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. . OMB No 1545-0047
form 990" Return of Organization Exempt From Income Tax 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit trust or private foundation)

Department of the Treasury Dpaﬂ to Publje
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ingppction
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable C Name of organization Community Resource Connections D Employer identification no.
O Address change Doing Business As Clothes Closet, Caring Cans 27-1711738
D Name change Number and street (or P O box if mad is not delivered to street address) Room/suite E Telephone number
O et rewm 1319 Thomas Drive (641)485-0498
D Terminated City, town or post office, state, and ZIP code 227,041
D Amended retum Tama, IA 52339 G Gross receipts  $
D Application pending F Name and address of pancipal officer

H{a) Is this a group retum for 52

affilates? [0 ves & o
| Tax-exemptstalus 501(c)3) L 501(c)( ) o tnsentno) [ asariayyor [ s27 H(b) Are all affirates included? [ ] Yes [] No
If "No,” attach a list (see instructions)

J_ Website: p, N/A H(c) Group exemption number .
K Form of orgamization Corporation D Trust D Association D Other p» I L Yearof formation 2010 | M State of legal domicle  IA

{Partt| Summary

SCANNED APR 2 3 2013

1 Briefly descnbe the organization’s mission or most significant activities: TO PROVIDE A RESOURCE HUB IN THE COUNTY FOR
© ACTIVITIES INVOLVING CHILDREN, LOW INCOME CITIZENS , ELDERLY IN NEED, DISABLED IN NEED, AND
:C; THE UNEMPLOYED AND TO ENGAGE IN FUND RAISING TO SUPPORT THESE ACTIVITIES.
c
% 2 Check this box ), (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (PartVl,lme1a) . . . . . ... ... ... ... 3 2
4 4 Number of ndependent voting members of the goveming body (Part Vi, line1b) . . . . . . ... ... . ... 4 2
:‘E 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . ... ... ... .. ... .. 5 2
§ 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . i o ol oo 6
7a Total unrelated business revenue from Part VIl column (C).lme 12 . . . . . . . . . . . oo oo oo 7a 0
b Netunrelated business taxable ncome from Form990-T,hne34 . . . . .. . . . . .. v v v v v ... 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill,lineth) . . . .. ... .. ... ... o oo, 0
§ 9 Program service revenue (PartVill,line2g) . . . . . . . . . . . o oo oo 231,447 227,016
:>: 10 Investmentincome (Part VIIl, column (A), lnes 3,4,and7d) . . . . . .. ... ... .... 14 25
2 111 Otherrevenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 231,461 227,041
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . .. ... ... 4,494 2,570
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . .. .. ... .. ... 0
» |19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 18,487 19,297
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. ... ... ... 0
.y b Total fundraising expenses (Part IX, column (D), ine 25),, f— 0
& {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . / .. PE\\N 186,359 176,760
18 Total expenses. Add knes 13-17 (must equal Part IX, column {A), ling 25)'\1. CE’V n \'7 209,340 198,627
19 Revenue less expenses. Subtractline 18 fromlne12. . . . . . . I vr[ .......... _,\' I 22,121 28,414
§ 5 LEL A PR 1 5 20 Be of Current Year End of Year
s § 20 Totalassets(PartX,lne16) . . . ... ... ......c.oofodo o008 ’.3 J 76,363 104,777
® € [21 Total habilites (Part X, ne26) . . . . .. ...........1.. OW\ &) 0
& 2 |22 Netassets or fund balances. Subtract line 21 from line 20. . . . \EN ![N / 76,363 104,777
|Part H{ Signature Block D
Under penalbies of penury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D}dafa'yon of preparer Eﬁ-e) lharyqﬁcer) ts based on all information of which preparer has any knowledge
I 1013
Sign Date” /47 ¢
Here JULIE RATHJEN, PRESIDENT AND SECRETARY
Typg or pnnt name and ttle ~
Prny/Type preparer's name Prepargs: Date Check D if | PTIN
Paid DANIEL RATHJEN 04-10-2013 selt-employed P01074187
Preparer | Fim's name » DANIEL RATHJEN PLLC Fim's EIN  p
Use Only | fim's address 215 W THIRD ST \/ Phone o
Tama IA 52339 641-484-5211
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . .t i v i v v v i v i v  Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Fornp@90 (2942)
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Form 990 (2012) Community Resource Connections 27-1711738 Page 2
(Partiii | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . .. . .. i i i i |

1 Briefly describe the organization’s mission:
TO PROVIDE A RESOURCE HUB IN THE COUNTY FOR ACTIVITIES INVOLVING CHILDREN, LOW INCOME
CITIZENS , ELDERLY IN NEED, DISABLED IN NEED, AND THE UNEMPLOYED AND TO ENGAGE IN FUND
RAISING TO SUPPORT THESE ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0r 990-EZ2 .« & o v v v e et e e e e e e e e e e OvYes [KlNo
If "Yes," describe these new services on Schedule O.
\ 3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? - o v v e e e e e e e e e e, OvYes [JNo
‘ If "Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 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 $ 198,627 including grants of § } (Revenue § )
PROVIDED FOOD, CLOTHING, HOUSEHOLD GOODS AND OTHER NECESSITIES AT A NOMINAL OR NO COST TO
‘ CHILDREN, LOW INCOME CITIZENS, ELDERLY IN NEED, DISABLED IN NEED AND THE UNEMPLOYED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses » 198,627
EEA Form 990 (2012)
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Form 990 (2012) Community Resource Connections 27-1711738 Page 3

fPartiV| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . o o i i i i i i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil . . . . . . . ... . v v v v v v v v oo v v ot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5)., or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 5
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partil . . . . ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i . i i e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, ine 21, for escrow or custodial account hability; 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,PartlV. . . . . . . . . . . o L e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.-~ . . . . . . .. .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, Vil IX, or X as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vl . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVit . . . . . . . ... ... ... ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIIl . . . . .. ... ... ... .. ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets
reported in Part X, ine 167 If "Yes," complete Schedule D,PartIX . . . . . . . . . . 0 o o i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D,PartX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hablity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts XEand XI1 . . . . . o i e e e e e e e e e e e e e e e e e 12a X
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 Xl and Xllisoptonal . . . . ... ... ... 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)}n)? If "Yes," complete ScheduleE . . . . . .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV . . . . . ... ... ..... 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland IV . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructions) . . . ... ... .. ... ... 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Parth . . . . . . . . . . . ¢ 0 i i i it i e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Partlll. . . . . o v v v i i s e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. ... .. 20b
EEA Form 990 (2012)




Form 990 (2012) Community Resource Connections 27-1711738 Page 4
fPartiV] 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), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. ... .. ... 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 27 If "Yes,” complete Schedule |, Partsland Ill . . . . . . ... ... ... ... ... .. 22 X

23  Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J . . . . . . . . i i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of 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,"gotolne25 . . . . . . . . . . . . i it i i e e 24a X
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 refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete ScheduleL,Part! . . . . . . . .. ... . ... .o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

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

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll . . . . ... ... .. ... ..... 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, PartiV. . . . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . L e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ 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, PartlV. . . . . ... ... .. .. 28¢c X
29  Did the organization receive more than $25,obo in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 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? if "Yes," complete ScheduleR,Part! . . . . . . .. ... .. . . v . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part |1, I,
orlV,and PartV, e 1 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. .. .. ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . .. .. ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne2. . . . . . . . .« i i i i i i i i s e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L 12 Q8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v i i i 8 X

EEA Form 990 (2012)
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Form 990 (2012) Community Resource Connections 27-1711738 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . ... .. . ... ... .. ... ..... O

1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . . ... .. .. 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . ... .. .. 1b 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhng) winnings to prizewinners? . . . . ... . L Lo e e e e ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 2

b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . ... .. 2b | X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ... 3a X

b f"Yes," has itfiled a Form 990-T for this year? If "No,” provide an explanaton in ScheduleO . . . .. ... ... ...... 3b

d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BOCOUNEY? . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... ... ... 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i i i i e e e 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 as chantable contributons? . . . . . .. ... ... ... 6a X
b If"Yes,” dd the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductble? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . . . . . . e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled durngtheyear. . . . . . . ... ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... ... 7o X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g | X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Fom 1098-C? . . . . . . . « « ¢ « + . 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear? . . . . . . . ... ... .. ... ......... 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . ... . . 0. 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedon PartVlllLlne12 . . . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . . . . . . . ... ... ... ... ... ..., 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem.) . . . . . . ... ... o oL oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412, . . . . . .. .. 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . . . . .. | 12b I
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . ... ... ... ... ......... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization I1s licensed to issue qualfied healthplans . . . . .. ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . ... ... ... ... . . oo 13c
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . ... .. ... ..... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... ... 14b

EEA Form 990 (2012)
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Form 990 (2012) Community Resource Connections 27-1711738 Page 6
tPart 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 questioninthisPartVl . . . . . . . . . ... 0 e i i i e, X
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ... .. 1a 2
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authorty 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 2
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L i et e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o L e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . i i e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . . . . . v v i it e e e e e e e e e e e e e e e e g8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . . .o oo oo 8b | 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 addressesin Schedule O . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. ... ... . . o oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how thiSwasSdoNe . . . . . . . v v i it e e e et e e et e s e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . .« . o o s e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . . o o oL .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... . ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . o i i i i i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . o . . it e e e e e e e A e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . o L L0 . i e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » IA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)3)s only)
avatlable for public inspection Indicate how you made these available. Check all that apply
[0 ownwebsite O Another's website Upon request O other (explan in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its 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:» JULIE RATHJEN (641)485-0498 1319 Thomas Drive Tama, IA 52339

EEA Form 990 (2012)
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E Part Vil |
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . . .. ... ... ...........

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () (€) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensaton from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and & directorftrustee) organization {W-2/1099-MISC) from the
organizations talidolxls F (W-2/1099-MISC) organization
ce
below dotted nralnrlf ehoml o and related
line) dur{sulf [y |gmp]|r organizations
1 sa|ts| hpl|m
vtclitjc |® |eeo]| e
ret{tele |M|sny|r
deofuelr [P [tse
u |t | ae
ao |1 o | t
Ir lo y o
n el 4
a e
1
(1) JULIE RATHJEN
PRESIDENT AND SECRETARY 30.00 X X 0 0 0
(2) PATRICK HENRY
VICE PRESIDENT 30.00 | X X 10,800 0 0

(3)

(4)

(5)

(6)

@

(8)

(9)

(10)

(1

(12)

(13)

(14)

EEA

Form 990 (2012)
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Form 990 (2012) Community Resource Connections 27-1711738 Page 8
E?art-,\m i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (©) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any box, unless person is both an from related other
hours for officer and directorflrustes) the organizations compensation
related 1tdlitio| K |[HeelF organization (W-2/1099-MISC) from the
orgamizations [nr 1 |ne | e [ om] o | (W-2/1099-MISC) organization
befow dotted d : ; ls : .' y g pm 'f ,'n and related
line) vielit|c | feeol|e organizations
retftele [Misny]|r
deoluelr |P Jtse
v st | ae
ao |t o | ¢
1r o g e
AN
]
{15)
(16)
(17)
(18)
(19)
(20)
(29)
(22)
(23)
(24)
(25)
} ib Sub-total .. .......... . ... . ... e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ....... >
d Total{addlinestbandfc) . ... .. ... .. ... ... 0o, » 10,800 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 organization . 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . ... ... ... ... 3 X
4  For any individua! listed on line 1a, 1s 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
110 112 1V 4 X
§ 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 Jforsuchperson . .. .. ........... 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 organizaton Report compensation for the calendar year ending with or within the organization’s tax

year.

(A}
Name and business address

Descnption of services

®)

€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2012)
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EPart Vill | Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . .. ... ... ... ... .......... |
(A) () (©) (]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.3.2 1a Federated campaigns . . . . . . . . 1a
3 b Membershipdues . . . . ... ... 1b
35 ¢ Fundraisingevents . .. ...... 1c
.(‘_;é d Related organizations . . . ... .. 1d
sE e Govemmentgrants (contbutions) . . | 1e
5'{_’ f Al other contributions, gifts, grants,
3% and similar amounts notincluded above | 1f
£5 Noncash contrbutions included in lines 1a-1f. $
85 | h Total Addlinesta-1f .. ................ >
Business Code
H 2a RECYCLING CANS 900099 169,381 169,361
3 b RECYCLING CLOTHING 900099 57,635 57,635
8 c
5 d
§ e
g f All other program service revenue. . . . . . .
- g Total. Addlines2a-2f . ... ............... > 227,016
3 Investment income (including dividends, interest,
and other simlaramounts) . . . . ... .. ........ » 25 25
4 Income from investment of tax-exempt bond proceeds . .. »
§ Royalies. . . . . . . . . . i i it e »
(1) Real (n) Personal
6a Grossrents . ... ....
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. .. ............ »
7a Gross amount from sales of {) Secunties {n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .......
d Netgainor(loss) . . . . . ... v v v i i i v i »
§ 8a Gross income from fundraising
$ events (notincluding  $
@ of contnbutions reported on line 1c).
s SeePartIV,line18. . . . .. ...... a
o b Less:directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activities
SeePartiV,lne19. . . ... ... ... a
b Less directexpenses . ... ...... b
¢ Netincome or (loss) from gaming activites . . . . ... .. >
10a Gross sales of inventory, less
retumsand allowances . . . . ... ... a
b Less:costofgoodssold . ... .. ... b
¢ Netincome or (loss) from sales ofinventory . . . . .. . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes11a-11d . . . ... ... ... ..... »
12 Totalrevenue. Seeinstructions . . . . . ... ... ... » 227,041 227,041 0 0

EEA Form 990 (2012)
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fPart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) {B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21. 2,570 2,570
2  Grants and other assistance to individuals in
the United States. See PartiV,line22 ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See PartIV,lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers . . . . . ... .. ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... ... 10,800 10,800
6 Compensaton notincluded above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . .
7 Othersalanesandwages . .. ........... 8,497 8,497
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . .. ..........
10 Payrolifaxes . . . . . . . . v v v i b i
11 Fees for services (non-employees).
a Management. . . . ... ... . ..
b Legal. . . . v it 1,500 1,500
€ Accounting . . . . . . . . i h i e e e
d Lobbying. . .. .. ... ... .
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees. . . . . ... ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) . .
12 Advertsingandpromoton . . ... ... ... ...
13 Officeexpenses . . . . ... .. ..
14 Informationtechnology . . . . ... ... ... ...
15 Royaltes. . ... .. ... ... ... .. ...
16 OcoupanCy. . .« v v v v vt e e e e
17 Travel . . . . o e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ... oo
21 Paymentstoaffliates. . . . ... ... .......
22 Depreciation, depletion, and amortization . . . . . ..
23 INSUMANCE . . . . v h e e e e e e e e e e e 1,900 1,900
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a CAN REDEMPTION PAYMENTS 133,794 133,794
b MISC CLOTHES RECYCLING EXP 1,859 1,859
c MOWING 160 160
d UTILITIES 4,825 4,825
e All other expenses 32,722 32,722
25 Total functional expenses. Add lines 1 through 24e . 198,627 198,627 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 » Oif
following SOP 98-2 (ASC958-720) . ... ... ...
EEA Form 990 (2012)
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[PartX| Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . .0 it uenn. []
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. . .. . v v vt i i it 33,672 1 62,086
2 Savings and temporary cashinvestments . . . . . . ... ... ... 0L, 2
3 Pledgesandgrantsreceivable,net . . . . . ... L L o oo 3
4 Accountsreceivable,net . . . ... L. L L Lo . 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501{c)(9) voluntary employees’ beneficiary
organizatons (see instructions) Complete Partllof ScheduleL . . . . . . ¢ . < « « ¢ ¢ o v o 6
» 7 Notesandloansrecewable,net . . . .. ... ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . ... .. ittt 8
2 9 Prepaid expenses and deferredcharges . . . . .. ... ... .. ... ... . 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 42,691
b Less. accumulated depreciation. . . . . . ... .. 10b 42,691 | 10c 42,691
11 Investments - publicly traded securities . . . . . . ... .. o000 11
12 Investments - other secunties. See PartIlV,lne11 . . . . ... ... ... ... 12
13 Investments - program-related SeePartIV,lme11 .. ... ... ... ... .. 13
14 Intangbleassets . . . . . . . . . . ... L e 14
15 Otherassets.SeePartIV,line11 . . . . . . . .. ... . v 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 76,363 | 16 104,777
17  Accounts payableandaccruedexpenses . . . . . . . . . v h i h e e e 17
18 Grantspayable. . . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . . . . . . i e e e e e e e 19
20 Tax-exemptbondfiabfites . . . . . . . . . . ... L ... oo 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
b4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partllof ScheduleL . . ... ... ... .. .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25 Other liabilites (including federal Income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . . e e e e e e e 25
26  Total liabilities. Add nes 17through25 . . . ... ... ... .. ....... 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [1and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestrictednetassets . . . . . v v v v i v i i e e e e e e 27
g 28 Temporaniyrestrictednetassets . . . . . ... .. .... ... ... ... 28
T 29 Permanentlyrestnctednetassets. . . . . .. ... o oL 29
Y Organizations that do not follow SFAS 117 (ASC 958), check here p |X] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... . L. 30
&’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 76,363 32 104,777
33 Totalnetassetsorfundbalances . . . . . .. ... ... ... .0 76,363 | 33 104,777
34 Total habilites and net assets/fundbalances . . ... ... ........... 76,363 34 104,777

EEA

Form 990 (2012)




‘ Form 990 (2012) Community Resource Connections 27-1711738 Page 12
EPart- X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .. . ... .. i i i i v vt e, O

1 Totalrevenue (mustequal Part VIll, column (A),hne 12) . . . . . . . . o i v v v i i e e e e e e e 1 227,041

2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . v v i v i it e e e 2 198,627

3 Revenue less expenses. Subfractine 2 fromline 1 . . . . . . . . L. L o e e e e e e e 3 28,414

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... ...... 4 76,363
§ Netunrealized gains (fosses)oninvestments . . . . . . . . . L L o L e e e e e e e e e 5
6 Donated servicesanduse offaciliies . . . . . . . . .. L e e e e e 6
7 InveStMENteXPENSES . . v v v v vt s e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explainin Schedule Q) . . .. ... ... .. ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) . . . s e s e e e e e e e e e e e e e e e e e e e e e e e e 10 104,777
tPart Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . . . . it O
Yes No

1 Accounting method used to prepare the Form 990. Cash [J Accrual [] 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? . . . ... ... .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ......... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ |f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . .. ... .. 2c
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L L 0 i e e e e e e e e e e e e e e e e 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
EEA Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support -

(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Opan to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspbetion

Name of the organization Employer identification number

Community Resource Connections 27-1711738

[lsartl {__Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnivate foundation because itis: (For ines 1 through 11, check only one box )

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state
O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type ll-Non-funtionally integrated
] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

o 0o

©
>4l

10
11

oo

or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type lll supporting
organization, check thisbox . . . . . . o o i o i i e e e e e e e e e e e e e e e e e e e e e e E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . ... oL L 11g(i)
(i) A family member of a person described in (ijabove? . . . . . . . . .. L L e e e e e 11g(ii)
(i) A 35% controlled entity of a person described In () or (iiyabove? . . . . . .. ... L L oL oL, 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iil) Type of organization (iv) Is the organizstion (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 in col (1) isted in your the organization In organization in col support
above or IRC section goverming document? col (i) of your (i) organized tn the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA
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27-1711738 Page 2

[Paft it

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {(c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . ...
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . ..
3  The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . .. ..
4 Total. Addlines 1 through3 . ... ..
§ 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
shownonline 11, column(f) .. .. ..
6  Public support. Subtractine 5 fromkne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .« v v o v v v s v v e e e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon. . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y. . . ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. .. ..o o o0 oL, 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOPhBIe . . . . . . . v v v v i i e it e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. .. .. 14 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . .. .. oo 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. ... . o o000 > []
b 33 1/3% support test - 2011. If the organization did not check a box on line 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 organizaton . . . . . . . .. ... .. ... ..... > I:I
17a 10%-facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAMON . . . . v v v i i vt e e e e e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEA OFGAMIZAtOM . & v v v v v e e e b e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS  + &« o v e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 930 or 990-E2) 2012




Schedute A (Form 930 or 990-EZ) 2012 Community Resource Connections 27-1711738 Page 3
IPart i { 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 failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 224,972 231,461 227,041 683,474
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . . . . ..
§ The value of services or faciiies
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . . .. 224,972 231,461 227,041 683,474
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . . . ... ... ...
8 Public support (Subtract line 7¢ from
neb) ... e e e e e e 683,474
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 . . ... ....... 224,972 231,461 227,041 683,474
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30,1975 . . . . .. ..
C Addlnes10aand10b . . . . ... .. ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regufarly carmedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartfV.) . ... .. ... ..
13 Total support. (Add lines 9, 10c, 11,
and12). . . . e e 0 224,972 231,461 227,041 683,474
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 thisbox and Stop here . . . . . . . . . . 0 L L e e e e e e e e e e e e e a e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(f)} . .. ... ... ... ... 15 100.00 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. 17 0.00 %
18 Investmentincome percentage from 2011 Schedule A, Partlil, line17 . . . .. .. ... .. . . o .. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine __
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. » X
b 33 1/3% support tests - 2011. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . . . . . ... .. » D

EEA




SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury a ne a ¢ . e . a. or met to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. tnspaction
Name of the organization Employer Identification number
Community Resource Connections 27-1711738

EPart! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

N & W =

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

Total numberatendofyear. . . . .. ... ...

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

Aggregate grants from (duringyear) .. ... ..

Aggregate value atendofyear . . . . . ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

Did the organization inform all grantees, donors, and donor advisors in wnting 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 pnvatebenefit? . . . . . L L L L L L L e e e e e e e e e e e e [ ves

[0 No

[ No

tt)l| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

fPa

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

(J Preservation of land for public use (e g ., recreation or education) O Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure

E] Preservation of open space

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
Total number of conservationeasements . . . . . . . . . L L L Ll e e e e 2a
Total acreage restricted by conservaton easements . . . . . . . . .. ... oo d e e e 2b
Number of conservation easements on a certified histonc structure includedin(a) ... ........ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the Natonal Register . . . . . . . . .. . .. ... . oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton dunng the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . v i i i i i i i e e e e e [:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1Y and section 170(h)(AXBXIN? .+« + v o o e e e e e e (1 Yes
In Part XIli, descnbe 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

DNo

[]No

EPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

a
b

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

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

(i) Revenues included n Form 990, PartVIllLline1 . . . . . . . . 0 i it i it i e e e e e e >3

(ii) Assefsincludedin Form 990, PartX . . . . . . . . . e e e e e e e e e e > $

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.
Revenues included in Form 990, Part Vil line 1 . . . . . . . o v 0 o v i i i e e e e e e e » %

Assetsincluded In Form 990, Part X . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Community Resource Connections 27-1711738 Page 2
Parti | 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 [J Public exhibition d [ Loanor exchange programs
b (O Scholary research e [] Other
[ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
§ 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? . . .. ... ... ... [:] Yes D No
EPart i¥] Escrow and Custodial 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . L . . i e e e e e (Jyes [ONo
b If"Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginningbalance . . . . . . ... L e e e e e e 1c
Additonsduringtheyear . . . . . . . . . . L e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . . ... e e e e 1e
Endingbalance . . . . . . . . L L e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . o i i i i e e e e e e e e e e e D Yes [JNo
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xil . . . . . .. ... ....... O
fPartV] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {(b) Pnor year (c) Two years back {d) Three years back {e) Four years back

-~ 0 a o

1a Beginningofyearbalance .. ... ...
Contributons . . . . ... .. .. ....
¢ Netinvestment eamings, gains, and
losses . . . ... ... ...
d Grantsorscholarships . ... ......
e Other expenditures for facilities and
Programs . . . . ¢ v v v v e e e e e
f Administrative expenses . . . ... ...
g Endofyearbalance ...........
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Jda Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(if) related organmizations . . . . .. L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
b if"Yes" to 3a(it), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... ... ..... 3b
Descnibe in Part XIll the intended uses of the organization's endowment funds.

4
fPartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land . .. ... .. ... . e

b Buildings .................... 39,191 39,191
¢ Leasehold improvements . .. ... ......

d Equipment ... ................ 3,500 3,500
e Other . ... ...........¢.cv.v...

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), ine 10(c).) . .. ... ... ... » 42,691
EEA Scheduls D (Form 990) 2012




Schedule D (Form*990) 2012

Community Resource Connections

27-1711738

Page 3

[Part Vil ]

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

)]

©)

©)

E)

(F)

(G)

(H)

()

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

[Part Vil

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

W)

)

(3)

“4)

®)

6)

@

8)

9

(10)

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

fPart IX |

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

)

]

“)

)

(6)

(7)

(8)

©)

(19)

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

fPart X |

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

1. (a) Descnption of ligbility

(b) Book value

(1) Federal income taxes

(2)

(3)

)

)

(6)

()

(8)

)

(10)

amn

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

2. FIN 48 (ASC 740) Footnote In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

EEA

Schedule D (Form 990) 2012
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Page 4

[PartXi 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ......... 1
: 2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealizedgainsoninvestments . . . . . ... ... ... ..., 2a

b Donated servicesanduseoffacilities . . . . . ... .. ... .......... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . .. Lt 2c

d Other(DescnbeinPartXIIL) . . . . . . . ..o i i i it e e 2d

e Addlines2athrough2d . ... ... . ... ...t e e e e e e 20
3 Subtracttne2efromline1 . . . . . . . . . . . . i i e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vlll, line7b . . . .. .. .. 4a

Other(DescrbeinPartXIIL) . . . . o . . v v i it e it e e e 4b

c Addlinesdaanddb . . . . . .. . L e e e e e e e e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. ... ... ... ... 5
iPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . . . ... .. ... . o 0 L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . ... ... .. ...... ... 2a

b Prnoryearadjustments . . . . . . .. .. ... e e e e 2b

C Otherlosses . . . . i i v i i it e e it e e e e e e e e e e 2¢

d Other(DescribenPartXit) . . . . ... ... i, 2d

e Addlines2athrough2d . .. ... ... ... ... ..t e e e e 20
3 Subtractline2efromline1 . . . . . . . . . . e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIllLine7b . . . . . .. .. 4a

b Other(DescnbeinPartXIll) . . .. ... ... i, 4b

Cc Addilinesdaanddb . . . . . . . . i e e e e e e e e e e e e e e e e 4c

Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Part{,line18.) . ... ... ... ...... 5

5
fPart Xill |

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b Also complete this part to provide any additional

information.

EEA
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EO Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. opm "Q Fabhic

Intemal Revenue Service > Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

Community Resource Connections 27-1711738

01. Member election for additional members (Part VI, line 7a)

VACANCIES ON THE BOARD OF DIRECTORS ARE FILLED BY VOTE OF THE REMAINING DIRECTORS

02. Form 990 governing body review (Part VI, line 11)

FORM 990 IS SUBMITTED TO THE GOVERNING BODY FOR REVIEW AND APPROVAL PRIOR TO FILING

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

SEE ATTACHED COPY OF CONFLICT OF INTEREST POLICY

04. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE AVAILIBLE TO THE GENERAL PUBLIC UPON REQUEST

05. List of other expenses (Part IX, line 24e)

SEE ATTACHED SCHEDULE FOR PART IX LINE 24E

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



990 Overflow Statement ng?az 1

Name(s) as shown on retum FEIN

Community Resource Connections 27-1711738

PART IX LINE 24E ATTACHED SCHEDULE

Description Amount
GARBAGE DISPOSAL FEES $ 1,450
POSTAGE 224
SUPPLIES 8,295
TELEPHONE EXPENSE 504
PEST CONTROL 360
REPAIRS 1,972
SNOW REMOVAL 545
CAN PICKUP EXPENSE 716
VEHICLE EXPENSE 4,635
MISC CAN EXPENSE 6,000
BANK EXPENSE 415
CLEANING EXPENSE 350
MISC EQUIPMENT 5,656
MISC LABOR 600
ADVERTISING 1,000

Total: $ 32,722

OVERFLOW LD




Conflict of Interest Policy
Community Resource Connections

Article | - Purpose

The purpose of the conflict of interest policy is to protect this tax-exempt organization’s
interest when it is contemplating entering into a transaction or arrangement that might
benefit the private interest of an officer or director of the Organization or might result in
a possible excess benefit transaction. This policy is intended to supplement but not
replace any applicable state and federal laws governing conflict of interest applicable to
nonprofit and charitable organizations and this policy shall be subject thereto and shall
be applied in conformity therewith and in the event of any conflict with applicable state
and federal laws, those applicable laws shall govern.

Article Il - Definitions

1. Interested Person

Any director, principal officer, or member of a committee with governing board
delegated powers, who has a direct or indirect financial interest, as defined below, is an
interested person.

2. Financial Interest

A person has a financial interest if the person has, directly or indirectly, through
business, investment, or family:

a. An ownership or investment interest in any entity with which the Organization has a
transaction or arrangement,

b. A compensation arrangement with the Organization or with any entity or individual
with which the Organization has a transaction or arrangement, or

c. A potential ownership or investment interest in, or compensation arrangement with,
any entity or individual with which the Organization is negotiating a transaction or
arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that
are not insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article Iil, Section 2, a
person who has a financial interest may have a conflict of interest only if the appropriate
governing board or committee decides that a conflict of interest exists.

Article llI - Procedures

1. Duty to Disclose

In connection with any actual or possible conflict of interest, an interested person must
disclose the existence of the financial interest and be given the opportunity to disclose
all material facts to the directors and members of committees with governing board
delegated powers considering the proposed transaction or arrangement.

2. Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest and all material facts, and after any discussion
with the interested person, he/she shall leave the governing board or committee
meeting while the determination of a conflict of interest is discussed and voted upon.
The remaining board or committee members shall decide if a conflict of interest exists.
3. Procedures for Addressing the Conflict of Interest

a. An interested person may make a presentation at the governing board or committee
meeting, but after the presentation, he/she shall leave the meeting during the discussion



of, and the vote on, the transaction or arrangement involving the possible conflict of
interest.

b. The chairperson of the governing board or committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed
transaction or arrangement.

c. After exercising due diligence, the governing board or committee shall determine
whether the Organization can obtain with reasonable efforts a more advantageous
transaction or arrangement from a person or entity that would not give rise to a conflict
of interest.

d. If a more advantageous transaction or arrangement is not reasonably possible under
circumstances not producing a conflict of interest, the governing board or committee
shall determine by a majority vote of the disinterested directors whether the transaction
or arrangement is in the Organization’s best interest, for its own benefit, and whether it
is fair and reasonable. In conformity with the above determination it shall make its
decision as to whether to enter into the transaction or arrangement.

Instructions for Form 1023 -25-

4 Violations of the Conflicts of Interest Policy

a. If the governing board or committee has reasonable cause to believe a member has
failed to disclose actual or possible conflicts of interest, it shall inform the member of the
basis for such belief and afford the member an opportunity to explain the alleged failure
to disclose.

b. If, after hearing the member’s response and after making further investigation as
warranted by the circumstances, the governing board or committee determines the
member has failed to disclose an actual or possible conflict of interest, it shall take
appropriate disciplinary and corrective action.

Article IV - Records of Proceedings

The minutes of the governing board and all committees with board delegated powers
shall contain:

a. The names of the persons who disclosed or otherwise were found to have a financial
interest in connection with an actual or possible conflict of interest, the nature of the
financial interest, any action taken to determine whether a conflict of interest was
present, and the governing board’s or committee’s decision as to whether a conflict of
interest in fact existed.

b. The names of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any alternatives to
the proposed transaction or arrangement, and a record of any votes taken in connection
with the proceedings.

Article V

Compensation

a. A voting member of the governing board who receives compensation, directly or
indirectly, from the Organization for services is precluded from voting on matters
pertaining to that member’'s compensation.

b. A voting member of any committee whose jurisdiction includes compensation matters
and who receives compensation, directly or indirectly, from the Organization for services
is precluded from voting on matters pertaining to that member’'s compensation.



c. No voting member of the governing board or any committee whose jurisdiction
includes compensation matters and who receives compensation, directly or indirectly,
from the Organization, either individually or collectively, is prohibited from providing
information to any committee regarding compensation.

Article VI - Annual Statements

Each director, principal officer and member of a committee with governing board
delegated powers shall annually sign a statement which affirms such person:

a. Has received a copy of the conflicts of interest policy,

b. Has read and understands the policy,

c. Has agreed to comply with the policy, and

d. Understands the Organization is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-
exempt purposes.

Article VII - Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable purposes
and does not engage in activities that could jeopardize its tax-exempt status, periodic
reviews shall be conducted. The periodic reviews shall, at a minimum, include the
following subjects:

a. Whether compensation arrangements and benefits are reasonable, based on
competent survey information, and the result of arm’s length bargaining.

b. Whether partnerships, joint ventures, and arrangements with management
organizations conform to the Organization’s written policies, are properly recorded,
reflect reasonable investment or payments for goods and services, further charitable
purposes and do not result in inurement, impermissible private benefit or in an excess
benefit transaction.

Article VIII - Use of Outside Experts

When conducting the periodic reviews as provided for in Article VII, the Organization
may, but need not, use outside advisors. If outside experts are used, their use shall not
relieve the governing board of its responsibility for ensuring periodic reviews are
conducted.

+h
Passed and approved by the board of directors this ZQ —day of December,

C Ao

e Rathjen, Secreﬁry

2009.




