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" Form ‘990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check it appiicable C D Emptoyer Identification Number

Addresschange  {Community Connections, Inc.
Name change 281 Sawyer Drive #200
Durango, CO 81303

Initial return
Terminated

Amended return

74-2384155

E Telephone number

(970) 259-2464

G Gross receipts

$ 4,580,551.

Application pending F Name and address of principat officer

Same As C Above

H(b) Are all affihates included?

Tax-exempt status IYISOI(C)G) ﬂSOI(c) ( )< (insert no ) [_!4947(a)(1)or

H(a) Is this a group return for affiliates? Yos No
; Yes . No

If 'No," attach a list (see instructions)
BE

Website: * www.cci-colorado.org

H(c) Group exemption number ™

|
J
K

Form of organization rﬂCorporalcon ]_] Trust I__] Association l——l Other ®

l L Year of Formaton 1985

I M State of tegal domicite  CO

[Part! [Summary

1 Briefly descnibe the organization's mission or most significant activites. Provide services to _adults_and_ _ _ _ _ _
g <hildren with developmental disabilities. __ __ _ _ _ _  ____ __________________
é _______________________________________________________________
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
:-g 5 Tota! number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 192
£ | 6 Total number of volunteers (estimate if necessary) 6 225
< | 7a Total unrelated business revenue from Part VIIt, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 192, 545. 185,692.
2| 9 Program service revenue (Part VIHI, Iine 2g) 4,349,883. 4,381,338.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -60,218.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 14,557. 9,530.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,556,985. 4,516, 342.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o . 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,112,213. 2,679, 360.
:é § 16a Professional fundraising fees (Part IX, column (A), line He) — R _ :
r- &| b Total fundraising expenses (Part IX, colupn (D) e RS e e
e d 17 Other expenses (Part IX, column (A), lines 11a- El-é)\/ED 1,562,463. 1,662,506.
M 18 Total expenses Add hnes 13-17 (must equal|Part IX column Aytm 4,674,676. 4,341,866.
+t4 119 Revenue less expenses Subtract line 18?m| Ihé-12 0 R 2012 24 -117,691. 174,476.
ng ;; Beginning of Current Year End of Year
L[EE| 20 Total assets (Part X, Iine 16) el O 2,828, 040. 2,770,426,
22( 21 Total habilities (Part X, line 26) OG EN UT’ 1,495, 306. 1,272,466.
%é 22 Net assets or fund balances Subtract line 21 from ling 2 1,332,734. 1,497, 960.

“[Part

II* |Signature Block

864

eparer (other than offi 15 base

der penBlhes of perlu{y. | declare that | haveﬂexammed thng returp, including accom pan ing schedules an slaﬁements and to the best of my knowledge and belief, it 1s true, correct, and
g{mplete eclaration of pr cer) on all information of which preparer has any knowledge

I

Slgnature of ofﬁcer y

slgn Date .
Here b Siooonony A yey o Q=5-13
Type or print name and title
Prini/Type preparer's name <ﬂeparer's signature . Date / Check D W |PTIN
Paid Sidny K. Zink " / )1 //3 self-employed P00158895

Preparer [Fimsname » FredrickZink & Asgbdiafes) PC, CPAs
Use Only |eimsaddess ® 954 East 2nd Avenu‘e’#iOlZ

Frm's EIN > 84 -

1073179

Durango, CO 81301-5111

Phone no (970) 247-0506

May the IRS discuss this return with the preparer shown above? (see instructions)

]Yl Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 08/18/11

Form 990 (201
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Form990 (2011) Community Connections, Inc. 74-2384155 Page 2
[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O conlains a response to any question in this Part Il m
1 Briefly describe the organization's mission:

—_—— e — — _—_——— T L T T —_———_——_ = = e e e ——— e S T e T L e e e e e — — — — -

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

| Form 990 or 990-EZ? : [] Yes No
f If 'Yes,' describe these new services on Schedule O

! 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If *Yes,' describe these changes on Schedule O.

| 4 Describe the orgamzahon'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.

4a (Code: ;) (Expenses $ 2,799,079, including grants of $ ) (Revenue $ 3,283,232.)

Successfully in their community. _These services are individually planned and _ _____
coordinated through the person's Service Plan (SP). Additionally, services are _ __ _
provided to give individuals opportunities_to experience and actively participate in _
valued roles in the community._These services may_ include a combination of life-long_

— e e e e e = - — — ——— - —— —_ T — L o o T —— - —— — — _—— i — e e ———

—_———— e T = _———— — =

— e e e — e e e o e e o o o o —— —— —— — ——— - e e e e e e e L e - ——— — -

—— e e e e e e e e . e = = e e e e = T e - = — - —— - = —— — — - ——— —

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 296,643. includng grantsof $ ) (Revenue § 345,225.)
4e Total program service expenses » 3,863,627.

BAA TEEAO102L 07/05/11 Form 990 (2011)



Form.990 (2011) Community Connections, Inc. 74-2384155 Page 3

[Part IV_:] Checklist of Required Schedules

1 lss t),'\edo;ga/{nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f ‘Yes,’' complete
chedule . . .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
}g [r)trc;wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D
a . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .

8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .

10 Did the orgarization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a IIDJIdPth;at <‘)/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, ine 10?7 /f 'Yes, ' complete Schedule
, Pa .

b 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 16? If 'Yes,' complete Schedule D, Part VI .

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

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

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional

13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), hne 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 Il and IV .

16 Dud the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ili and IV

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 | (see instructions) .o

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, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part Il . .

20 aDid the organization operate one or more hospital facihties? If 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
1OJ X
1Mal X
11b X
11c X
d X
e X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)




Form990 (2011) Community Connections, Inc. 74-2384155 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation reg(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and ! 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), line 2? If 'Yes,' complete Schedule |, Parts | and !l 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds oulstandmg at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan 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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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 Ill 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 fiing thresholds, conditions, and exceptions). - .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 1V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part / 31 X
32 D the or%?mzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? [/f 'Yes,' complete Schedule R, Part | 33 X
34 \lNas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ili, IV, and V, . X
ine
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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 explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form'990 (2011) Community Connections, Inc. 74-2384155 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |_—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 40
b 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? . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 192
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other aulhont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country. » :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N . _Hf
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
1 a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
‘ services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the oréganlzanon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 . . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7dl T o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 5 . 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 1 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it iled a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form990 (2011) Community Connections, Inc. 74-2384155 Page 6

[Part VI |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.
Check if Schedule O contains a response to any question in this Part VL )

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 8
If there are matenal differences in voting nghts among members
of the governing body, or iIf the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee or key employee? . .

3 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? 3

4 Did the organization make any significant changes to its govermning documents

since the prior Form 990 was filed? See Sch O . . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

N
ECT b

o

bl ket

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X

b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dhld ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? . .| 8a] X
b Each committee with authonity to act on behalf of the governing body? g8b| X

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

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

Yes| No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwvities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a wnitten conflict of interest policy? I/f ‘No,' go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
‘ to conflicts? . 12b] X
} ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
: Schedule O how this is done See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Dud the organization have a written document retention and destruction policy? . 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? D
a The organization's CEO, Executive Director, or top management official See Schedule O 15a] X
b Other officers of key employees of the organization See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

blf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request
19 Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 01/23/12 Form 990 (2011)




Formr990 (2011) Community Connections, Inc. 74-2384155 Page 7
[Part VIl [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 ViI I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 -0-1n 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 '

® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re¢|:et|v§d 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.

® st 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

r] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) {do not checl?rc::c:trg%an one box, (D) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(describe | 9 5 | 5 g xlezxtm (W-ZH%99-MISC) (W-211089-MISC) from the
houstfor | & |21 F[& | 34 |8 organization
refated == |lel8lea}lo? 3 and related
organiza- e 1 1313 218 organizations
I R ERRE
Schedule I = < 3
(0)) 2|3 3 °
1 7} 2
1] § Q
2
_()_Bob Conrad _________ |
Vice Chair 1 X X 0 0 0
_@ sSteve Ulery ________ |
Member 1 X 0 0 0
_3 Jim DeNier ________ |
Chairperson 1 X X 0 0 0
__Malia Durbano_______ |
Secretary 1 X X 0 0 0
_®)_Jenny Martinez ____ __ -
Member 1 X 0 0 0
_6_Jeremy Lederer ___ __ |
Treasurer 1 X X 0 0 0
_ Jill Caritas _______ |
Member 1 X 0 0 0
_8)_ Julie Dreyfuss (2011) |
Executive Direc 40 X 50,223. 0. 0.
_(9_Shannon Kreuser (2011) |
Finance Directo 40 X 39, 254. 0. 0.
Qo ]
oy
Qs ]
0 ]
04 -

BAA TEEAO107L 07/06/11 Form 990 (2011)



Form'990 (2011) Community Connections,

Inc.

74-2384155

Page 8

[ Part VIl TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A (B) | (do not check more than one (D) €)
Name and title Average| box, unless person i1s both an Reporiable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%anlzahon related ooganlzahons compensation
week [Q 3] 5 2 = 3 Il 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
(deserbja H £ | F| < KBS 3 organization
e sal Ele|eloB]|a and related
hours |8 & & I =5 organizations
or (Y 2 =i»8
related 211 = 3| 8
organi- al e ® ®
zations| 3| 2 a
n 1 2
Sch 0) g
09 e ___
a8
M e _____
a8 ..
0 .
e _ e
e« e ____
e
@ e ____
ey _
@y o ____
1b Sub-total > 89,477. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 89,477. 0. 0.

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

from the orgarizaton  *» 0
Yes | No

3 D the orgamzallon list any former officer, director or trustee, key employee, or hlghesl compensated employee - |-

on line 1a? /f 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such indvidual 4 X
5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(
Name and business address

(8)
Description 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 » 0

BAA

TEEAQ0108L 07/06/11

Form 990 (2011)



Form990 (2011) Community Connections, Inc. 74-2384155 Page 9
[Part Vil | Statement of Revenue

‘. (A) (B) ©) (D)
i Total revenue Related or Unrelated Revenue
] . exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ | 1a Federated campaigns 1a '
=
Eg b Membership dues 1b ;
:.% ¢ Fundraising events 1c |
Lx| d Related organizations 1d
83
2; e Government grants (contributions) 1e 155,414,
gﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 30,278.
L o| g Noncash contributions included in Ins 1a-1f. $ B
82| h Total. Add lines 1a-1f . > 185,692.
v Business Code B B
E 2a Medicaid payments 3,526,103.] 3,526,103.
| bFees from state govt __ 406,554. 406,554.
2| c Residential fees 381,528. 381,528.
| doMiscellaneous 67,153. 67,153.
z e
-
g f All other program service revenue
& g Total. Add lines 2a-2f > 4,381,338. ‘
3 Investment income (including dividends, interest and
other similar amounts) > 1,232. 1,232.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes . >
(1 Real (1) Personal
6a Gross rents :
b Less rental expenses
¢ Rental income or (loss) I .
d Net rental income or (loss) » :
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory :
b Less cost or other basis '
and sales expenses 61,450.
¢ Gamn or (loss) -61,450.\ &V Al
d Net gain or (loss) > -61,450. -61,450.
w | 8a Gross income from fundraising events '
2 (not including
E of contributions reported on line 1c)
x See Part IV, line 18 a 12,289.
E b Less. direct expenses b 2,759. . e B
° ¢ Net income or (loss) from fundraising events > 9,530. 9,530.
9a Gross income from gaming activities
See Part IV, line 19 a [
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b . B o _
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R o o
Ma__ _ _ _ _ _
-
c_ o ______
d All other revenue.
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 4,516,342.| 4,319,888, 0. 10,762.

BAA TEEAOIO9L 07/06/11 Form 990 (2011)



Form 990 (2011) Community Connections, Inc.

74-2384155

Page 10

[Part IX | 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 question in this Part IX

N

A ®) ©) (D)
Do not include amounts reported on lines Total éxr))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other asststance to governments

and organizations in the United States. See
Part 1V, line 21
2 Grants and other assistance to individuals I1n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99,768. 0. 99,768. 0.
6 Compensation not included above, to
dlsqualmedepersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 2,035,632. 1,903,843. 131,789.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 312,474. 238,591. 73,883.
10 Payroll taxes 231,486, 211,454. 20,032.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,100,024. 1,031,608, 68,416.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 161,994, 143,562. 18,432.
17 Travel 68,224. 67,715. 509.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 10,084, 9,216. 868.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 74,598. 53,983. 20,615.
23 |Insurance 32,573, 28,491. 4,082.
24 Other expenses Itemize expenses not ’
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24¢e
expenses on Schedule O)
a Supplies 39,971, 24,425, 15,546.
b Client travel _____ 39,665. 39,665.
c Support services__ __ ___ _ _ 36,955. 36,955.
d Telephone _______ _ ____ 26,346. 12,508. 13,838.
e All other expenses 72,072, 61,611. 10,461.
25 Total functional expenses. Add lines 1 through 24e 4,341, 866. 3,863,627. 478,239. 0.
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)

BAA

TEEAO110L

01/26/12
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Formr 990 (2011)

Community Connections, Inc. 74-2384155 Page 11
[Part X [Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 310,146.] 1 577,371.
2 Savings and temporary cash investments 91,645.] 2 78,969.
3 Pledges and grants receivable, net 9,250.] 3 9,250.
4 Accounts recewvable, net 350,382.1 4 359,034.
5 Receivables from current and former officers, directors, trustees, key employees - - ~ - -
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualfied 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 employees’ beneficiary - .- .- - —
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 741,285.( 7 563, 550.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 41,090.{ 9 26,622.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,983,050.
b Less accumulated depreciation 10b 929,170. 1,111,792.]110¢c 1,053, 880.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 172,450.[15 101, 750.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,828,040.[16 2,770,426.
17 Accounts payable and accrued expenses 450,158.]| 17 429,824.
18 Grants payable 18
19 Deferred revenue 11,363.119 21,725.
t 20 Tax-exempt bond liabilities 854,363.[20 649, 555.
a 21 Escrow or custodial account Liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsquallfued persons Complete Part Il
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 179,422.] 23 171,362.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,495,306.{ 26 1,272,466.
N Organizations that follow SFAS 117, check here » |X| and complete lines
¥ 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted net assets 1,198,705.] 27 1,373,181.
E | 28 Temporarily restricted net assets 134,029.| 28 124,779.
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 1,332,734.1 33 1,497,960.
5 34 Total iabilities and net assets/fund balances 2,828,040.| 34 2,770,426.
BAA Form 990 (2011)
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Form990 (2011) Community Connections, Inc. 74-2384155 Page 12
[Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI lﬂ
1 Total revenue (must equal Part VIil, column (A), hne 12) 1 4,516,342.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,341,866.
3 Revenue less expenses Subtract hine 2 from line 1 3 174,476.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,332,734,
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 5 -9,250.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 1,497,960.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the orgamization changed its method of accounting from a pnior year or checked 'Other,' explain }
in Schedule O ..
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
3a 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 Crrcular A-133? 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 3b
BAA Form 990 (2011)
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OMB No 1545 0047

S HE D LE A2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Open to Public

Department of the Treasury . .

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. 5 “Inspt_ef:t!on 5
Name of the organization ) Employer identification number
Community Connections, Inc. 74-2384155

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)}1)AXjii).

4 A medical research organization operated in conjunction with a hospitat described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state _ _ e .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}(1XAXvi). (Complete Part I )

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1')

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part IlI)

10 An organization organized and operated exclusively to test for public safety See section 509%aX4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg' out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type |l — Functionally integrated d D Type lil — Other

e D By checkln? 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 iIf the organization received a wntten determination from the IRS that s a Type |, Type It or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) A person who directly or indirectly controls, etther alone or together with persons described in (n) and (i) .
below, the governing body of the supported organization? . L 11g )
@) A family member of a person described in (1) above? 11 g (ii)
Giii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supp;orted organmization(s).
(1) Name of supported () EIN (in) Type of orgamzation (v) Is the (v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in the orgamization in organization in
above or IRC section column (i) histed in column () of column (i)
(see Instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Community Connections, Inc. 74-2384155 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

g:g:gf;gyfn")' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 4,721,910.14,747,271.|14,765,449.14,542,328.(4,512,166.]23,289,124.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | -
shown on line 11, column (f) 0.

4,721,910.{4,747,271.14,765,449.14,542,328./4,512,166.]23,289,124.

6 Public support. Subtract line 5
from line 4 23,289,124.

Section B. Total Support

ggg;:;g;;gy ear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
7 Amounts from line 4 4,721,910.(4,747,271.]14,765,449.14,542,328.|4,512,166.]| 23,289,124,

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

royalties and income from
similar sources . 30, 665. 11,717. 6,140. 1,335, 1,232, 51,089.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on 0.

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

PartIV) See Part IV 67,153. 67,153.
11 Total su?gort. Add lines 7
through 23,407, 366.
12 Gross receipts from related activities, etc (see instructions) . I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thits box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f) 14 99.49%
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . 15 99.63 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16h, and line 14 1s 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 organmization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Community Connections, Inc.

74-2384155

Page 3

[Partlli:i| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to quahfy under Part |l If the organization fails

to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractine |~ " . .t [ I
7¢c from line 6) R e | e .

} Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (addtns 9, 10c, 1t, and 12)

14 First five years. If the Form 990 1s 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 2011 (line 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

o\

16

o\

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17

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

17

18

»

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

%

%
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 Community Connections, Inc. 74-2384155 Page 4
Part’lViz| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D OMB No _1545-0047
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990, —
Department of the Treasury PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. + ., 70pen-to Public”
Internal Revenue Service > Attach to Form 990. > See separate instructions. 2 A INSPEEtiony ., .- .-
Name of the organization Employer identification number
Community Connections, Inc. 74-2384155
Part:I}| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
‘ 1 Total number at end of year
2 Aggregate contributions to (during year)
! 3 Aggregate grants from (during year)
4 Aggregate value al end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes [:] No

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

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

| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2cC
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year ™
‘ 4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
\ 170(h)(4)(B)(1) and section 170¢(h)(@)B)()? . DYes l:l No

9 InPart X1V, 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 describes the organization’s accounting for
conservation easements

|Pa’“tt—l||,’é| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . ]
(i) Assets included in Form 990, Part X »S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included 1in Form 990, Part VIll, line 1 >3
b Assets included in Form 990, Part X ) S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Community Connections, Inc. 74-2384155 Page 2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that 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 Provndle a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes |_1No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

TaIs the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year R le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance
b Contrnibutions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships . i

e Other expenditures for facilities |
and programs .

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

0

a Board designated or quasi-endowment » %
b Permanent endowment *» %
c Temporanly restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b J

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 279,448 . - . 279,448.
b Buildings 1,355,304. 666,358. 688, 946.
¢ Leasehold improvements
d Equipment 348,298. 262,812. 85,486.
e Other
Total. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,053,880.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Community Connections, Inc.

74-2384155 Page 3

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financia! dervatives

(2) Closely-held equity interests

(3 Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

QO

@

_3

@

®

®

)

)]

)]

(19

Total (Column (b) must equal Form 990_Part X_column (B) ne 13) ™
|Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(@) Description

(b) Book value

a

@

©)]

@

®

©®

@

)]

©)]

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

©)]

@)

O]

&

@D

®

(€)]

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

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

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011



Schéedule D (Form 990) 2011 Community Connections, Inc. 74-2384155 Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV)
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

WO NG DWN

4,516,342,
4,341,866.
174,476.

-9,250.

-9,250.
165,226,

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a

1 4,580,551,

b Donated services and use of facilities . 2b

P4

3

¢ Recovenes of pnior year grants . 2¢c

2l

R
hp 50
e

d Other (Describe in Part XIV) See Part XIV .. 2d 64,209.

YT
o
N
P

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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, line 7b 4a

2e 64,209.

3 4,516,342.

b Other (Describe in Part XiV ) 4b

¢ Add lines 4a and 4b.
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, ine 12)

ac

5 4,516,342,

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 9,250.

1 4,415,325,

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part XIV) See Part XIV 2d 64,209,

e Add hines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b . 4a

2e 73,459,

3 4,341,866.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4h
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

5 4,341, 866.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b, and Part XllIl, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11



Schedule D (Form 990) 2011 Community Connections, Inc. 74-2384155 Page 5
[Part XIV | Supplemental Information (continued)
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2011 Schedule D, Part XIV - Supplemental Information Page 6
Client COMMCONN Community Connections, Inc. 74-2384155
11713 01'51PM
Schedule D, Part Xll, Line 2d
Other Revenue Included in F/S But Not Included On Form 990
Direct fundraising event expense $ 2,759.
Loss on unimplemented software . 61,450.
Total $ 64,209.
Schedule D, Part XIil, Line 2d
Other Expenses And Losses Per Audited F/S
Direct fundraising event expense. $ 2,759.
Loss on unimplemented software 61,450.
Total $ 64,209.
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orm or 990-EZ or to provide any additional information. ‘ Open to Public |
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Name of the organization Employer identification number
Community Connections, Inc. 74-2384155
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to significantly challenging behaviors and/or coexisting medical conditions.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 07/14/M1 Schedule O (Form 990 or 990-EZ) 2011




Scheédule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgamzation Employer identification number

Community Connections, Inc. 74-2384155

The 990 is reviewed by the CFO and the CEQO. Once the CFO and CEO agree that the 990

is ready to be filed, the 990 will be reviewed by the Board. After the Board

reviews the 990, the 990 is filed with the IRS. The board Chairperson is given_g _____
annually. Board members pledge that they will not engage in any activity that will

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification number

Community Connections, Inc. 74-2384155

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07114/11



2011 Schedule O - Supplemental Information Page 2
Community Connections, Inc. 74-2384155
11713 11 03AM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Donated Services and Use of Facilities S -9,250.
Total $ -9,250.




BYLAWS
OF
Community Connections, Inc.

A Colorado Not-For-Profit Corporation

Mission Statement:
Community Connections, Inc. provides opportunities for children and
adults with developmental disabilities to lead healthy and fulfilling lives
within our community.

ARTICLE I; MEMBERS AND MEMBERSHIP

Section 1. Members. The Corporation shall not have members.

ARTICLE 1I: PURPOSE OF CORPORATION

“ Corporation is organized exclusively for charitable, religious, education, and scientific
purposes, including, for such purposes, the making of distributions to organizations that
qualify as exempt organizations under Section 501©(3) of the Internal Revenue Code of 1954
(or the corresponding provision of any future United States Internal Revenue Law).”

“In addition to, and not in limitation of, those provided by statute in the State of Colorado, the
nature of the business, the purposes, and the general powers for which the corporation is
organized to insure that each person who has a developmental disability receives, without
discrimination, the same rights and privileges as the general population, to include, but not
limited to:

equal education opportunities;

equal access opportunities;

equal employment opportunities;

equal relationship opportunities;

equal housing opportunities;

equal medical care and treatment opportunities.”

ARTICLE I1I - Office and Area to be Served

The principal office of the corporation shall be maintained in the City of Durango, Colorado.
The area to be served is composed of the counties of Archuleta, Dolores, La Plata,
Montezuma, and San Juan in the State of Colorado.

ARTICLE IV - Board of Directors

A. Composition and Representation: An attempt will be made to have the Board of
Directors composed of persons who represent the views of people with disabilities,
professional and business communities, and have at least one member from each county
served. There shall be at least one (1) parent or family member of people with developmental
disabilities and at least one person receiving supports from Community Connections, Inc.

4-3-2012




(CCI) serving as Board members. No employee of CCI, or employee or Director of any
approved service agency of CCI, may serve as a member of the board of Directors of CCI.

B. Number and Compensation: There shall be no less than seven (7) and no more than
eleven (11) directors. No Director shall be compensated for Board services.

C. Mileage Reimbursement: The Board of Directors may request mileage reimbursement
to attend meetings if the member travels 50 miles or more roundtrip.

D. Term: With the exception of the first Board of Directors to be elected hereunder, the
length of term of office shall be three (3) years.

E. Vacancies: New Directors of the Board shall be elected by the full Board at any regular
meeting of the Board of Directors. Any unexpired term of a former Director may be filled by
an election by the Board for the remainder of the term. Board members and the CEO will do
recruitment of candidates. The CEO and Board Chairperson or designee will interview
candidate(s) for desired credentials and then invite candidate to a Board meeting. If
candidate is willing to commit, the Board may approve and accept new Board member by
majority vote of those present.

F. Termination/Resignation: The Board Chairperson will contact any Board member who
misses three consecutive meetings to review reasons for absences and will report to the
Board. Continued absences without reason could be basis for dismissal. A director may also
be dismissed if the Board determines that Board member is not acting in the best interests of
the Board or agency. A majority vote of a quorum at any regular Board meeting is required
to dismiss a Board Director. A Board member may resign by notifying the Board
Chairperson in writing of intent and effective date. A Board member may request a leave of
absence and return to the position he/she held if that position has not been filled and the
member is in good standing.

G. Quorum: A majority of the Board shall constitute a quorum.

H. Voting: To pass a motion, a majority of the quorum is required. Proxy votes are allowed
from members who are not present.

I. Action Without Meeting: Any action required or permitted to be taken at a meeting of the
Board of Directors( including amendment of these bylaws) may be taken without a meeting if
all the members of the Board consent verbally or in writing, to taking the action without a
meeting and a majority of the members of the Board approve, verbally or in writing , the
specific action.

J. Policies of the Corporation: The Board is responsible for overseeing the development
and implementation of the corporation’s policies.

K. Meetings: There shall be a minimum of seven (7) regular monthly meetings with the
times, dates and places to be determined by the majority of the Board. There is to be an
annual meeting of the corporation, preferably in July after the fiscal year end. The date, time
and place are to be determined by the Board. Any regular meeting can be designated as the
“annual meeting” by a majority vote of the Board. Special meetings may be called by the
Chairperson or upon the request of at least three (3) directors. At least three-(3) days notice

4-3-2012



must be given to hold a special meeting. The Board will meet informally, without the
President/CEQ, at least one time per year.In the event a Board member is unable to attend in
person, they may attend the meeting via teleconference.

L. Public attendance: Board meetings are open to the public. Meetings regarding property,
conferences with an attorney, matters required by law to be kept confidential,details of
security arrangements or investigations, matters determining positions relative to
negotiatioins or strategies, or personnel and legal matters are closed to the public.

M. Notice: Adequate notice of ten (10) days will be provided for all scheduled Board
meetings. Such notices will also be made available/posted in all offices of the CCB, including
service agencies, and shall be made available to anyone who requests it.

N. Minutes: Written minutes of all public Board meetings shall be filed as a matter of
agency record and shall be available upon request. Minutes must be kept for three years.

ARTICLE V. Officers

A. Chairperson: The Chairperson shall preside at all meetings of the Board. He/she
performs such duties as customarily pertain to the office of the Chair, or as he/she may be
directed to perform by resolution of the Board. See job description.

B. Vice Chairperson: The Vice Chairperson shall have and exercise all of the powers,
authority, and duties of the Chairperson during the absence of the latter or in the instance
of his/her inability to act. See job description.

C. Treasurer: The Treasurer shall perform such duties as customarily pertain to the office
of Treasurer or as he/she may be directed to perform by resolution of the Board. See job
description.

D. Secretary: The Secretary shall perform such duties as customarily pertain to the office of
Secretary as he/she may be directed to perform by resolution of the Board. The Secretary
shall see that accurate minutes of all meetings are recorded and submitted to all Directors.
See job description.

E. Term: The length of the term of office for each officer shall be two (2) years, with no
officer to serve more than two (2) consecutive full terms, unless expressly approved by a
majority vote of the full Board.

F. Vacancy: In the event a vacancy occurs with any Officer position, the Board will elect a
replacement at the following regular meeting.
ARTICLE VI - PRESIDENT/CEO
President/CEQ: The Board shall hire a President/CEO who serves at the pleasure of the
Board and who, under the supervision and direction of the Chairperson, shall conduct the day

to day affairs of the corporation. He/she shall report his/her activities at the Board’s regular
meetings and at the annual meeting.

4-3-2012



ARTICLE VII - Committees

There shall be established the following standing committees:

A.

Executive Committee: The Executive Committee shall consist of all elected officers.
This committee shall exercise all the powers of the Board between regular meetings with
all actions being reported at the next regular Board meeting. This committee shall have
responsibility for creating and maintaining a job description for the position of
President/CEQ, overseeing annual goals for the President/CEQO, managing an annual
evaluation of the performance of the President/CEO around the beginning of the
company’s fiscal year, and executing an annual contract with the CEO around the
beginning of each fiscal year. This committee shall oversee a review of these Bylaws and
other Board policies at least every other year.

Human Resource Committee: The members are elected by the full Board in January
each year for a term of one year. The Chairperson is a permanent member and there will
be at least two (2) additional members. The President/CEO and/or HR Director will
serve as ex-officio members of this committee. The committee shall serve as a resource
to the President/CEO and HR Director regarding any Human Resources issues within the
organization, including benefits, and performance issues.

Additional Committees: The Chair may appoint any special committee that is deemed
advisable and necessary by the Board and/or the Chair; e.g. finance committee, fund
raising, etc. Such committees will study suggested issues and make recommendations to
the Board. Any Board member, members of the community, and staff of CCI may serve
on a Committee at the discretion of the Board.

Agency Committees: In accordance with State regulation, the Board will insure the existence
of three committees:

1) Human Rights Committee: This committee reviews allegations of abuse and
neglect, medications issues, and other issues that affect the health and safety of
those receiving supports.

2) Family Support Council: This advisory council reviews and makes
recommendations regarding the implementation of the Family Support
Resources and to develop and implement policy for the Family Support funds.
Members are parents of children/adults with disabilities and community
members.

3) Local Interagency Coordinating Council: This council oversees Early
Intervention services in CCI’s catchment area.

The Board of Directors is to assure that these committees and their composition are in
accordance with the State requirements. The Board is to review and approve the members on
a regular basis.

4-3-2012




ARTICLE VIII - Contracts and Finances

A. All property owned by the corporation may be conveyed or encumbered by
instruments executed on behalf of the corporation by the President/CEO or the
Chairperson. Such action shall follow formal approval by the Board.

B. Contracts — The President/CEQ, Chairperson, or Vice Chairperson may enter into any
contract or execute and deliver any instrument in the name of and on behalf  of
the Corporation when such contract or instrument is necessary for the day-to-
day operation of the Corporation or is necessary to implement projects and
programs previously approved by the Board. Disposal or purchase of any
substantial asset (real property of value in excess of $10,000) shall require
specific approval of the Executive Committee.

C. Loans — No loans shall be contracted for on behalf of the Corporation and no
evidence of indebtedness shall be issued in the name of the Corporation unless
authorized by a resolution of the Board of Directors. Such authority may be
general if confined to a specific dollar limit determined from time to time by a
resolution of the Board of Directors and shall otherwise be confined to specific
instances. No loan shall be made by the corporation to any officer or Director of
the Corporation.

D. Checks, Drafts, and Notes — All checks, drafts, or other orders for payment of
money, notes, or other evidence of indebtedness issued in the name of the
Corporation shall be signed by such officer or officers, agent or agents of the
Corporation and in such manner as shall from time to time be determined by
resolution of the Board of Directors.

E. The Board shall review and approve an annual budget which will serve as a
guideline for expenditures. The budget shall be prepared by the President/CEO
and such staff as are appropriate. The Board shall regularly review the financial
statements and reports of the corporation.

ARTICLE IX - Non-Discrimination

It is the policy of the corporation not to discriminate in the terms and conditions of
employment against any person on the basis of age, sex, race, religion, national
origin, sexual orientation or disability. The Board expressly adopts this policy and
charges the President/CEO with carrying out and maintaining it.

ARTICLE X - Dissolution

Upon the dissolution of the corporation, the Board of Director shall, after paying or
making provision for the payment of all liabilities of the corporation, dispose of the
assets of the corporation to an organization or organizations operated exclusively for
charitable educational, religious, or scientific purposes and providing services for
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persons with developmental disabilities which at the time qualifies as an exempt
organization under section 501 ¢ (3) of the Internal revenue Code of 1954 (or the
corresponding provision of any future United States Internal revenue Law), as the
Board of Directors/Trustees shall determine. Any such assets not so disposed of shall
be disposed of by the Court of Common Pleas of the County in which the principal
office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as Said Court shall determine, which are organized and
operated exclusively for such purposes.

ARTICLE XI - General

A. Conflict of interest: Whenever a director or officer has a financial or personal
interest in any matter coming before the board of directors, the affected person shall
a) fully disclose the nature of the interest and b) withdraw from discussion, lobbying,
and voting on the matter. Any transaction or vote involving a potential conflict of
interest shall be approved only when a majority of disinterested directors determine
that it is in the best interest of the corporation to do so. The minutes of meetings at
which such votes are taken shall record such disclosure, abstention and rationale for
approval.

B. Audit: There shall be an annual inspection of the financial books and records of the
corporation by a properly qualified and competent auditor per the contract with the
State.

C. Roberts Rules of Order: The meetings of the Board may be conducted by
consensus, except that any director, for any reason, may at any time request that the
meeting be conducted under Roberts Rules of Order, which shall be done for the
remainder of that meeting.

D. Fiscal Year: The fiscal year for the corporation shall be from July 1 to June 30"
ARTICLE XII - Amendment of By-Laws
These by-laws may be amended by a vote of majority of the Board of Directors
present at any meeting, and further provided that notice of the intention to so amend
is given as provided herein at least fifteen (15) calendar days prior to the meeting,

and said notice refers to the proposed amendment.

Original by-laws adopted by the Board of Directors of Services for Developmental
Disabilities, Inc. in June 1985.

Note: These by-laws reflect all amendments made through June 2012.

CCI Board Chairperson Date

CCI Board Secretary Date
4-3-2012




2011 Schedule A, Part IV - Supplemental Information

Page 5
Community Connections, Inc. 74-2384155
Mn7n3 11 03AM
Part |, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Cther program revenue 67,153.
Total $§ 67,153. § 0.
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Retu rn OMB No 1545-1709
ﬂ?@f’nréﬁ"ﬁzié’éu";esl’ﬁ?ée” i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
|Part | .| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print , ,

Community Connections, Inc. [X] 74-2384155
Eﬂ: ggtteh?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fmgyour 1281 Sawyer Drive #200 []
instructions City, town or post office. state, and ZIP code For a foreign address, see instructions

Durango, CO 81303
Enter the Return code for the return that this apphcation 1s for (file a separate apphication for each return)
Ap}:lication Return Ap'.PIication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of * Shannon Krewser

Telephone No » 970-385-3441 FAXNo »_ .
® | the organization does not have an office or place of business In the United States, check this box . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > |:| If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

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

untl _2/15 _ _ _,20 13 _, to file the exempt orgamization return for the organization named above.
The extension is for the organization's return for:
> . calendar year 20 or
> tax year beginning _ 7/01 _ ,20 11 ,andendng _6/30 _ ,20 12
2 If the tax year entered in hne 1 1s for less than 12 months, check reason’ D Imhial return DFlnaI return

DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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