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SCANNED DEC 10 2013

rm 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Interal Revenue Code (except black lung

benefit trust or private foundation)

| omBNo. 1545-0047

Open to Public

2012

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A _For the 2012 calendar or tax JULY 1 ;. 2012, and ending JUNE 30 ,20 13

B Check if applicable: |C Name of organization COMMUNITY CONNECT FOUNDATION D Empioyer identification number

[ Aadress change Doing Business As 20-2441668

[J Name change Number and street (or P.O box if mail ts not delrvered to street address) Room/surte E Telephone number

[J tnial retum P.O. BOX 3756 304-550-1849

O Termmnated City, town or post office, state, and ZIP code

O Amendedrerm  |CHARLES 53 G Gross receipts $ 30,000.00

D Application pending

F Name and address of pnncipal officer: CHRISTOPHER J. MARR
1005 WESTWOOD DRIVE, ELKVIEW, WV 25071

I Tax-exempt status: 501(c)3) [l s01(g)

( )« (insert no) [] asa7ayyy or [Js27

J Website: >

www.communityconnectfoundation.org

Hia) bs this a group retum for efikates? ] Yes []No

Hb) Are all affifiates included? ] Yes [JNo
If “No," attach a hist. (see instruchons)

H(c) Group exemption number »

K Fotmoforgarmaﬁon.DCorporaﬁonDTnst DAsoaa‘bon Omerb Foun_DAﬂolLYearofformahon:

2008

| ™ State of legal domucile:

wv

Summary
Briefly describe the organization’s mission or most significant activities: COMMUNITY CONNECT FOUNDATION (CCF)
° WORKS WITH COMMUNITY-BASED ORGANIZATIONS TO INSTILL THE VALUE AND IMPORTANCE OF INTERNET-CONNECTIVITY,
g CCF'S ONGOING MISSION IS TO FOSTER A SUBSTAINABLE EFFORT PROMOTING THE DEVELOPMENT OF INTERNET
s CONNECTIVITY AS A MEANS TO ACHIEVE ECONOMIC AND COMMUNITY DEVELOPMENT IN RURAL WEST VIRGINIA.
2| 2 Check this box» [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, line 1a) . .. . 3 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
g § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) . . 6 25
Ta Total unrelated business revenue from Part Vi, column (C) lme 12 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0.00
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 0.00 30,000.00
g 9  Program service revenue (Part VIlI, line 2g) .. 0.00 0.00
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0.00 0.00
© {41  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 850.00 0.00
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 850.00 30,000.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0.00 0.00
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0.00 0.00
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lm&s 5-1 0) 0.00 0.00
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0.00 0.00
8| b Total fundraising expenses (Part IX, column (D), line25) » 0 oo
ul 17  Other expenses (Part IX, column (A}, lin ik (i m A S 75,791.90 99,519.08
18  Total expenses. Add lines 13-17 UTM@' li 75,791.90 99,519.08
19 Revenue less expenses. Subtract(lifié|18 from line 12 Ql (74,941.90) (69,519.08)
5 3 NUV 2 @ 2013 o Beginning of Cusront Year End of Year
gg 20 Total assets (Part X, line 16) . |. 1R} 78,882.63 9,363.55
3E 21 Total liabilities (Part X, line 26) . el 0.00 0.00
£7| 22 Net assets or fund balances. Sub ct @@%Me ZUT 78,882.63 9,363.55
m Signature Block
Under penalties of penury, | declare that | examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and co araty preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ @ W IDm
Here } 7, M(( ﬂ// 119 /77
T pnnt name and title i
Paid o PR g e (1 4.0
Use on|y Fim'sname & ‘o Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the prEpirE
For Paperwork Reduction Act Notice, see ¥

[JYes [INo

Cat. No. 11282Y

Form 990 2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
COMMUNITY CONNECT FOUNDATION (CCF) WORKS TO DEVELOP WEBSITES WHICH BECOME PART OF THE STATE OF WEST
VIRGINIA WEB PORTAL SYSTEM. THESE WEBSITES BENEFIT COUNTY GOVERNMENTS, MUNICIPALITIES AND COUNTY SCHOOL
SYSTEMS.

2 Did the organization undertake any slgniﬁmm program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . -« - - « . [M[Yes ONo
if “Yes,” describe these new servim on Schedule 0

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e o o o e v e v v - OYes [¥No
If “Yes,” describe these changes on Schedule 0

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses$ 67,404.76 including grantsof § ¢ 000 ) (Revenue$ 0.00 )
DEVELOPED WEBSITES WHICH BECAME PART OF THE STATE OF WEST VIRGINIA'S WEB PORTAL SYSTEM FOR VARIOUS
COUNTY GOVERNMENTS, MUNICIPALITIES AND COUNTY SCHOOL SYSTEMS, WORKED WITH VARIOUS STAKEHOLDER GROUPS

TO DEVELOP PROGRAM CAPACITIES TO PROVIDE FOR SUSTAINABLE E-GOVERNMENT IN WEST VIRGINIA

4b (Code: ) (Expenses $ 32,114.32 Including grants of $ 0.00 ) (Revenue $ 0.00 )

COMPLETED THE E-READING TO SUCCEED GRANT AS AWARDED BY THE WEST VIRGINIA GEOLOGICAL AND ECONOMIC SURVEY

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses »

Form 990 (2012)




Form 990 (2012)
Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

2034
b

Page 3

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

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)? .
Did 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 | .

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

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 in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ...
Did the organization receive or hold a oonservation easement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simnilar assets? If "Yes,"
complete Schedule D, Part ill

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? Iif “Yes,” complete Schedule D, Part IV . .

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

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

Did the organization report an amount for land, buidings, and equment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes, ” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X!l .o

Was the organization included in oonsolldated lndependem audrted ﬁnanclal statements for the tax yeaﬂ If ‘Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . e

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 9a?

If “Yes,” complete Schedule G, Part Ill e ..

Did the organization operate one or more hospital facxlmes? If "Yes complete Schedule H ..

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 (v
3 v
4 v
5 v
6 4
7 v
8 v
9 v
10 v
11a v
11b v
11¢c v
11d v
11e v
11f v
12a /
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 2012)
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Form 990 (2012)
Checkiist of Required Schedules (continued)

21

2

gy

B g 8 8 ¢

8

37

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 |, Parts | and Il .

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

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompenaatlon of the
organization’s current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J . .o

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

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ
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 Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-E2?
If “Yes,” complete Schedule L, Part| . .

Was a loan to or by a current or former officer, drmctor. trustee key employee, hlghest oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part I .

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

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

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

A family member of a cumrent or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁoer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV . .

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

Did the organization quurdate. terminate, or dissolve and cease operatrons? if "Yes complete Schedule N,
Part |

Did the orgamzatron sell exchange drspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il ..

Did the organization own 100% of an entity drsregarded as separate from the orgamzation under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” oomplete Schedule R Part 1, III
oriV, and PartV, lne 1 . e e ..
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

i *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 . .

Did the organization oomplete Schedule 0 and provrde explanatrons in Schedule 0 for Part VI Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e .

Yes | No
2 v
v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
o7 v
28a
28b v
28c| v
29 v
30 v
31 4
32 v
33 v
34 v
35a v
a5b 4
36 4
37 v
BV




Form 990 (2012) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b i “Yes,” has it filed a Form 990-T for this year? i “No,” provide an explanation in Schedule O . .. 3b
4a At any 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, securities account, or other financial
accounty? . . . . . e v
b if “Yes,” enter the name of the forelgn eountry' >
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 time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬁble oomnbuuons under section 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? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Fom 8282? . . . . . c e 7c v
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlurns ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 at any time duringtheyear? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac:lltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .. . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b

Form 990 2012)




Form 990 (2012)
mvemance. Management, and Disclosure For each “Yes® response tfo lines 2 through 7b below, and for a “No”

Page 6

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 V1 .

Section A. Governing Body and Management

1a

»

SO % b

a
b
9

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

Yes

No

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

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

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

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

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

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

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

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

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

The goveming body? . .

Each committee with aufhomy to acl on behaﬁ of the governlng bod)f? ..

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

N

DiNn|d|w

SN INKIKNIS IS

¥

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

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

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts?
Did the orgamzatlon regularly and consistently monitor and enforce complranee with the pohcy? if “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructron polrcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mslructxons)

Did the organization invest in, contribute assets to, or pammpate ina jomt venture or similar arrangemem
with a taxable entity during the year? . .

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

Yes

10a

10b

11a

12a

12b

12c

13

14

NSNS KNS IS

15a

15b

AN N

16a

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

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

and financial statements available to the public during the tax year.

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

organization: » micHAEL E. SIZEMORE, CPA 1650 KING STREET, SOUTH CHARLESTON, WV 25303

Form 990 2012)




Form 990 (2012) - Page 7
IEEXX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O

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

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

s 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, trustes, or key employes)
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.

o tist 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posron
W ®) (do not check more than one © ® "
Name and Title Average | pox, unfess person s both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
week (list —T = ~Tsxl = from related other
hours for ia 2|8 &{35|¢g the organizations compensation
related | S| 2| 8|3 EF| 3| orgamzaton | w-2/1099-MisC) from the
organzat 35 gl 7352 % |w-2rt000-mis0) organization
betow dotted| £+ | g|°8 and related
line) 5 5 § B organizations
818 g
&
(1) RICKY L MYERS, PRESIDENT
2 v v 0 0- -0-
(2) CHRISTOPHER J. MARR, VICE PRESIDENT
-10- v v 0 -0- 0-
(3) SAMMY GRAY
-2- v -0- -0- 0
(4) VACANT BOARD POSITION
0 v 0 0 0
(5) VACANT BOARD PQSITION
-0- v -0- -0- -0
(6)
M
8
)
(10)
{11
(12)
(13)
(14)
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Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensabon | compensation from amount of
week (ist any———T — = = = from related other
hours for ;_a_ggg sag the organzations compensation
reiated | FZ|E| 8|2 B3 3 | organuzation (W-2/1099-MISC) trom the
organizations] gi = alg2 (W-2/1099-MiSC) organzation
betow dotted] S = | B RIS and related
line) E 5 4 B organizations
2 § B
g
(15)
{16)
(17
(18)
(19)
(20)
{21)
(22)
(23)
29)
(25)
1b Sub-total . >
c Total from corrunua'aon sheets to Part VII Sechon A | 4
d Total (add lines 1b and 1c¢) . . »
2  Total number of individuals (including but not lrmrted to those lrsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hrgh&st oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 |y
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the }
organization and related orgamzatrons greater than $150,000? If “Yes,” complete Schedule J for such | B
individual . . . 4 s
5 Did any person listed on Irne 1a receive or accrue compensatron from any unrelated orgamzatron or |ndrvrdual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person s | |¢

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.

2]
Name and business address

®)
Descnption of services

©
Compensation

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

received more than $100,000 of compensation from the organization »

Form 980 2012)




Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll. . . . . - . [
| Tota Yevenue Retated o Unraiated Revenve
exempt business excluded from tax
function revenue under sechons
. revenue 512, 513, or 514
€ 8| 1a Federated campaigns . 1a 0.00
g a| b Membership dues 1b 0.00
; E ¢ Fundraising events . ic 0.00
g 5| d Related organizations . 1d 0.00 l
g E| e Govemnment grants (contributions) | 1e 30,000.00 f
8P| f Al cther contributions, gifts, grants, ;
3 § and simitar amounts not included above | ¢ 0.00
£5| o Noncashcontributionsincluded in fines 1a-1£$ 0.00|
8 5| h Total Add lines 1a-1f . N 30,000.00
3 Business Code
2 i,
% 2a
o« b
8
£ c
3 d
E e
:2» f Ali other program service revenue . 0.00 0.00 0.00 0.00
i g Total. Add lines 2a-2f . N 0.00 :
3 Investment income (including dividends, interest,
and other similar amounts) A 0.00 0.00 0.00 0.00
4  Income from investment of tax-exempt bond proceeds P> 0.00 0.00 0.00 0.00
5 Royalties ... < 0.00 0.00 0.00 0.00
@ Real (i) Personal [
6a Gross rents l
b Less: rental expenses
¢ Rental income or (loss) o o R | o
d Net rental income or (loss) ... P 0.00 0.00 0.00 0.00
7a Gross amount from sales of | () Secunties (i) Other |
assets other than inventory |
b Less: cost or other basis :
and sales expenses .
¢ Gain or (loss) . _ ) )
d Net gain or {loss) » 0.00 0.00 0.00 0.00
% 8a Gross income from fundraising '
e events (not including $
& of contributions reported on fine 1c).
5 SeePartiV,line18 . . . . . g
g b Lless:directexpenses . . . . b ) o o
¢ Netincome or (loss) from fundraising events . b 0.00 0.00 0.00
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g ;
b Less:directexpenses . . . . b ] A
¢ Net income or (loss) from gaming activites . . » 0.00 0.00 0.00 0.00
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b i ) N
¢ Netincome or (loss) from sales of inventory . . P 0.00 0.00 0.00 0.00
Miscellaneous Revenue Business Code
11a ) )
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0.00 :
12 Total revenue. See instructions. » 30.000.00 30,000.00 0.00 0.00

Form 990 (2012)




Form 990 (2012)

Page 10

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 . . . 4a
Do not include amounts reported on lines 6b, 7b, A ® © D)
8b, 9b, and 10b of Part VIll. Total expenses g e et o et
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 0.00 0.00
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0.00 0.00
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0.00 0.00
4  Benefits paid to or for members . 0.00 0.00
5§ Compensation of current officers, dlrectors
trustees, and key employees 0.00 0.00 0.00 0.00
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 0.00 0.00 0.00 0.00
7  Other salaries and wages . 0.00 0.00 0.00 0.00
8  Pension plan accruals and oontnbuhons (' nclude
section 401(k) and 403(b) employer contributions) 0.00 0.00 0.00 0.00
9  Other employee benefits . 0.00 0.00 0.00 0.00
10  Payroll taxes . 0.00 0.00 0.00 0.00
11  Fees for services (non-emp|oye%)
a Management 0.00 0.00 0.00 0.00
b Legal 0.00 0.00 0.00 0.00
¢ Accounting 10,700.00 0.00 10,700.00 0.00
d Lobbying . . 0.00 0.00 0.00 0.00
e Professional fundralsmg services. &e Pan N hne 17 0.00 0.00
f Investment management fees . 0.00 0.00 0.00 0.00
g Other. (lfllne11gamountexmds10%ofﬁne25colmnn
(A) amount, list fine 11g expenses on Schedule 0.) . 0.00 0.00 0.00 0.00
12  Advertising and promotion 0.00 0.00 0.00 0.00
13 Office expenses 4,175.47 3,726.99 448.48 0.00
14  Information technology 0.00 0.00 0.00 0.00
15 Royalties . 0.00 0.00 0.00 0.00
16  Occupancy 0.00 0.00 0.00 0.00
17 Travel . . . . . . . . . . . . . 0.00 0.00 0.00 0.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.00 0.00 0.00 0.00
19 Conferences, conventions, and mestings 388.93 40.00 348.93 0.00
20 Interest 0.00 0.00 0.00 0.00
2% Paymentsto afﬁhat% . 0.00 0.00 0.00 0.00
22 Depreciation, depletion, and amorﬁzatlon 0.00 0.00 0.00 0.00
23 Insurance . . 1,297.33 0.00 1,297.33 0.00
24  Other expenses. Itemlza expenses not oovered ‘
above (List miscellaneous expenses in line 24e. If
line 24e¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a CONSULTING SERVICES 58,869.96 58,869.96 0.00 0.00
b COMPUTER EQUIPMENT & SOFTWARE 18,631.64 18,371.66 259.98 0.00
¢ VENDOR REGISTRATION AND LICENSES 150.00 0.00 150.00 0.00
d OFFICE RENTAL 4,200.00 0.00 4,200.00 0.00
e All other expenses MISCELLANEQUS 1,105.75 0.00 1,105.75 0.00
25  Total functional expenses. Add lines 1 through 24e 89,519.08 81,008.61 18,510.47 0.00
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraxangosolldtatlon Check here P []
following SOP 98-2 (ASC 958-720) . .
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Form 990 (2012) Page 11
m:_Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. J
A) B)
Beginning of year End of year
1  Cash—non-interest-bearing . 78,882.63| 1 9,363.55
2 Savings and temporary cash mthments . 0.00| 2 0.00
3  Pledges and grants receivable, net 0.00| 3 0.00
4  Accounts receivable, net 0.c0] 4 0.00
5 Loans and other receivables from cumant and fon'ner ofﬁoers dlrectors,
trustees, key employees, and hlghect compen&ted employees
Complete Part ll of Schedule L ocol 5 0.00
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under section
4958(f}(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁaary ‘
a8 organizations (see instructions). Complete Part Il of Schedule L. . . 0.00| 6 0.00
§ 7  Notes and loans receivable, net 0.00| 7 0.00
< | 8 Inventories for sale or use 0.00f 8 0.00
9 Prepaid expenses and deferred charges 0.00| 9 0.00
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0.00
b Less: accumulated depreciation 10b 0.00 0.00| 10c 0.00
11 Investments—publicly traded securities .o 0.00] 11 0.00
12 Investments—other securities. See Part IV, line 11 0.00] 12 0.00
13  Investments—program-related. See Part IV, line 11 . 0.00| 13 0.00
14  Intangible assets . e e 0.00| 14 0.00
15  Other assets. See Part IV, Ilne 11 . 0.00] 15 0.00
16 Total assets. Add lines 1 through 15 (must equal hne 34) 78,882.63] 16 9,363.55
17  Accounts payable and accrued expenses . . 0.00| 17 0.00
18 Grants payable . 0.00| 18 0.00
19 Deferred revenue . 0.00| 19 0.00
20 Tax-exempt bond IIabIIm&S . 0.00[ 20 0.00
21  Escrow or custodial account liability. Complete Pan N of Schedule D 0.00| 21 0.00
2122 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees and i
] disqualified persons. Complete Part Il of Schedule L . .. 0.c0l 22 0.00
= |23 Secured mortgages and notes payable to unrelated third pames 0.00| 23 0.00
24 Unsecured notes and loans payable to unrelated third parties . 0.00| 24 0.00
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. .o 0.00| 25 0.00
26 Total liabilities. Add lines 17 through 25 0.00| 26 0.00
Organizations that follow SFAS 117 (ASC 958), check here > - and
3 complete lines 27 through 29, and lines 33 and 34. ,
5127 Unrestricted net assets . . 20,248.20| 27 9,363.55
=128 Temporarily restricted net assets . 0.00] 28 0.00
T 29 Permmanently restricted net assets. . . 58,634.43| 28 0.00
2 OrgamzahonsﬁlatdonotfollowSFAS117(A30958),checkhere> E] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 0.00| 30 0.00
2(31 Paid-inor capital surplus, or land, building, or equipment fund 0.00| 31 0.00
g 32 Retained eamings, endowment, accumulated income, or other funds . 0.00] 32 0.00
§ 33 Total net assets or fund balances . . . 78,882.63| 33 9.363.55
34 _Total liabilities and net assets/fund balances . 78.882.63] 34 9,363.55
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IEEIE Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . . 0O

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 30,000.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 99,519.08
3  Revenue less expenses. Subtract line 2 from line 1 3 (69,519.08)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 78,882.63
5 Net unrealized gains (losses) on investments . . e e e e 5 0.00
6 Donated services and use of facilities 6 0.00
7 Investment expenses . . 7 0.00
8  Prior period adjustments . . 8 0.00
8  Other changes in net assets or fund balanm (explam in Schedule 0) . 9 0.00
10 Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Pan X, Ilne
33 column (B)) . - e e e e e e . . 10 9 363.55
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [7/]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis ‘
b Were the organization's financial statements audited by an independent accountant? . . . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
\ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . 3a v
b If “Yes,” did the organization undergo the required audrt or audlts? if the o:gamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Ty . .
Mms‘,ﬁ” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY CONNECT FOUNDATION 20-4441668

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

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

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i)-

2 [J A school described in section 170(b){1){A){ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(i1). Enter the
hospital’s name, city, and state:

5 [JAn 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 Il.)

6 [ A federal, state, or local government or govemnmental 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 section 170(b)(1)}{A)(vi). (Complete Part il.)

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

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

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

11 [ An organization organized and operated exciusively 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 [J Typel b [J Typell ¢ [0 Type liFunctionally integrated  d [ Type lI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type 0, or Type L] supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the organlzahon aocepted any gn‘t or contnbutlon fnom any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in ( D and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g@)
(i) A family member of a person described in (i above? . . . . e e e e e e e e o 11g@m)|
(ifi) A 35% controlled entity of a person described in () or(’)above’? e e e e e e e e e 11g0m)|
h  Provide the following information about the supported organization(s).
) Name of supported @) EIN (i) Type of organzation | (iv} Is the organization |  {v) Did you notify (vi) Is the {tvii) Amount of monetary
organization (described on lines 1-8 | in col. () listed m your | the organizatonin | orgamization in col. support
above or IRC section | govemmg documert? col. {i) of your @ organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A
(8)
©
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 890-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 _ _ _ Page 2
XX 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 {ll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.

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

6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (A Total

7  Amounts from line 4 .

8 Gross income from interest, deends
payments received on securities loans,
rents, royaities and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..

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

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e . .. .. 0
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, line 14 . . 15 %
16a 33':% support test—2012. I the organization did not check the box on Ime 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualrﬁec asa publlcly supported
organization . . . » O

b 10%-facts-and-circumstances test--2011. if the orgamzatlon did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expilain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . » O
18 Private foundation. If the orgamzatlon dld not check a box on llne 13 163 16b 17a or 17b check thls box and see
instructions . . . . R R L

Schedule A (Form 890 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 — —
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 Il

Page 3

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 (0 Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”) 60,800 50,000 165,000 0.00 30,000 305,900
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 0.00 0.00 0.00 0.00 0.00 0.00
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00 0.00 0.00
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0.00 0.00 0.00 0.00 0.00 0.00
5 The value of services or facilities
fumished by a governmentat unit to the
organization without charge . 0.00 0.00 0.00 0.00 0.00 0.00
6 Total. Add lines 1 through 5. . 60,900 50,000 165,000 0.00 30,000 305,900
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0.00 0.00 0.00 0.00 0.00 0.00
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.00 0.00 0.00 0.00 0.00 0.00
¢ Addlines 7aand 7b .o 0.00 0.00 0.00 0.00 0.00 0.00
8 Public support (Subtract line 7c fnom
||ne6) . . e e e e . 305,900
Section B. Total 8upport
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6 . 60,900 50,000 165,000 0.00 30,000 305,900
10a Gross income from interest, deends
payments received on securities loans, rents,
royaities and income from similar sources . 0.00 0.00 0.00 0.00 0.00 0.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0.00 0.00 0.00 0.00 0.00 0.00
¢ Add lines 10a and 10b . 0.00 0.00 0.00 0.00 0.00 0.00
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly camed on 0.00 0.00 0.00 0.00 0.00 0.00
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0.00 0.00 0.00 850 0.00 850
13 Total support. (Add lines 9, 10c 11
and 12) 60,800 50,000 165,000 850 30,000 306,750
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e S » O
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) 15 99.72 %
_16 _ Public support percentage from 2011 Schedule A, Part lll, line 15 16 100 %
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%
18 Investment income percentage from 2011 Schedule A, Part i, line 17 . 18 0 %
19a 33's% support tests—2012. If the organization did not check the box on line 14 and line 15 Is more than 33'3%, and Ilne

b

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

>[4

33'a% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
WSupplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

NO FURTHER EXPLANATIONS REQUIRED

Schedule A (Form 890 or 890-EZ) 2012




SCHEDULE J Compensation Information |_omeNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensawd Employees .

o >Completeﬂmeorgag;-;th'3nlasged'Yes to Form 990, Open to Public

lmmlnwmu?s:wm’ > Attach to Form 990. » See separate instructions. Inspection

Name of the organzabon Employer identification number

COMMUNITY CONNECT FOUNDATION 20-4441668
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part V1I, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel [J Housing allowance or residence for personal use
{1 Travel for companions ] Payments for business use of personal residence
] Tax indemnification and gross-up payments (O Heatth or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K “No,” complete Part Ill to
explain. . . . . . . . . . . L0000 L Lo 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.

[0 Compensation committee Wiritten employment contract
[ Independent compensation consuttant [0 Compensation survey or study
{1 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

g&1
ANININ

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
If “Yes” to line 5a or 5b, describe In Pan III
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partlll . . . . . 7 v
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? K “Yes,” describe
inPartl . . . . 8 v
9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon pmcedure dmbed in
Regulations section 53.4958-6(c)? . . . . . e e e e e e e 9

g8
AN

G
AN

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 50053T Schedude J (Formn 890) 2012
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SCHEDULE L Transactions With Interested Persons |_oMBNo 15450047

(Form 990 or 980-E2) » Complete if the organization answered 2@12
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organzaton Employer identification number

COMMUNITY CONNECT FOUNDATION 20-4441668

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part {V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Retationship between drsqualified person and {d) Corrected?

{c) Descnption of transaction
orgamzation Yes | No

1 {a) Name of drsqualfied person

1)
(23]
(]
(]

)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . .. ... L. L. 0. s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Ongnal (0 Balance due ](g) In default?| (h) Approved | () Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

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

(1)
(]
@
(4
(5)
(6)
@
(8)
(9
(10)

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

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1
(2
3
4
5)
(6)
)
_8
_©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 890 or 990-E2) 2012
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Schedule L (Form 990 or 990-E2) 2012

Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relatonship between {c) Amount of {d) Descniption of transaction {e) Shanng of
mterested person and the transaction organization’s
organization revenues?
Yes | No
_{1) CHRISTOPHER J. MARR BOARD MEMBER 2,100.00[50% OF RENT ON OFFICE SPACE v
2
3
@
{5)
(6)
)
(8)
)
10

Supplemental Information

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

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

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

OFFICE SPACE AT 2007 QUARRIER STREET, EAST IN CHARLESTON, WV WITH THE RENT CHARGES FOR SPACE DIVIDED EQUALLY

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

GENERAL MEMBERS OF CRW MANAGEMENT GROUP, LLC.

Schedule L (Form 890 or 890-E2) 2012




SCHEDULE O | omB No. 15450047

(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Interna) Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
COMMUNITY CONNECT FOUNDATION 20-4441668

PART V], QUESTION 11A - THE DRAFT OF THE COMPLETED FROM 990 IS REVIEWED BY THE CHAIRMAN OF THE BOARD OF DIRECTORS

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2012)




