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Form 990 Return of Organization Exempt From Income Tax OMB Ho. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

Department'of the Treasury lung beneflt trust or private foundation) QOpen to Public

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

A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012

B ek e C Name of organization YOUR COMMUNITY CONNECTION OF OGDEN/JD Employer identification number
Address change Doing Business As YOUR COMMUNITY CONNECTION (YCC) B7-0213074

: Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite |E Telephone number

| Initial return 2261 ADAMS AVENUE (801) 394 -9456

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn DGDEN UT 84401 receipts $ 1,766,905
Application pending F Name and address of principal officer H(a) Is this a group return for affiates? Yes |4} No

B H(b) Are afl affiiates included? Yes No

| Tax-exempt status R{SO‘I (€)(3) l I 501(c)( )« (insertno) I_l 4947(a)(1) or I_I 527 If "No,”attach a list. (see instructions)

J Webslte:» N/A

H(c) Group exemptionnumber P

K Farmof organization le Corporation [—I Trust I IAssocratnon | IOther | g

l L Year of formaton 1945 I M State of legal domicile UL

i Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:
A SEE ATTACHMENT #1
F
v
Y E 2 Check this box p U If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, lineta) ........  ....... 3 24
!IE ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . ... . . 4 24
g g 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) S e 5 68
Y 6 Total number of volunteers (estimate If necessary)  .... ... .o 6 1,352
ey 7a Total unrelated business revenue from Part VIII, column (C), lne12 . ..., ..., 7a
=) b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
<o Prior Year Current Year
% E 8 Contnbutions and grants (Part VIII, line 1h) . 1,360,404 1,503,562
. \é 9 Program service revenue (Part VIII, line 2g) o e 128,719 149,825
E% N |10 6@)@7d 11,776 5,990
Z g M 8C,.9c+0cC nd11e) 81,669 103,305
;73 12 Total revenue -- add Ime 8: mmﬂmal Part \ m column (A) line 12) 1,582,568 1,762,682
@ 13 Grants and similar amount Q"a & oolumn ,M)\\’Ime 1-.’§)
(D) E 14 Benefits paid to or for me (Part’IX, column (A), 'X ,,,,,,,
X |15 Salares, other compensatio ofits- F”H\ cqu n (A), lines 5-10) . . 1,016,095 1,026,428
E 16a Professional fundraising fee?(-:an @aJ ﬂn%(;\ 8( ......
g b Total fundraising expenses ( TTolumn (D), line 25) » 48,463
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .. .. ..... 808,814 744,130
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . , . .. 1,824,909 1,770,558,
19 Revenue less expenses Subtract ine 18 fromlne12 . .. ... .. -242,341 -7,876
¥os Beginning of Current Year End of Year
éiﬁzo Total assets (Part X, line 16) . e U 1,736,663 1,712,231
2UCI21 Totallabiles (PartX,ne 26) ... 85,262 68,706
L D S|22 Netassets or fund balances Subtractline 21 framhne20 . ....... 1,651,401 1,643,525
[Part | Signature Block
Under penalties of perjury, | declare that | have examined return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s true,
correct, and complete Declaration o)f preparer (other tha ficer) |Wformauon of which preparer has any knowledge. y Y,
{ |/ Z3 =
Sign Signatlré of officer D /
Here JULEE SMITH EXECUTIVE DIRECTOR
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check K] i PTIN
Paid RYAN CHILD 10-22-2012] seli-employed[P00862575
Preparer Firm's name »p WOOD RICHARDS & ASSOCIATES PC Frm's EINp» 87-0491872
Use Only Firm's addressp 2490 WALL AVE Phone no
OGDEN UT 84401 (801)621-0440

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

........ S .. [X]YeslINo

For Paperwork Reductlon Act Notice, see the separate Instructions.
JVA 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 2
Part il Statement of Program Service Accomplishments
«  Check If Schedule O contains a response to any question in this Partlll | L. . .. L I_L
1 Briefly descnbe the organization’s mssion
TO PROVIDE FUNDS TO OPERATE CRISIS CENTERS, HOMELESS AND FAMILY
SUPPORT SERVICES. THE YCC PROVIDES SERVICES TO THE PUBLIC IN FIVE
MAIN AREAS. CRISIS INTERVENTION AND PREVENTION, EDUCATION, HOMELESS
SERVICES, CHILDCARE AND FAMILY SUPPORT.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? . . ... ... PR D Yes @ No
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? e oo R . I:]Yes @No
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

4a (Code ) (Expenses$ 753,661 including grants of § ) (Revenue $ )

SEE ATTACHMENT #2

4b (Code ) (Expenses$ 383,671 including grants of § ) (Revenue$ )

4c (Code ) (Expenses$ 313,013 including grants of $ ) (Revenue $ 149,825 )

4d Other program services (Describe in Schedule O )
(Expenses $ 171,162 including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,621,507
JVA 11 9902 TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 3
E’;rt IV{ Checklist of Required Schedules
. Yes | No
1‘ Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . ... e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 , 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage In Iobbylng activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part |l . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll . . .. . N/A 5
6 Did the organization mantain 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, Partt . .. .. .. ... e . 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill  ..... ... ... e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part V., .., . ... ... ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V, 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Pans VI Vi, VIII 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Patvi ... G 11a | X
b Did the organization report an amount for investments -- other securities in Pan X, Ime 12 that IS 5% or more of Iits total
‘ assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Partvil ... .......  ..... . | 11b X
| ¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . L e e 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of Its total assets reponed n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other habiliies in Part X, Ime 257 If “Yes " complete Schedule D, Pan X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and X0~ ......... . . ..... ... 12a| X
b Was the organization included in consolidated, mdependent audited hnancial statements for the tax year” It “Yes " and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil is optional ... ..... 12b| X
13 |s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ ...... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg.
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV |, ... R . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzauon
| or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .. 15 X
1 16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
} to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . 17 X
; 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan vill,
| lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il s 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
} If “Yes,” complete Schedule G, Part ll| ) 19 X
i 20a Did the organization operate one or more hospital facnlmes? If “Yes,” complete Schedule H ..... e e 20a X
' b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , | . N/A 20b
JVA 11 9903  TwF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 4
EPart IVI Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
" United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il , 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A}, line 2?2 If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees”? If “Yes,”
complete Schedule J . P .. | 28 X

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

Schedule K If “No,” go to line 25 I s 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptnon” . ..N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ........ ... Ll .. ..N/A | 2ac
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme during the year? . ..., .. N/A 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benehit transaction with a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,

| disqualified person during the year? If “Yes,” complete Schedule L, Partl ., ... ..., s 25a X
|
‘ and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes,”

complete Schedule L, Part| L oL, | 28b X
26 Was aloan to or by a current or former officer, director, 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, Partll , 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partil . ... ............ .. . ..... . 27 X

28 Was the organization a party to a business transaction with one of the following panles (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? If “Yes,” complete Schedule L,
PartlV e 28b X
¢ An entity of which a current or former officer, director, 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, ., . . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . .. . 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
i conservation contributions? If “Yes,” complete ScheduleM ... ....... ...... . ...... .. 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl e e . o3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets" If “Yes " complete
Schedule N, Partll ... . .. .. . ... 00 o e o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | , . .. O .. 33 X
34 Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
HLIV, and V, INE T i i i s e e e e Coe 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7. e 35a X
b Did the organization receive any payment from or engage in any transaction with a controIIed entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2 ... .  ....... e 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 , .., .. .. .. 36 X
37 Did the organizaton conduct more than 5% of its activiies through an entity that I1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, .., .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .., ...... Lo . . 38 X

JVA 11 9904  TWF930  CopynghtForms(Software Only)~ 2011 TW Form 990 (2011)




Form 990 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 5
EPa{t \'a ] Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this PartV | Ce H
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter —0- if not applicable . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable O 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?,, . . ........ R . . N/.A ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 68
b If at least one 1s 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 o N/A 3b
4a At any ime dunng the calendar year, did the organization have an interest In, or a signature or other aulhonty 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 p
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , .. .. . 5b X
¢ It “Yes"to line 5a or 5b, did the organization file Form 8886-T? . ... .N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organization
solicit any contnbutions that were not tax deductible? e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e e R R N/A 6b
7  Organizations that may receive deductlble contributions under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. ... S s e ) 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’? e i N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch It was
requred o file Form 82827 .. ... ....... ..o oeen o aeeee i 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . ......  ...... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
d Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required ? . N/A 79
h the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?, , ., ., N/A 7h
8  Sponsoring organizations maintalning 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 N/A 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ...  ..... e . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ....  ....... N/,A 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIlI, ine 12, . 10a
b  Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes 10b .
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders , ... ... .... ..... ..., | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) , 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 10417 | N/A 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? .. . . ..... ...... N/A 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans |, |, Lo .. . 113b
¢ Enter the amount of reserves on hand e . [ 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . L. ......... 14a X
b If“Yes,” has it filed a Form 720 10 report these payments? If “No,” provide an explanation in Schedule O, , N/A 14b
JVA 11 9905 Twrggo Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 6

E 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 Vi . .. . .. . I}—(I
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 . 1a 24

If there are matenal differences in voting nghts among members of the governing body,
or if 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 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . ..... . . ...... . 2
3  Did the organization delegate control over management dutles customarlly performed by or under the d|rect superVIS|on
of officers, directors, or trustees, or key employees to a management company or other person?, |
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7
S 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? e e e e .
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appoint one or
more members of the governing body? ... ... ..... - 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? . ... .. e e . 7b
8 Did the organization contemporaneously document the meetmgs held or written actions undenaken dunng the year
by the following
a Thegoverningbody?.........  ....o.o0 aaeeee e cee .. 18| X
b Each committee with authorty to act on behalf of the governing body? , R .. gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

aoln|hLiw

LT T ] oo o] I e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? , ., . .. o 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,”gotoline13 .. ... ..., . 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? ., . L0 o0 Looooooos 0 e . 12b
c Did the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes
describe in Schedule O how thisisdone ., ......... e R o ... {12¢
13  Did the organization have a written whistleblower policy?, .. . ... e s . 13
14 Did the organization have a wntten document retention and destruction policy?, ., . ... ... s 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official , ... ... e e ... . | 15a
b Other officers or key employees of the organizaton , ., ... ... .  ....... Lo ... . |15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning theyear? . ,........ . . .. ...... e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , e N/A |1eb
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed »p NONE
18  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
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made Iits governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

JVA 11 9906 TWF 890 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 7

EPan Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question Iin this Part VIl | L e s . D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® st 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 *

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

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

e 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.
|—| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P o(scnt)uon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per o"f‘;:‘c'e“r"a'ﬁgsaptﬁ'ri‘;'t‘;f,gﬂ‘s’;:e") compensation compensation amount of
week I TD '|“ T o |[KE|HCE F from from related other
(:c?:::snft:ﬁ Ig E é ? Q ,E E T_PA ég'l‘_l;' 5 . the organlzailons compensation
related |[VTC|ET]| 6lEto| ¥ ganization (W-2/1099-MISC) from the
organiza-| b E o | VE | R TI$NY | R | (W-2/1099-MISC) organization
tonsin {Y 5 R E AE and related
Schedule ﬁ g E é organizations
0) L
JON BROWNING
TREASURER .00 X 0 0 0
SHELLEY STEVENS
PRESIDENT .00 X 0 0 0
JUDY CONDON
1ST VICE PRESIDENT .00 X 0 0 0
AARON DENNY
BOARD MEMBER .00 X 0 0 0
JEANNE HALL
BOARD MEMBER 1.00 X 0 0 0
KAREN HILL
BOARD MEMBER n.00 X 0 0 0
WAYNE TARWATER
IMMEDIATE PAST
PRESIDENT .00 X 0 0 0
SYLVIA LEMONS -
LIDDLE
2ND VICE PRESIDENT n.0o0 X 0 0 0
JAN LUGER
BOARD MEMBER 1.00 X 0 0 0
CARLOTTA MANUEL
BOARD MEMBER [1.00 X 0 0 0
GLENDON MANWARING
BOARD MEMBER n.oo X 0 0 0
CHRISTINA MYERS
BOARD MEMBER n.oo X 0 0 0
DONNA PARKER
BOARD MEMBER .00 X 0 0 0
JULIE MOSER
SECRETARY n.oo X 0 0 0
MARA BROWN
BOARD MEMBER 1.00 X 0 0 0

JVA 11 9907 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 8
Efgm VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) Pog?lon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] boX, unless person is poth an compensation compensation amount of
week T p[1T] 0 |[KE|HCE] F from from related other
(describe & B L g BLE [EM1&avt 8 the organizations compensation
hr(e,;artse Lor \:, i (TE: ! i ’g é g E é ',‘é’ organlza_tlon (W-2/1099-MISC) from the
organiza-|pE o |VE| R r |3 8E (W-2/1099-MISC) organization
tonsin [J o [) E AE and related
Schedule| L R A E organizations
0) L D
DON CARPENTER
BOARD MEMBER .00 X 0 0 0
KEARSTON CUTRUBS
BOARD MEMBER .00 X 0 0 0]
DENISE GREEN
BOARD MEMBER 1.00 X 0 0 0
SALLY JONES
BOARD MEMBER 1.00 X 0 0 0
JULEE SMITH
EXECUTIVE DIRECTOR 40.00 X X 52,667 0 0
KAREN LEONARDI
BOARD MEMBER 1.00 X 0 0 0
LISA NOCHOLS
BOARD MEMBER 1.00 X 0 0 0
DENA SERIO
BOARD MEMBER 1.00 X 0 0 0
MEL SOWERBY
BOARD MEMBER 1.00 X 0 0 0
JIM STAVRAKAKIS
BOARD MEMBER 1.00 X (0] 0 0
ib  Sub-total .. .. ...... ... . 52667 0 0
¢ Total from contlnuation sheets to Part VII, SectionA . ... ... ... »
d Total (addlinestbandic) ........... . » 52667 0 0

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

from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If “Yes," complete Schedule J for suchindividual ,, .. . ..., 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., .., . . ., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A (®) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908 TWF 990

Copyrnight Forms (Software Only)- 2011 TW
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Form 990 (2011)

YOUR COMMUNITY CONNECTION

87-0213074

Page 9

LPart Vil r Statement of Revenue

.

=

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzOo"-Hcw-31-HZOO
ozr 0HAZPIO p-HTm-0
»w-HZ» Dr—Z—-0 ITMI-O

1a Federated campaigns . . 1a

- 0o Qo v

> Q

Membership dues ... .. 1b

1,535

Fundraising events cee ic

13,778

Related organizations ., .. ... 1d

Government grants (contributions) 1e

566,271

All other contributions, gifts, grants, &
similar amounts not included above, . 11

921,978

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f |

375,838

. >

1,503,562

SP> PIO0OXTT
moOo—<>Ixmw®
mcZm<m>

2a CHILD CARE FEES

Q@ - o0 o o0 T

Business Code

149,825

149,825

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

149,825

ImIT—<40

mcZzm<m3X

6a GrossRents, ... ..
b Less rental expenses

(2]

d Net rental income or (loss) . .

7a Gross amount from sales

b Less costor other basis

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

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds . . »

Royaltes

5,990

5,990

(1) Real

(n) Personal

30,293

Rental income or (loss) 30,293

»

30,293

30,293

(1) Securnities

- (i) Other

of assets other than
inventory .. .....

and sales expenses . ., .

8a Gross income from fundraising

b Less drrectexpenses. . ..... b
¢ Netincome or (loss) from fundraising events , ,

events (not including $ 13,778
of contributions reported on line 1¢)
See Part IV, line 18

9a Gross Income from gaming activities. See

b Less' direct expenses , ., . . ... b

Part IV, ine 19 , ..

¢ Netincome or (loss) from gaming activities

10a

[+]

Gross sales of inventory, less

returns and allowances .. .. ... A
b Less' cost of goods sold

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

41,594

4,223

37,371

37,371

35,641

»

35,641

35,641

Miscellaneous Revenue

Busliness Code

11a

[ I - N I -

12

All otherrevenue ... ...........
Total. Add lines 11a-11d
Total revenue. See Instructions

1,762,682

149,825

109,295

JVA

1
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Form 990 (2011)

Page 10

IT’art 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 , |

[ ]

Do not Include amounts reported on lines 6b, - (A) P (B) M (C) t and Funég\)lsm
7b, 8b, 9b, and 10b of Part VIII, otal xpenses | Prog e anses - | qenoral axponses | expenses.

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21, ,
2  Grants and other assistance to individuals in
the United States. See Part IV, ine 22 , ,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ,............. , 52,667 35,287 6,847 10,533
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes andwages . ... .......... 816,181 742,795 44,890 28,496
8  Pension plan accruals and contrlbutlons (mclude section
401(k) and 403(b) employer contributions) , ... .....

9 Otheremployeebenefits .. ................. 60,276 52,804 4,259 3,213
10 Payrolitaxes . ........... 97,304 87,687 5,482 4,135
11 Fees for services (non- employees)

a Management e e e .
b Legal e
€ Accounting. . . ... . ....eeieann 25,044 23,917 1,127
d Lobbyng . ..........
e Professional fundraising services See Part IV, line 17,
f Investment managementfees..................... 4,070 189 3,881
g Other .......................
12 Advertising and promotion ., . .. ... 2,256 1,678 578
13 Officeexpenses , . ................ 12,662 9,577 3,085
14  Informationtechnology .........................
15  Royalties
16  Occupancy
17 Travel .. e 11,777 10,109 1,043 625
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R
21 Paymentsto affilates , . .....................
22 Depreciation, depletion, and amortization, ,, ,....... 87,512 77,084 10,428
23 Insurance . 35,112 33,538 1,574
24  Other expenses Iltemize expenses not covered above
(List miscellaneous expenses In line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a IN KIND 375,837 375,837
b UTILITIES 56,772 53,604 3,168
¢ REPAIRS 36,757 30,181 6,576
d SPECIFIC CLIENT ASSISTANCE 24,400 24,400
e All other expenses . 71,931 62,820 8,228 883
25 Total functional expenses. Add lines 1 through 24e 1,770,558 1,621,507 100,588 48,463
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)
JVA 11 99010  TwF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) YOUR COMMUNITY CONNECTION 87-0213074 Page 11
| Part X I Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing 5,602 1 215,164
2 Savings and temporary cash investments . 265,753 2 126,431
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ,........  ...... Lo 94,985 4 73,716
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. e e e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4358(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notes and loans receivable, net . ... ... 7
E
T | 8 Inventores for sale or use e 8
S | 9 Prepad expenses and deferred charges ,,,,,, 14,148 9 11,806
10a Land, buildings, and equipment cost or other
basis Complete Part Vl of ScheduleD . ... 10a 2,894,511
b Less' accumulated depreciation e 10b 1,656,512 1,313,277 10c 1,237,999
11 Investments -~ publicly traded securities . .. 42,898 11 47,115
12 Investments ~- other securities See Part IV, ine 11 , 12
13 Investments —- program-related See Part [V, line 11, ... .. 13
14 Intangible assets |, ... .. 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,736,663 16 1,712,231
17 Accounts payable and accrued expenses , 84,190 17 68,706
18 Grants payable ... ... 18
L | 19 Deferred revenue . . .. Co ce e 19
L 20 Tax-exemptbondlabiliies .....  ....... .. .... ... 20
B 21 Escrow or custodial account hiability. Complete Part IV of Schedule D, , 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL., ...... .....  ..... 22
!IE 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable to unrelated third parties , .,  ..... 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 1,072 25
26 Total llabilitles. Add lines 17 through 25 e o 85,262 26 68,706
Organlzatlons that follow SFAS 117, check here p K] and
F complete lines 27 through 29, and lines 33 and 34.
N u| 27 Unrestrcted net assets .. o 1,644,401 27 | 1,586,170
T N| 28 Temporarily restricted netassets . .....  ...... 7,000 28 57,355
A D 29 Permanently restricted netassets , . ...... ...... 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds . ., |, 30
S g 31 Paid-In or capital surplus, or land, building, or equipment fund | ., 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, 32
33 Total net assets or fund balances R R 1,651,401 33 1,643,525
34 Total habilittes and net assets/fund balances 1,736,663 34 1,712,231
JVA 11 99011 TWFgs0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

Part XI] Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A), line 12) e e

1,

762,682

Total expenses (must equal Part IX, column (A), line25) .. .......

1,770,558

Revenue less expenses Subtract line 2 from line 1

-7,876

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

1,651,401

NiL(WiNn|~-

Other changes In net assets or fund balances (explain in Schedule O)

O N B WN -,

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, I|ne 33,
coumn(®) o000 i L e 6

1,643,525

EPart Xi1| Financlal Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XIl , ,

1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? _ , .

¢ [f “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

It the organlzatlon changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "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:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?, ., ...... ... oo o

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 . , .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JVA 11 99012  TwrFg90 Copyright Forms (Software Only) - 2011 TW
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?FS,:EEAJ OL,EQ’,}_EZ) Public Charity Status and Public Support oup 2)0115;5'0047

Complete If the organlization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Qpeﬂ to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer Identification number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

IPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The ordanization is not a private foundation because 1t is. (For ines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(I). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)1il).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital’s name,

city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part Il)

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

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
sectlon 170(b)(1)(A)(vi). (Complete Part i)

8 A community trust descrnibed in section 170(b)(1)(A)(vi). (Compiete Part |1.)

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete ines 11e through 11h

a D Type | b [I Type Il c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization I1s 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 wnitten determination from the IRS that it 1s a Type |, Type |l or Type Ill supporting
organizaton, check thisbox. ... . .. ..., P e e e D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . ,...... ..., . 11g(1) X
(i) A family member of a person described In (1) above? ... . .... . C e 11g(il) X
(i) A 35% controlled entity of a person descnibed In (1) or (1) above? .. ... ... . e 11g(lii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (Ill) Type of organization |(IV) Is the orgamization|(V) Did you notify the (VIt) 's the L () (vli) Amount of
organization (described on lines 1-9 [in col () nsted in your| orgamization in col () ereamza |ond|n C:" support
above or IRC section governing document? of your support? orgamze ,'m €
(see Instructions)) u.S
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copynight Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 YOUR COMMUNITY CONNECTION

87-0213074

Page 3

[ Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled 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) »

1

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose . ,

Gross receipts from activities thatare notan
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b .
Public support (Subtract line 7c from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,803,630

1,820,267

1,426,294

1,360,404

1,382,829

7,793,424

291,149

219,836

185,502

179,005

221,712

1,097,204

2,094,779

2,040,103

1,611,796

1,539,409

1,604,541

8,890,628

8,890,628

Section B. Total Support

Calendar year (or flscal year beginning In) »

9

10a

11

12

13
14

Amounts fromline6 ...,
Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10aand 10b . . . . ..

Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ............

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,094,779

2,040,103

1,611,796

1,539,409

1,604,541

8,890,628

12,359

9,693

4,970

16,643

36,283

79,948

12,359

9,693

4,970

16,643

36,283

79,948

2,107,138

2,049,796

1,616,766

1,556,052

1,640,824

B.970,576

First flve 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

(]

Section C. Computation of Public Support Percentage

99.11 %

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, Partlll, ine15 . ... .. ... 16 99.36 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . . . 17 0.89 %
18  Investment income percentage from 2010 Schedule A, Partlll, ine 17, . .. ..  ...... 18 0.64 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on ||ne 14, and line 15 1s more than 331/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ., , R = @

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 13 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. . » H
20 Prilvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
JVA 11 990A3 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 3950) » Complete If the organization answered ““Yes,” to Form 990, 2011
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public .
Internal Revenue Service p Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

f Part | ] Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part |V, line 6

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

Total number atend ofyear , . ,......

Aggregate contributions to (during year) ... ...

Aggregate grants from (duningyear) ..........

Aggregate value atend of year ., ... ..,

g o WN =

Did the organization inform all donors and donor advisors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneft? ... Lo e o e . L. |_| Yes

DNo

l_lNo

[Part H ] Conservation Easements. Complete If the organization answered "“Yes” to Form 990, Part IV, ine 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 ... . ... ... 0000 ciiee. . 2a
b Total acreage restricted by conservation easements . ,......  ....... . 2b
¢ Number of conservation easements on a certified historic structure includedin(a)  ...... 2¢c
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, extmgunshed or terminated by the organization durning the tax
year p

4 Number of states where property subject to conservation easement 1s located p

5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of violations, and
enforcement of the conservation easements itholds? .. ....  .......... ..., oo D Yes

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

DNo

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

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))? ..... ... C e S e . [ Yes
9 |n Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization's accounting for conservation easements

I:INo

[ Part llt] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simlilar Assets.
Comeplete If the organization answered “Yes" to Form 890, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

In Part XIV, the text of the footnote to Its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical 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:

() Revenues included in Form 990, Part Vlll, ine 1 . ., . ... e e e e e .. 3

() Assets included in Form 930, PartX, . ... ... e » $

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

a Revenues Included in Form 990, Part Vill, ine 1, , , | L. R .. e > $
b Assets Included in Form 990, PartX . ........... » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

Epart {lﬂ Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a descnption 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 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

Part W] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e e
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance e Coeee . R e ic
d Addtions dunngtheyear.,. ... ... . RN . . 1d
e Distrnbutions dunng theyear ... o R o ie
f Endingbalance ......  ......... . .. .0 iaiee e 1t

2a Did the organization include an amount on Form 990, Part X, lne 21?7 ... . .,...
b If “Yes,” explain the arrangement in Part XIV.

LPart Vr 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 back

(e) Four years back

ta Beginning of year balance

b Contnibutions

¢ Netinvestment earnings,
gains, and losses

d Grants or scholarships . . ..

e Other expenditures for
faciliies and programs

t Administrative expenses . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p Yo
¢ Temporarily restricted endowment p %

The percentages In 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:
(I) unrelated organizations
() related organizations L e
b If “Yes" to 3a(u), are the related organlzallons Ilsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(l)
3a(ll)
3b

[Part VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

la Land e e . 254,272 254,272
b Buildings .. .. e 2,383,105 1,462,756 920,349
¢ Leasehold improvements
d Equpment ..., 257,134 193,756 63,378
e Other .., .

Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) e » 1,237,999

JVA 11 990D2 TWF 990 Copynight Forms (Software Only) - 2011 TW
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YOUR COMMUNITY CONNECTION

87-0213074 Page 3

lPan Vi ] Investments -- Other Securltles. See Form 990, Part X, ine 12.

(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) Financial denvatives
(2) Closely-held equity interests
(3) Other

G

(8

©

()

(E)

A

(G)

(H)

0]

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

[Part VH[] Investments -~ Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

()

)

€)

)

)

(6)

)

)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13 ) »

[Pal’t X I Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

&)

()

)

()

(6)

)

®)

)

(10)

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

Part X | Other Liabilitles. See Form 990, Part X, ine 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

@)

4)

5)

(6)

()

(8)

(©)

(19)

(1)

Total. (Column (b) must equat Form 890, Part X, cot. (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

habilty for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 980 Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 YOUR COMMUNITY CONNECTION 87-0213074 Page 4
Efiart XIi T Reconclliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) , . . .

1,762,682

Total expenses (Form 990, Part IX, column (A), hne25) , . ... R C C e 1,770,558

Excess or (deficit) for the year. Subtract line 2 from line 1 ce . e e e -7,876

Net unrealized gains (losses) on investments ... . ....

Donated services and use of facilities o e e e

Investment expenses . Cee e e e e e

Prior period adjustments

Other (Describe in Part XIV.) .o . -169,243
Total adjustments (net). Add I|nes4through8 e . -169,243

W O NG AEWN
Wio(N|joj|&|[W|N|=

-
o

10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 , . -177,119
[ﬁart Xll | Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..., ..... co 1 1,609,247

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments ., ., .,...  ..... R 2a
b Donated services and use of facilities , e e .. 2b 2,067
¢ Recoveriesof prioryeargrants ,.....  ...... R e 2c
d Other (Descnbe inPartXIV) .... ...... e e 2d
e Add lines 2a through 2d . . .. e e .o e e 2e 2,067

3 SubtracthneZefromllne1_ ,,,,,, .. e . 3 1,607,180

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part Vlil, line 7b. . . e 4a
b Other (Describe nPartXivV) .. ....  ...... e 4b 155,502
¢ Addlines4aandd4b ., ... .. ... o000 oo aaaee o . 4c 155,502

5 Total revenue Add Imes 3 and 4c. (This must equal Form 990, Part |, line12,) ., ... .. . 5 1,762,682
[Part XIlI]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . c e Ve e e 1 1,786,366

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

a Donated services and use of facilities . ., . Cee . R 2a 2,067
b Prior year adjustments .., .. e e e 2b
¢ Otherlosses .,  .....  ...... R A 2¢c
d Other (Descnbe nPart XV, . .....  ..... . .. 2d
e Add lines 2a througha2d ., . ... e e e 2e 2,067

3 Subtractine 2e fromhne t .. ..., ..., L. e e 3 1,784,299

4 Amounts included on Form 990, Part [X, hne 25, but noton line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b, . Ce da
b Other (Describe in PartXIV) ... ..., R R .. | 4b -13,741
c Addlines 4a and 4b |, | . 4c -13,741

5 Total expenses Add lines 3 and 4c. (Th(s must equal Form 990, Panl line 18) .. e 5 1,770,558
[_f’art XlV Supplemental Information
Complete thls part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4;
Part X, Iine 2; Part X|, line 8; Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

JVA 11 990D4 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

. Complete if the organization answered *“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 980-EZ, line 6a. Qpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

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

a Mail solicitations e | | Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... .. D Yes @ No

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

() Name and address of individual (i) Actvity [ (lil) ©id fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) hoar":;l:rs:::fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization

Yes No

10

Total ... ... . e . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 YOUR COMMUNITY CONNECTION

87-0213074

Page 2

EPart i l.

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributtons and gross income on Form 890-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
REAL MEN CAN (add col (@) through
Fé (event type) (event type) (total number) col (c))
v
E| 1 Grossreceipts .......... 55,372 55,372
E 2 Less' Chantable
E contributons ..., 13,778 13,778
3 Gross income (line 1
minus hne2) ... ..., 41,594 41,594
4 Cashprizes  ......
D
A 5 Noncash prizes
E
_(r) 6 Rent/facility costs .,
5 7 Food and beverages .......... 4,223 4,223
P
E| 8 Entertainment
N
S
E| 9 Other directexpenses , ... ..,
S
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... e > |( 4,223)
11 Net iIncome summary. Combine line 3, column (d), and line 10 e e e » 37,371
Part i Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
E (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming (add
\é bingo/pragressive bingo col (a) thru col (c))
N
g 1 Gross revenue
[I)
E 2 Cashprizes  ..........
c
; 3 Noncashpnzes .. .......
R
5 4 Rent/faciity costs ... ...
)
g § Other direct expenses
Yes % Yes % || Yes Y%
6 Volunteerlabor . ....... B No B No No
7 Direct expense summary Add lines 2through5mncolumn(d)y . .. ... . .... ..... » (( )
8 Net gaming iIncome summary Combine ine 1, columnd,andline7  ,.... ..  .... ...... »
9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? . . . ... ...... D Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ., .., D Yes [] No
b If “Yes,” explain
JVA 11 990G2 TWF 280 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

a
b

14

15a

16

17

b

Daqes the organization operate gaming activiies with nonmembers? . . ., ..., ....... . ) D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gaming? e e .. D Yes D No
Indicate the percentage of gaming activity operated in

The organization’s faciity .. ... . ... e e e e . .. 13a %
Anoutside facity ..., . o o 13b %

Enter the name and address of the person who prepares the organization's gammg/spemal events books
and records

Name p»

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

TeVenUE? L L i e o e N D Yes D No
If “Yes,” enter the amount of gaming revenue received by the orgamzauon> $ and the amount

of gaming revenue retained by the third party p $
If “Yes,” enter name and address of the third party

Name p

Address »

Gaming manager Information:

Name p

Gaming manager compensation » $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? L. ... R D Yes D No
Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organizations or spent

in the organization's own exempt activiies during the tax yearp $

Part |V! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions)

JVA
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SCHEDULE M Noncash Contributions OMB Blo 1345-0047
(Form 890) » Complete if the organizations answered “Yes” 2011
on Form 990, Part IV, lines 29 or 30. Opan To Public
Department &f the Treasury
Internal Revenue Service » Attach to Form 990. Inspectioh
Narhe of the organization Employer Identification number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074
i Partl | Types ot Property
(a) () (c) @
Check f | Number of contributions or gr(:\r;fftts] fgg‘é‘;;te"g'gs Method of determining
applicable items contributed Form 990, Part VIIl, ine 1g_|noncash contrnibution amounts
1 Art -- Works of art
2 Art -- Historical treasures
3 An --Fractional interests , .. ...
4 Books and publications
5 Clothing and household
goods ..., X 333,089 |[FMV/LB S. ARMY
6 Cars and other vehicles . , ., .
7 Boaits and planes
8 Intellectual property
9 Secunties -- Publicly traded
10 Secunties -- Closely held stock
11 Secunties -- Partnership, LLC,
ortrustinterests .., .....
12 Secunties -- Miscellaneous
13 Qualfied conservation
contribution -- Historic
structures .., ...,
14 Quallfied conservation
contribution -- Other , .,
15 Real estate -- Residential
16 Real estate -- Commercial
17 Real estate -~ Other ..
18 Collectibles e e
19 Food inventory e X 42,749 FMV/LB S. ARMY
20 Drugs and medical supplies .. ...
21  Taxidermy e
22 Historical artifacts ., ., ...
23 Scientific specimens
24 Archaeological artifacts
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contributton, and which is not required to be
used for exempt purposes for the entire holding period? ., ... s e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . ..... e e - e e 32a X
b If “Yes,” describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe In Part Il.

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2011
Department b the Treasury Form 990 or 990-EZ or to provide any additlonal Information. Open to Publlc
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Narhe of the organization ' Employer Identification number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

PAGE 6, PART VI, SECTION B, LINE 11B:
THE 990 IS GIVEN TO THE EXECUTIVE AND FINANCE DIRECTOR FOR REVIEW, THEN
THE 990 IS GIVEN TO THE EXECUTIVE COMMITTEE FOR APPROVAL FOR FILING.

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

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

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

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

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

IS ALSO AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 590 PAGE 1, PART T

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

Primary Purpose

AND FAMILY SUPPORT.

TO PROVIDE FUNDS TO OPERATE CRISIS CENTERS, HOMELESS AND FAMILY SUPPORT
SERVICES. THE YCC PROVIDES SERVICES TO THE PUBLIC IN FIVE MAIN AREAS.
CRISIS INTERVENTION AND PREVENTION, EDUCATION, HOMELESS SERVICES, CHILDCARE

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F

11_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer |dentfication Number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

Part Il - Statement of Program Service Accomplishments

Code Expenses 753,661 including Grants of Revenue

Exempt Purpose Achievements

DOMESTIC VIOLENCE VICTIM ASSISTANCE CENTER -----------~--= - mm o - - - — =
454 WOMEN & CHILDREN (281 WOMEN AND 167 CHILDREN) WERE PROVIDED SAFETY F OR
A COMBINED 7,550 NIGHTS SHELTER STAY.2345 HOURS OF CASE WORK WERE PROVI DED
VICTIMS OF DOMESTIC VIOLENCE.117 WOMEN AND CHILDREN RECEIVED AFTERCARE
SERVICES FOR A TOTAL FO 268 HOME & OFFICE VISITS.THE 24HR CRISIS HOTLINE R
ESPONDED TO 1150 DOMESTIC VIOLENCE & SEXUAL ASSAULT CALLS.SHELTERED AND NO
N~-SHELTERED VICTIMS OF DOMESTIC VIOLENCE ATTENDED 116 VICTIM SUPPORT GROUP
S WITH A TOTAL ATTENDANCE OF 756 (ENGLISH SPEAKING VICTIMS).A TOTAL OF 42 S
UPPORT GROUPS WERE HELD FOR SPANISH SPEAKING VICTIMS, WITH A TOTAL ATTENDA
NCE OF 68.47 LOVE & LOGIC PARENTING CLASSES WERE PROVIDED TO SPANISH SPEAK
ING VICTIMS WITH A TOTAL ATTENDANCE OF 44. 14TH ANNUAL FOOTSTEPS TO LIGHT
EVENT EITH AN ATTENDANCE OF 200 PARTICIPANTS.THE DOMESTIC VIOLENCE VICTIM
ADVOCACY PROGRAM PROVIDED SERVICES TO 827 INDIVIDUALS.PROTECTIVE ORDER ADV
OCACY WAS PROVIDED TO 731 VICTIMS OTHER COURT ADVOCACY FOR 131 VICTIMS IN
THE JUSTICE AND DISTRICT COURTS IN WEBER&MORGAN COUNTIES.187 ON SCENE RESP
ONSES TO DOMESTIC VIOLENCE CALLS WERE PROVIDED BY VICTIM ADVOCATES.IN OCT
2011 86 LAW ENFORCEMENT OFFICERS PARTICIPATED IN ANNUAL DOMESTIC VIOLENCE
TRAINGING PROVIDED BY WEBER-MORGAN DOMESTIC VIOLENCE COALITION & YCC.RAPE
RECOVERY PROGRAM PROVIDED 48 SUPPORT GROUPS FOR VICTIMS, 88 PARTICIPANTS.
ANNUAL SEXUAL ASSAULT AWARENESS EVENT TAKE BACK THE NIGHT 50 PARTICIPANTS
HOSTED UCASA VICTIM ADVOCATE TRAINING, 10 VOLUNTEER ADVOCATES CERTIFIED

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOQ22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

Part 1ll - Statement of Program Service Accomplishments

Code Expenses 383,671 including Grants of: Revenue

Exempt Purpose Achievements

TRADITIONAL HOUSING/HOMELESS ASSISTANCE CENTER------------==--------------
D5 FAMILIES (26 ADULTS & 47 CHILDREN)RECEIVED TRANSITIONAL HOUSING IN OUR A
PARTMENTS LAST YEAR, INCLUDING FURNITURE, HOUSEHOLD ITEMS, FOOD, CLOTHING, &
ASSISTANCE WITH MEDICAL NEEDS. CLIENTS ALSO RECEIVE SELF ESTEEM ENHANCEMEN
T, PARENTING, & DOMESTIC VIOLENCE CLASSES.PARENTS ARE ALSO GIVEN FINANCIAL A
SSISTANCE TO ATEND ADULT EDUCATION &ATC COURCES TO HELPO INCREASE JOB SKIL
.S &MAKE THEM MORE EMPLOYABLE.YCC PROVIDED 9248 TRANSITIONAL HOUSING STAY

TO THESE FAMILIES IN OUR 9 APARTMENTS, 10 OF THE 25 FAMILIES SERVED SUCCES
SFULLY COMPLETED OUR PROGRAM AND MOVED TO PERMANENT HOUSING,10 ARE STILL I
N THE TH PROGRAM,4 FAMILIES LEFT THE PROGRAM EARLY,1 FAMILY WAS ASKED TO L
EAVE FOR NONPARTICIPATION.4032 THRIFT STORE VOUCHERS WERE ISSUED BENEFITTI
ING 11538 INDIVIDUALS.160 SINGLE ADULTS IN NEED OF FOOD ASSISTANCE RECEIVE
D SHARE EMERGENCY FOOD BAGS VALUED AT $5600.ALSO PROVIDED FOOD TO MANY FAM
ILIES. YCC PROVIDED AN AVERAGE 60 HYGIENE KITS A WEEK.DONATED IN-KIND ITEM
S VALUED AT $198878.YCC WORKED WITH CATHOLIC COMMUNITY SERVICES FOR HOUSIN
G ASSISTANCE. YCC PARTNERED WITH OGDEN HOUSING TO PROVIDE OFF-SITE HOUSING
TO ANOTHER HOMELESS FAMILY.CLIENTS RECEIVED 792 CRITICAL/MINOR HOME REPAIR
S IN 389 REPAIR VISITS FROM THE SENIOR LIFE PROGRAM.SENIOR LIFE CARE VOLUN
TEERS FACILITATED 6 PROGRAMS FOR A TOTAL OF 117 HOURS.85 REFERRALS WERE MA
DE TO DIFFERENT AGENCIES IN OUT COMMUNITY FROM SENIOR LIFE CARE.7 HOME VIS
ITS AND 602 PHONECALLS TO SENIOR LIFE CARE HELPED COMBAT LONLINESS AND ISO
LATION. SENIOR LIFE CARE GAINED 16 NEW CLIENTS, 16 HOUSHOLDS,W 21 NEW CLIEN

i

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO022




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012

Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

Part 11l - Statement of Program Service Accomplishments

Code: Expenses 313,013 including Grants of: Revenue 149,825

Exempt Purpose Achievements

CHILD CARE PROGRAM- - - - -~ - - - - — - s e e m oo o o m e e e e e e e e e e o m e o mm o m - mm—— - -
PROVIDED CHILD CARE FOR 191 CHILDREN FROM THE COMMUNITY.PROVIDED CHILD CAR
E FOR 83 CHILDREN FROM THE DOMESTIC VIOLENCE SHELTER.PROVIDED CHILD CARE F
OCR 73 CHILDREN FROM DOMESTIC VILOENCE ENVIRONMENTS WITHIN THE COMMUNITY.
PROVIDED CHILD CARE FOR 36 CHILDREN FROM THE FAMILY ENRICHMENT CENTER.PROV
IDED CHILD CARE FOR 38 CHILDREN FROM THE HOMELESS HOUSEING ASSISTANCE CENT
ER.PROVIDED CHILD CARE FOR 81 CHILDREN FOR DROP OFF CARE FROM OUT PARTNERS
HIP WITH THE DEPARTMENT OF WORKFORCE SERVICES.PROVIDED 10 CHILDREN FROM CH
ILD CARE THE OPPORTUNITY TO PARTICIPATE WITH OUR HEAD START PROGRAM ON SIT
E THAT YCC PARTNERED WITH.PROVIDED 35 CHILDREN THE OPPORTUNITY TO ATTEND A
ND PARTICIPATE IN FOUR FIELD TRIPS THAT HELPED THEM TO LEARN AND UNDERSTAN
D THEIR SURROUNDINGS.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ22




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074

Part lll - Statement of Program Service Accomplishments

Code’ Expenses: 171,162 including Grants of: Revenue.

Exempt Purpose Achievements

FAMILY ENRICHMENT CENTER---—----=------- - - - - - - m - oo m oo oo mmmm——mm——— - — - =
107 CLIENTS WERE PROVIDED WITH SYSTEMATIC TRAINING FRO EFFECTIVE PARENTING
CLASSES.43 MOTHERS WERE PROVIDED WITH LOVE AND LOGIC PARENTING CLASSES.438
FANPHLETS DEALING WITH PARENTING ISSUES WERE DISTRIBUTED FROM MCKAY DEE HO
SPITAL.75 SESSIONS OF ALTERNATIVES TO VIOLENCE CLASSES WERE PRESENTED TO
1238 STUDENTS IN OGDEN AND WEBER SCHOOL DISTRICTS.* SESSIONS OF THE HELPIN
G HANDS SELF-ESTEEM PROGRAM WERE PRESENTED TO 46 STUDENTS IN OGDEN SCHOOL
DISTRICT.88 OPEN GYM CLASSES WERE CONDUCTED INVOLVING 2028 CHILDREN.234 SE
SSIONS OF HEALTHY RELATIONSHIPS, SEXUAL ASSAULT AWARENESS, AND DATING VIOL
ENCE WERE PRESENTED TO 5374 STUDENTS IN THE OGDEN CITY AND WEBER COUNTY SC
HOOL DISTRICTS.64 PRESENTATIONS WERE MADE TO 952 YOUTH JUVENILE JUSTICE SE
RVICE PROGRAMS IN WEBER COUNTY.20 PRESENTATIONS WERE GIVEN TO 214 PEOPLE I
N DIFFERENT ORGANIZATIONS THROUGHOUT WEBER COUNTY.THANKS TO THE MASONIC
GRANT FOUNDATION, YCC PROVIDED 84 COPAYS FOR MEDICAL TREATMENT AND 184 PRE
SCRIPTIONS TO CLIENTS THROUGH MIDTOWN COMMUNITY HEALTH CENTER.

JVA Copyright Forms (Software Only} - 2011 TW LOS31F 11_EO22




ATTACHMENT 3:

FORM 9590 PAGE 6,

990 BOOKS ARE IN CARE OF

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2011 or tax period beginning

07-01

, and ending

06-30-2012.

‘Name of Organization

YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH

Employer Identification Number
87-0213074

Part VI - Line 20

Individual Name
or
Business Name

JULEE SMITH

Street Address

U S. Address

2ip code

84401

or
Foreign Address

City

Province or State
Country

Postal code
Phone Number

Fax Number

2261 ADAMS AVENUE

cty OGDEN

State LJE

(801)394-9456

JVA

Copyrnight Forms (Software Only) - 2011 TW

LOS31F
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ATTACHMENT 5:

990 PAGE 10, OTHER EXPENSES

FORM 990 PAGE 10, LINE 24

OTHER EXPENSES

OPEN TO PUBLIC

[4:= INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Idenhfication Number
YOUR COMMUNITY CONNECTION OF OGDEN/NORTHERN UTAH 87-0213074
(B) Program (C) Management
. Other Expenses (A) Total Services and General (D) Fundraising
F+[FOOD 24,245 24,245
g-‘;GENERAL SUPPLIES 14,708 14,708
E TELEPHONE 12,626 10,954 1,532 140
AUDIT EXPENSE 5,749 2,585 3,164
TRAINING, BOOKS, SUPPLIES 3,992 3,409 583
DUES & LICENSES 3,221 2,096 1,125
PROGRAM EXPENSE 3,168 2,373 795
POSTAGE 1,883 1,501 182 200
PRINTING & PUBLICITY 1,006 630 136 240
MISCELLANEOUS 688 23 665
JANTITORIAL SUPPLIES 342 296 46
GIFTS 303 303
b
f
d
pu
Total: 71,931 62,820 8,228 883
JVA Copyrnight Forms (Software Only) - 2011 TW LO525F 11_E0102
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2011 DETAIL STATEMENTS
YOUR COMMUNITY CONNECTION OF O

87-0213074 PAGE 1
STATEMENT #1 - OTHER (SCH D PG 4 LINE 4B)

YCC FOUNDATION INTEREST.......... .00, -6

YCC FOUNDATION DIVIDENDS. .. ..... ...t enneennnn -23,455

YCC FOUNDATION UNREALIZED GAIN................. 60,385

DIRECT FUNDRAISING EXPENSES.................... -4,223

PROCEEDS FROM YCC FOUNDATION. ......couewuwunnen-. 122,801
TOTAL CARRIED TO SCH D PG 4 LINE 4B..... ... .0, 155,502
STATEMENT #2 - OTHER (SCH D PG 4 LINE 4B)

FUNDRAISING DIRECT EXPENSE.......... ... .. -4,223

YCC FOUNDATION INVESTMENT FEES................. -9,518
TOTAL CARRIED TO SCH D PG 4 LINE 4B. ... ... . ... -13,741
STATEMENT #3 - OTHER (SCH D PG 4 LINE 8)

YCC FOUNDATION DIVIDENDS......... .ot iennen.. 23,455

YCC FOUNDATION INTEREST........... ..., 5

YCC FOUNDATION UNREALIZED GAIN.........teeiun.. 45,161

YCC FOUNDATION INVESTMENT FEES................. -9,517

YCC FOUNDATION REALIZED GAIN................... -105,546

YCC FOUNDATION PROCEEDS.......... .0, -122,801
TOTAL CARRIED TO SCH D PG 4 LINE 8.. .. ... .. -169,243

JVA Copyright Forms (Software Only) - 2011 TW Cco0901D
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