e e e e e e > N

Schedule A (Form 990 or 980-E2) 2011
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Page 3

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

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

326,095

60,900

50,000

165,000

0.00

601,995

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose .

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

0.00

0.00

0.00

0.00

0.00

0.00

6 Total. Add lines 1 through 5.

326,095

60,900

50,000

165,000

0.00

601,995

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

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

¢ Addlines 7a and 7b

0.00

8 Public support (Subtract line 7c from

line6) . . . e e e

601,995

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline 6

60,900

50,000

165,000

0.00

601,995

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

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

¢ Add lines 10aand 10b

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

0.00

0.00

0.00

0.00

850

850

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

326,095

60,900

50,000

165,000

850

602,845

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

organization, check this box and stop here . . > [7]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2010 Schedule A, Part Il line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . 18 %

19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'2% support tests—2010. If the organization did not check a box on line 14 or [ine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

X Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See

instructions).

NO FURTHER EXPLANATIONS REQUIRED

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes® to Form 990, .
Department of the Treasury Part IV, line 23. Open to P.Ubhc
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton Employer identificati
COMMUNITY CONNECT FOUNDATION 20-4441668
Xl Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organzaton provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
{3 Trave! for companions {1 Payments for business use of personal residence
[J Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[0 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment _
or reimbursement or provision of all of the expenses described above? If “No,” oomplete Part 11l to
explain. . . . . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ’
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il R
[ Compensation committes Written employment contract - |
[ Independent compensation consultant [J Compensation survey or study . \
[ Form 990 of other organizations Approval by the board or compensation committee N . Cy
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing . .
organization or a related organization: A
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified re'urement plan? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III A
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any 3 :
compensation contingent on the revenues of: - .
a Theorganization? . . . . . . . . . . « . « v 4 e v e e i i i . ... . |-ba v
b Any related organization? . . .Y v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganizaﬁon?.............................6a v
b Any related organization? . . 6b v
If “Yes” to line 6a or 6b, describe in Part III L
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzahon provnde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describein Part it . . . . . 7 v
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatons section 53. 4958-4(&)(3)? ¥ “Yes,” describe
inPartll . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatron also folfow the rebuttable presumptnon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . e e e e 9

For Paperwork Reduction Act Netice, see the Instructions for Form 980. Cat. No. 50053T Schedule J {Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28Bb, or 28¢c,

Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenuse Sarvice » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

COMMUNITY CONNECT FOUNDATION 20-4441668

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 {a) Name of disqualified person {b) Descnption of transaction

(1)
2)
(3)
4
(5
6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . o e e o e e e e e e . s
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organizaton . . . . . . . . P> §

Part |l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Forr 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Onginal {(d) Balance due {e) In defauft? M Approved {g) Wntten
the organization? pnncipal amount by board of | agreament?
committea?

To From Yes | No | Yes | No | Yes | No

(1)
(7]
(]
4
(]
(6)
@
{8)
(]
(10)
Total . . . . . . . . . o e e e a4 e e .. .. P S R RN

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organzation

(1)
¢
(3)
@
(5)
(6)
@
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-E2Z) 2011
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Schedule L (Form 330 or 990-E2) 2011

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Ndme of Interested person (b} Relationship between {c) Amount of {d) Descnption of transaction {e) Sharing of
Iinterested person and the transaction organzation’s
organization revenues?
Yes | No
(1) CHRISTOPHER J. MARR BOARD MEMBER 2,100.00|50% OF RENT ON OFFICE SPACE v
7]
(3)
)
(5)
(6)
™
8
[C)]
(10)

Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

THE COMMUNITY CONNECT FOUNDATION (CCF) AND CRW MANAGEMENT GROUP, LLC (CRW) HAVE A CONTRACTUAL AGREEMENT

APPROVED BY THE BOARD OF DIRECTORS OF CCF AND CRW WHICH CALLS FOR THE TWO ORGANIZATIONS TO SHARE COMMON

OFFICE SPACE AT 1620 KANAWHA BLVD., EAST - SUITE 6A N CHARLESTON, WV WITH THE RENT CHARGES FOR SPACE DIVIDED

EQUALLY BETWEEN THE TWO ORGANIZATIONS. CHRISTOPHER J. MARR IS BOTH THE VICE PRESIDENT OF CCF, AS WELL AS

ONE OF THE TWO GENERAL MEMBERS OF CRW MANAGEMENT GROUP, LLC.

Schedule L (Form 980 or 890-EZ) 2011
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(ii?mmsﬁi? 990-E2) Supplemental Information to Form 990 or 990-EZ | oM No.1545-0047

Complete to provide Information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 890 or 800-EZ. Inspection
Name of the organization Empiloyer Identification number
COMMUNITY CONNECT FOUNDATION 20-4441668

PART Vi, QUESTION 11A - THE DRAFT OF THE COMPLETED FORM 990 IS REVIEWED BY THE CHAIRMAN OF THE BOARD OF DIRECTORS

OF COMMUNITY CONNECT FOUNDATION (CCF). AFTER SUCH REVIEW, ANY REVISIONS REQUIRED ARE MADE AND THE FINALIZED

FORM 990 IS FILED WITH THE INTERNAL REVENUE SERVICE. A COMPLETE COPY OF THE FILED FORM 990 IS MADE AVAILABLE TO

EACH BOARD MEMBER AT THE NEXT REGULARLY SCHEDULED BOARD MEETING. A COMPLETE COPY OF THE FINALIZED FORM 990

IS RETAINED BY THE BOARD'S ACCOUNTANT TO BECOME PART OF THE HISTORICAL RECORDS OF CCF. THE COMPLETED FORM 990

IS AVAILABLE TO ANY PERSON REQUESTING IT AS REQUIRED BY THE INTERNAL REVENUE SERVICE. iN ADDITION, THE FINALIZED

FORM 990 IS AVAILABLE TO ANY GRANTOR OF CCF UPON REQUEST.

PART VI, QUESTION 12C - THE CHAIRMAN OF THE BOARD OF CCF OR, IN THE ALTERNATE, THE CHIEF EXECUTIVE OFFICER OF CCF IS

RESPONSIBLE UNDER THE POLICY DIRECTIVES OF CCF FOR ENSURING THAT ALL BOARD MEMBERS OF CCF HAVE COMPLETED THE

REQUIRED CONFLICT OF INTERESTS STATEMENTS AND UPDATED THEM ON AN ANNUAL BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2011)




