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Part | Summary
1 Briefly descrbe the organization's mission or most significant activities
3 SEE SCHEDULE O
5 _
[
é 2 Check this box P D if the organization discontinued its operations or dlgsgdgrgrl\t(aﬁ efyls net assets
os | 3 Number of voting members of the governing body (Part VI, line 1a) 3 (7] 3 30
_g 4 Number of independent voting members of the governing body (Pa % ine MT 0 4 20'3 C? 4 30
E 5 Total number of individuals employed in calendar year 2012 (Part V Jinef2a) _ &, 5 65
E 6 Total number of volunteers (estimate if necessary) OGDEN, Ut =~ 6 1895
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 1,503,562 1,512,457
g 8 Program service revenue (Part VIII, ine 2g) 149,825 134,791
2 | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 5,990 234
® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 103,305 77,036
. 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,762,682 1,724,518
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
o~ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
i @ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,026,428 966,716
) 2 | 16aProfessional fundraising fees (Part iX, column (A), line 11e) 0
S :ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) P 39,710
- © W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 744,130 698,174
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,770,558 1,664,890
8 19 Revenue less expenses Subtract line 18 from line 12 -7,876 59,628
& o § Beginning of Current Year End of Year
& 85| 20 Total assets (Part X, line 16) 1,712,231 1,783,450
Eg 2%l 21 Total liabilties (Part X, line 26) 68,706 73,978
U2 =3 22 Net assets or fund balances Subtract line 21 from line 20 1,643,525 1,709,472
| Partlf __ Signature Block
Under penalties of perjury, | declare that | have examyned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Deg a%n of preparer?ﬁher than offiger) 1s based on all information of which preparer has any knowledge , .
. | /=22
Sign Slgna’tf € of officer Da‘/ /
Here } JULEE SMITH EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid RYAN CHILD RYAN CHILD 10/02/13| self-employed | P00862575
Preparer | 1 name » WOOD, RICHARDS, & ASSOCIATES, PC CPA Firm's EIN P 87-0491872
Use Only 2490 WALL AVE
Firm's address D OGDEN, UT 84401 Phone no 801-621-0440
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Department of the Treasury
Internal Revsnue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Qpen to Public
inspection

A For the 2012 calendar xr ear, or tax year beginning _ 07/01/12 ,and ending_ 0 6/30/13

B Checklfappllcable C Name of organization

[ ] Address change NORTHERN UTAH

YOUR COMMUNITY CONNECTION OF OGDEN/

YCC

Doing Business As

D Employeridentification number

87-0213074

l___l Name change

D Initial return

Number and street (or P O box if mail 1s not delivered to street address)

2261 ADAMS AVENUE

Room/suite E

Telephone number

801-394-9456

D Terminated

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

I:] Amended return OGDEN UT 84401 G Gross receipis $ 1,730,425
F Name and address of principal officer
D Application pending JULEE SMITH H(a) s this a group retum for affihates? D Yes No
2261 ADAMS Ai’E H(b) Are all affiliates included? D Yes D No
OGDEN UT 8 4 4 0 1 If "No,” attach a list {see instructions)

| Tax-exempt status X! s01(c3) 501(c) (

) d(nsertno) 4947(a)(1) or

m 527

J__websie b WWW.YCCOGDEN.ORG

H{c) Group exemption number >

m Corporation r—l Trust l_l Association l—] Other P>

K___Form of organization

|L Yearofformaton 1945 iM State of legal domicile uT

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

m Yes f_! No

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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Form 990 (2012), YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 'Page 2
Part HI Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any question in this Part Il B]

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes No
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
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 742,302 including grants of $ ) (Revenue $ )
DOMESTIC VIOLENCE VICTIM ASSISTANCE CENTER:

1. 458 MEN, WOMEN, AND CHILDREN (277 ADULTS AND 181 CHILDREN) WERE
PROVIDED SAFETY AND SHELTER FOR A COMBINED 7,028 NIGHTS OF SHELTER STAY

2. AN ADDITIONAL 134 VICTIMS OF DOMESTIC VIOLENCE WERE TURNED AWAY DUE TO
SHELTER REACHING CAPACITY, THUS DEMONSTRATING THE NEED FOR A LARGER
SHELTER.

3. 1,990 HOURS OF CASEWORK WERE PROVIDED TO VICTIMS OF DOMESTIC VIOLENCE
4. 104 WOMEN AND CHILDREN RECEIVED AFTERCARE SERVICES AFTER LEAVING A
DOMESTIC VIOLENCE SITUATION FOR A TOTAL OF 248 HOME AND OFFICE VISITS.

5. THE 24 HOUR CRISIS HOTLINE RESPONDED TO 1,003 DOMESTIC VIOLENCE AND

4b (Code ) (Expenses $ 332,721 including grants of $ ) (Revenue $ )
TRANSITIONAL HOUSING AND HOMELESS ASSISTANCE CENTER:

1. 21 FAMILIES (21 ADULTS AND 45 CHILDREN) RECEIVED TRANSITIONAL HOUSING
SERVICES IN OUR APARTMENTS LAST YEAR. THIS PROGRAM INCLUDES FURNITURE,
HOUSEHOLD ITEMS, FOOD, CLOTHING, AND ASSISTANCE WITH MEDICAL NEEDS.

CLIENTS ALSO RECEIVE SELF ESTEEM ENHANCEMENT, PARENTING, DOMESTIC VIOLENCE
AWARENESS, AND BUDGETING CLASSES. CASE MANAGEMENT HELPS CLIENTS FIND
EMPLOYMENT AND PERMANENT HOUSING.

2. 12 FAMILIES EXITED FROM OUR PROGRAM WITH 11 OF THOSE GOING TO PERMANENT
HOUSING. 8 CLIENTS WERE GAINFULLY EMPLOYED AND ONE WAS WAITING FOR A WORK
VISA. OF THE 9 FAMILIES STILL IN THE PROGRAM, 6 ARE EMPLOYED AND THE OTHER

4¢c (Code ) (Expenses $ 280,857 including grants of $ ) {Revenue $ 134,791 )
CHILD CARE PROGRAM:

1. PROVIDED CHILD CARE FOR 221 CHILDREN FROM THE COMMUNITY.

2. PROVIDED CHILD CARE FOR 87 CHILDREN FROM THE DOMESTIC VIOLENCE SHELTER.
3. PROVIDED CHILD CARE FOR 93 CHILDREN FROM THE DOMESTIC VIOLENCE
ENVIRONMENTS WHO LIVE IN THE COMMUNITY.

4. PROVIDED CHILD CARE FOR 38 CHILDREN FROM THE FAMILY ENRICHMENT CENTER.
5. PROVIDED CHILD CARE FOR 31 CHILDREN FROM THE HOMELESS HOUSING
ASSISTANCE CENTER.

6. PROVIDED CHILD CARE FOR 61 CHILDREN FOR DROP OFF CARE FROM OUR
PARTNERSHIP WITH THE DEPARTMENT OF WORKFORCE SERVICES.

4d Other program services (Describe in Schedule O )

(Expenses $ 158,194 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,514,074

DAA Form 990 (2012
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Form 990 (2012). YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 3
PartI¥ __Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s 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,
Part Hl 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? If

“Yes,” complete Schedule D, Part | 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, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 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 reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,"” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi 11b X
| ¢ Duid the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
| of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ X
| d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
1 reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIi 12al 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 X! and Xll 1s optional 12b| X
i 13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
1 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, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
f to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
1 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)

DAA
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Form 990 (2012),. YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 4
Part v 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 X, column (A}, line 1? If “Yes,” complete Schedule 1, Parts | and I 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), ine 272 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VI, 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 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 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 Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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,” compiete Schedule L, Part {| 26 X
27 Dud 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 IlI 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Il
or IV, and Part V, line 1 3| 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 n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012
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Form 990 (2012). YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
' Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicabie 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
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 this return 2a 65
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 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 X
1 b [f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
‘ 4a At any time duning 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
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
; c If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
‘ 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 charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
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
i 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 Form 82827 7c
d [f "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
1 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 during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
1 a Gross income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources
‘ against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
| ¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012} YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI [fl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1ib | 30
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Dud 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 other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O 9 X

E I

[ L4, 0 = ()

(X

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

Yes [ No
10a Did the organization have local chapters, branches, or affilates? 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wnitten 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

LTt L F o

>

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explaimn in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pohicy,
and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JULEE SMITH 2261 ADAMS AVENUE
OGDEN UT 84401 801-394-9456

DAA Form 990 (2012)
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Form 990 (2012) YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 7

Part V‘H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl D
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

e 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 paiwd

e List all of the organization's current key employees, If any See instructtons for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B} (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{hst any officer and a director/trustes) the organizations compensation
hours for I EARREIEE R organization (W-2/1089-MISC) from the
related a2 Z|2 [35]|§ (W-2/1099-MISC) organization
orgamizations § § § g g =3 ﬁ g and related
below dotted §:_= % 101 88 organizations
line) % é E “::
(1) JONATHAN BROWNING
1.00
PRESIDENT 0.00 [X 0 0 0
(2 SHELLY STEVENS
1.00
PAST PRESIDENT 0.00 |X 0 0 0
(3yJUDY CONDON
1.00
1ST VICE PRESIDENT 0.00 [X 0 0 0
(4) CARLOTA MANUAL
1.00
2ND VICE PRESIDENT 0.00 |X 0 0 0
(5)JARED ERICKSON
1.00
TREASURER 0.00 |X 0 0 0
(6)JULIE MOSER
1.00
SECRETARY 0.00 |X 0 0 0
(HMRITA AGUILAR
1.00
BOARD MEMBER 0.00 |X 0 0 0
() EVIE BRINKERHOF
1.00
BOARD MEMBER 0.00 |X 0 0 0
(9)MARA BROWN
1.00
BOARD MEMBER 0.00 | X 0 0 0
(10)DON CARPENTER
1.00
BOARD MEMBER 0.00 {X 0 0 0
(1) BARBARA CHRISMAN
1.00
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {€) (D) (E} (F)
*+  Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for as[ 510l =Tez] = organization (W-2/1099-MISC) from the
related a2l al:]e _ga_: Qo (W-2/1099-MISC) organization
organizations |32| £| 8 | o (28] 3 and retated
below dotted _%& g §_ T‘Eg - organizations
Iine) g ; 3 %
3| 2 ]
® 8
(12)KEARSTON CUTRUBUS
1.00
BOARD MEMBER 0.00 (X 0 0 0
(13)DENISE GREEN
1.00
BOARD MEMBER 0.00 (X 0 0 0
(14)JEANNE HALL
1.00
BOARD MEMBER 0.00 |X 0 0 0
(15)KAREN HILL
1.00
BOARD MEMBER 0.00 (X 0 0 0
(16) CAROL. LARSON
1.00
BOARD MEMBER 0.00 [X 0 0 0
(17)SYLVIA LEMONS-LIDDLE
1.00
BOARD MEMBER 0.00 | X 0 0 0
(18)KAREN LEONARDI
1.00
BOARD MEMBER 0.00 (X 0 0 0
(19)GLENDON MANWARING
1.00
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 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 for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person . 5

Section B. Independent Contractors

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

Name and

(A)
business address

(B)
Descnption of services

(€)
Compensation

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

DAA

Form 990 (2012)
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* Form 990 (2012) YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
*  Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person Is both an from related other
(hst any officer and a director/trustee} the organizations compensation
hours for =T = = p— orgamzation (W-2/1098-MISC) from the
related .a| 8 g E gé Q (W-2/1099-MISC) organization
organzatons |ga| £ | 8 2 |28 3 and related
belowdotted |[58| § s |8g| organizations
ine) s 2 ~‘<°D 3
al 3 3| B8
o @ 2
o @ Q
@ 2
(12MADELINE MCDONALD
1.00
BOARD MEMBER 0.00 |[X 0 0
(13)JUDY MECHAM-SWAN
1.00
BOARD MEMBER 0.00 | X 0 0
(14) SCOTT MITCHELL
1.00
BOARD MEMBER 0.00 |X 0 0
(15)CHRISTINA MYERS
1.00
BOARD MEMBER 0.00 [X 0 0
(16)DONNA PARKER
1.00
BOARD MEMBER 0.00 (X 0 0
(17’ KARI PETERSEN
1.00
BOARD MEMBER 0.00 | X 0 0
(18)JILL ROBERTS
1.00
BOARD MEMBER 0.00 (X 0 0
(19)DENA SERIO
1.00
BOARD MEMBER 0.00 X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
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 for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bgs?ness address Descnptuo(n 2)1 services Com;ger?sauon

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

DAA

Form 990 (2012)
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DAA

* Form 990 (2012) YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from retated other
(hst any officer and a director/trustee) the organizations compensation
hours for o = > To - organization (W-2/1099-MISC) from the
related aa 5_ 8 2 g% [} (W-2/1099-MISC) organization
organizatons |35| £ ] 8 g & gl 2 and related
below dotted 58| 8 3 |83 = organizations
Iine) R % 3
al 2 2
o [z} @
@ ;g 8
g
(12MEL. SOWERBY
1.00
BOARD MEMBER 0.00 |X 0 0 0
(13)KAREN WRIGHT
1.00
BOARD MEMBER 0.00 [X 0 0 0
(14 ERIC YOUNG
1.00
BOARD MEMBER 0.00 [X 0 0 0
(15)JIM STRAVRAKAKIS
1.00
BOARD MEMBER 0.00 [X 0 0 0
(16)
(17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »>
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual 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
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and -“( ) address Descnphzgn Z)f services Comp(‘en)samn
2 Total number of iIndependent contractors (including but not Imited to those listed above) who
recewved more than $100,000 of compensation from the organization »
Form 990 (2012)
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Form 990 (2012). YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. L
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514
22| 1a Federated campaigns 1a
gg b Membership dues 1b
gf: ¢ Fundraising events 1c 63,426
$.5| d Related organizations 1d
gé e Government grants (contnbutions) 1e 596,293
.f_jg f Al other contnbutions, gifts, grants,
35 and similar amounts not included above 1 852,738
‘Eg g Noncash contributions included in ines 1a-1f $ 360,492
8§ h Total. Add Iines 1a—1f > 1,512,457
g Busn Code
% 2a CHILD CARE FEES 134,791 134,791
o b
8
5| o
w
El e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 134,791
3 Investment income (including dividends, interest,
and other similar amounts) > 656 656
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross rents 22,665
b Less rental exps
¢ Rentalinc or {loss) 22,665
d Net rental iIncome or (loss) » 22,665 22,665
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps 422
¢ Gain or (loss) -422
d Net gain or (loss) > -422 -422
o | 8a Gross income from fundraising events
g {not including $ 63,426
3 of contnbutions reported on hne 1c)
f See Part IV, lne 18 a 7,871
-.2-'-0.. b Less direct expenses b 5,485
© ¢ Net income or (loss) from fundraising events » 2,386
9a Gross income from gamung activibes
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 46,730
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory » 46,730 46,730
Miscellaneous Revenue Busn Code
11a MISCELLANEOUS REVENUES 5,255 5,255
b
c
d All other revenue
e Total. Add lines 11a-11d | g 5,255
12 Total revenue. See Instructions » 1,724,518 209,675 0

DAA

Form 990 (2012
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Form 990 (2012)-

YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074

Page 10

Part IX

Statement of Functional Expenses

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

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

LT

Do not include amounts reported on lines 6b, T (A) (B) ©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 823,729 750,059 43,367 30,303
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,125 4,500 2,000 625
9 Other employee benefits 57,018 54,131 1,383 1,504
10 Payroll taxes 78,844 71,510 4,475 2,859
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 24,982 16,983 7,999
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 720 52 668
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 6 7 850 4 7 645 2 7 205
12 Advertising and promotion 3,702 1,311 2,271 120
13 Office expenses 13,446 10,938 2,034 474
14 Information technology
15 Royalties
16 Occupancy
17 Travel 10,754 9,797 694 263
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 85,537 75,229 10,308
23 Insurance 25,150 22,865 2,285
24 Otherexpenses ltemize expenses not covered
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 IN KIND 348,642 345,761 2,881
b UTILITIES 58,856 46,971 11,885
¢ REPAIRS 40,033 31,120 8,913
d SPECIFIC CLIENT ASSISTANC 22,414 22,388 26
e All other expenses 57,088 45,814 7,712 3,562
25 Total functional expenses. Add lines 1 through 24e 1, 664,890 1, 514,074 111,106 39,710
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 P [:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 {2012)
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Form 990 (2012). YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 11
Part X Balance Sheet
) Check if Schedule O contains a response to any question in this Part X H_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 215,164} 1 125,567
2 Savings and temporary cash investments 126,431 2 362,922
3 Pledges and grants receivable, net 73,716| 3 88,671
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@8 organizations (see instructions) Complete Part {l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,806( 9 10,930
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,892,044
b Less accumulated depreciation 10b 1,696,684 1,237,999 10c 1,195,360
11 Investments—publicly traded securities 47,115] 11
12 Investments—other secunties See Part |V, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,712,231] 16 1,783,450
17 Accounts payable and accrued expenses 68,706| 17 73,978
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_('3 disqualified persons Complete Part Il of Schedule L 22
= 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 68,706] 26 73,978
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets 1,586,170{ 27 1,462,387
& | 28  Temporarily restricted net assets 57.,355| 28 247,085
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tota! net assets or fund balances 1,643,525( 33 1,709,472
34 Total habilities and net assets/fund balances 1,712,231] 34 1,783,450
Form 990 (2012)

DAA
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Form 990 (2012). YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074

Page 12

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

O 00N OO A WN -

-
o

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

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

1,724,518

1,664,890

59,628

1,643,525

6,319

O R IN|D | |d (W[ |=

-
o

1,709,472

Part Xit  Financial Statements and Reporting

Check If Schedule O contains a response to any guestion in this Part Xi|

[

1

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

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 D Consolidated basis D Both consolidated and separate basis

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

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 [z] Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b ] X

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OMg Mo 1545.0047
(Form 990 or 990-EZ)
) Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. .
eadibimeintiiseds P Attach to Form 990 or Form 990-EZ. P See separate instructions. Oql;:sn;:czz:lm
Name of the orgamization YOUR COMIEUNI TY CONNECTION OF OGDEN/ Employer identification number
NORTHERN UTAH 87-0213074

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part [l )
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 Il }
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
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 D Type | b l:] Type I c [:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e 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 described in section 509(a)(1)
or section 509(a)(2)

N

] D O 0 O

[4,]

o ™

10
1

1]

f If the organization recewved a written determination from the IRS that it i1s a Type |, Type II, or Type il supporting
} organization, check this box D
| g Since August 17, 2008, has the organization accepted any grft or contribution from any of the
| following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
‘ (iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
‘ h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization (iv) Is the organization | (v} Did you notify {v1) is the (vn1) Amount of monetary

: organization (described on lines 1-8 incol (1) isted in your | the organization n  forganization in col support
| above or IRC section governing document? col (i)ofyour (i) organized in the
i (see instructions)) support? us?
| Yes No Yes No Yes No

(A)

(8)
| (C)
| (D)

(E)
‘ Total
\ For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 2
Part il 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 Ill 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 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Taxrevenues 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
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8  Gross iIncome from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
14  Total support. Add hines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12

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 stop here

> []

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
‘ Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

\
Section C. Computation of Public Support Percentage

| 18

14

%

15

%

> []
> []

> []

> [
> []

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012  YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 3
Partill 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
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 *) 1,820,267 1,426,294 1,360,404 1,382,829 1,512,457 7,502,251
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose 219,836 185,502 179,005 221,712 204,186 1,010,241
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
| 6 Total. Add lines 1 through 5 2,040,103 1,611,796 1,539,409 1,604,541 1,716,643 8,512,492
7a Amounts included on lines 1, 2, and 3
1 received from disqualified persons
1 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
¢ Addlines 7a and 7b
8 Public support (Subtract ine 7c¢ from
line 6) 8,512,492
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 2,040,103 1,611,796 1,539,409 1,604,541 1,716,643 8,512,492
i 10a Gross income from interest, dividends,
! payments received on secunties loans, rents,
| royalties and income from similar sources 9,693 4,970 16,643 36,283 656 68,245
| b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 9,693 4,970 16,643 36,283 656 68,245
‘ 11 Netincome from unrelated business
| activiies not included in line 10b, whether
; or not the business 1s regularly carnied on
! 12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 2,049,796 1,616,766 1,556,052 1,640,824 1,717,299 8,580,737
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 > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) 15 99.20%
16  Public support percentage from 2011 Schedule A, Part Iil, line 15 16 99.11%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column () 17 1%
| 18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 1%

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [_]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part I, ine 12 Also complete this part for any additional information (See
Instructions)

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 9.90) P Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opén 16 Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. (nspection
Name of the organization Employer 1dentification number

YOUR COMMUNITY CONNECTION OF OGDEN/

NORTHERN UTAH 87-0213074

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? L Yes _ . No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

O Hh WN =

confernng iImpermissible private benefit? D Yes D No
Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a

historic structure fisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
Part 18§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!II, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 2

Part Il{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c D 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
X
5 Duning 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? D Yes D No
Part IV 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? I:l Yes D No
If “Yes,” explain the arrangement in Part XIIi and complete the following table

o

Amount

Beginning balance 1c

Additions during the year 1d
Distributions during the year 1e

Ending balance 1f

2a Dud the organization include an amount on Form 980, Part X, line 217 D Yes ; No
b If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIil

Part Vv Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part iV, ine 10

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

- 0o a o

1a Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ir), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property {a) Cost or other basis {b} Cost or other basis (¢) Accumulated {d) Book value

{investment) (other) depreciation

1a Land ’ 254,272 254,272
b Buildings 2,383,105 1,532,419 850, 686

¢ Leasehold improvements

d Equipment 254,667 164,265 90,402

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,195,360

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 3

Part Vi Investments—Other Securities. See Form 990

Part X, line 12

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

(b} Book vaiue

(¢} Method of vaiuation
Cost or end-of-year market value

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

(A)

(8)

€

(D)

(E)

F

(G)

(H)

{1

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) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market vatue

()

(2

©)

@)

®)

6

)

(8)

9

(10)

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

>

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

(a) Description

(b) Book value

()

2)

)]

“)

(5

(6)

7)

(8)

9

(10)

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

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

1 (a) Description of liability

({b) Book value

(1) Federal income taxes

2)

3)

4)

(8)

(6)

@)

8

()]

(10)

a1

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

>

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the orgamization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l f_l

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,868,269
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 6,319
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe i Part Xl ) 2d 137,432
e Add lines 2a through 2d 2e 143,751
3 Subtract ine 2e from line 1 3 1,724,518
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1l ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,724,518
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,646,640
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,646,640
4 Amounts included on Form 890, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b 18,250
¢ Add lines 4a and 4b 4c 18,250
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,664,890
Part XlliI Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
UNREALIZED GAIN FROM YCC FOUNDATION $ 113,913
REALIZED GAIN FROM YCC FOUNDATION $ 10,114
DIVIDENDS FROM YCC FOUNDATION S 13,405
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
INVESTMENT EXPENSES FROM YCC FOUNDATION S 18,250

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the org ton answered “Yes” to Form 990, Part IV, hines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Dpen to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ] tnspection
Name of the organization YOUR COMUNI TY CONNECT ION OF OGDEN/ Employer identification number
NORTHERN UTAH 87-0213074

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

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Spectal fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Dl?;ung' {v) Amount pad to (v1) Amount paid to
(1) Name and address of individual rcalllssfodyagr {(1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Actvity contro! of from activity fundraiser isted 1n organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074

Page 2

Partl| Fundraising Events. Complete f the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
REAL MEN CAN CO NONE (add col (a) through
(event type) (event type) {total number) col {c))
g
GC,
E, 1 Gross receipts 71,297 71,297
2 Less Contributions 63,426 63,426
3 Gross income (line 1 minus
fine 2) 7,871 7,871
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
[+}]
u% 7 Food and beverages 5,485 5,485
5}
g
A | 8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4 5,4 BE
11_Net income summary Combine line 3, column (d), and line 10 > 2,386
Part HI Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o {b) Pull tabs/instant (d) Total gaming (add
,::’ (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col {c))
3
(4

1_Gross revenue
o | 2 Cash prizes
3
o
2| 3 Noncash prizes
w
s}
g 4 Rent/facility costs

5§ Other direct expenses

6 Volunteer labor

Yes
No

%

Yes %
No

Yes

No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes," explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 3

11

12

13

a
b
14

15a

17

b

Does the organization operate gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? D Yes D No
Indicate the percentage of gaming activity operated in
The organization's facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

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

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »»  $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information

Name b

Gaming manager compensation P> $

Descniption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

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

retain the state gaming license? ] Yes || No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Part lv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1i) and (v), and Part 111, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDU M . . OMB No 1545-0047
LE Noncash Contributions
(Form 990) 201 2
> Complete If the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30 OPen TO Pu bﬁc
Department of the Treasury .
Internal Revenue Service P> Attach to Form 990 inspection
Name of the organization YOUR COMMUNITY CONNECTION OF OGDEN/ Employer identification number
NORTHERN UTAH 87-0213074
Part | Types of Property
(a) ) () (@)
Noncash contribution
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts

1 Art—Works of art

2  Art—Histonical treasures

3 Art—Fractional interests

4 Books and publications

5§ Clothing and household

goods X 260,054 FMV/LB SALVATION ARMY

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,

or trust interests

12  Securnties—Miscellaneous

13 Qualfied conservation
contribution—Historic
structures

14  Qualfied conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory i X 1 88,588 FMV/ LB SALVATION ARMY

20 Drugs and medical supplies

21 Taxdermy

22  Historical artifacts

23  Scientffic specimens

24  Archeological artifacts

25 Other p»( VAN ) X 1 11,850/ MARKET VALUE ON RETAIL
26  Other P ( )
27  Other b )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pertod? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If*Yes,” descrnibe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule M (Form 990) (2012)
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Schedule M (Form 990 (2012) YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074 Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2012}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No 15450047
(Form 990 or 990-E2) Complete to provide information fon: responses to specific que_stions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspestion
Name of the organization YOUR COMMUNITY CONNECTION OF OGDEN/ Employer identification number
NORTHERN UTAH 87-0213074

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

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

CHILDCARE, AND FAMILY SUPPORT.

FORM 990, PART I, LINE 6
THE VOLUNTEERS PROVIDE LEGAL SERVICES AS WELL AS ADMINISTRATIVE AND

CLERICAL SUPPORT.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

SEXUAL ASSAULT HOTLINE CALLS.

6. BOTH SHELTERED AND NON-SHELTERED VICTIMS OF DOMESTIC VIOLENCE ATTENDED
180 DOMESTIC VIOLENCE VICTIMS SUPPORT GROUPS WITH A TOTAL ATTENDANCE OF
600. GROUPS INCLUDED: TWO WOMEN'S DOMESTIC VIOLENCE SUPPORT GROUPS, ONE
MEN'S DOMESTIC VIOLENCE SUPPORT GROUP, A SPANISH DOMESTIC VIOLENCE SUPPORT
GROUP, A SPANISH PARENTING CLASS, AND TWO OFF-SITE DOMESTIC VIOLENCE
SUPPORT GROUPS HELD AT THE LOCAL SUBSTANCE ABUSE TREATMENT CENTER AS WELL
AS MORGAN COUNTY.

7. HOSTED THE 15TH ANNUAL "FOOTSTEPS TO LIGHT" DOMESTIC VIOLENCE AWARENESS
EVENT WITH AN ATTENDANCE OF 300 PARTICIPANTS

8. THE DOMESTIC VIOLENCE VICTIM ADVOCACY PROGRAM PROVIDED ADVOCACY
SERVICES TO 718 INDIVIDUALS

9. PROTECTIVE ORDER ADVOCACY WAS PROVIDED TO 498 VICTIMS; OTHER COURT

ADVOCACY WAS PROVIDED FOR 22 VICTIMS IN THE JUSTICE AND DISTRICT COURTS IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

YOUR COMMUNITY CONNECTION OF OGDEN/ 87-0213074

WEBER AND MORGAN COUNTIES

10. 190 ON SCENE RESPONSES TO DOMESTIC VIOLENCE CALLS WERE PROVIDED BY
VICTIM ADVOCATES

11. 1IN DECEMBER 2012, 61 LAW ENFORCEMENT OFFICERS PARTICIPATED IN THE 10TH
ANNUAL DOMESTIC VIOLENCE TRAINING PROVIDED BY THE WEBER-MORGAN DOMESTIC
VIOLENCE COALITION AND YCC.

12, THE RAPE RECOVERY PROGRAM PROVIDED RAPE CRISIS INTERVENTION TO 194
VICTIMS OF RAPE AND SEXUAL ASSAULT. VICTIMS WERE ASSISTED IN LOCAL
HOSPITALS, POLICE, THE NORTHERN UTAH FORENSIC EXAM CENTER (NUFEC), AND ON
SITE AT YCC.

13, THE RAPE RECOVERY PROGRAM PROVIDED 43 SUPPORT GROUPS FOR VICTIMS OF
RAPE AND SEXUAL ASSAULT WITH A TOTAL ATTENDANCE OF 84.

14. HOSTED THE ANNUAL SEXUAL ASSAULT AWARENESS EVENT, "A WALK TO END

SEXUAL ASSAULT," WITH A TOTAL OF 50 PARTICIPANTS.

15. HOSTED THE UTAH COALITION AGAINST SEXUAL ASSAULT (UCASA) VICTIM
ADVOCATE TRAINING WHERE 10 VOLUNTEER VICTIM ADVOCATES BECAME CERTIFIED IN

RAPE CRISIS INTERVENTION.

3 FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

3 ARE LOOKING FOR WORK.

3. WE ALSO HAD 2 FAMILIES IN HOUSING WITH WEBER HOUSING AUTHORITY AND 1

| FAMILY IN AN OGDEN HOUSING PROGRAM.
4. 3831 FAMILIES RECEIVED CLOTHING VOUCHERS BENEFITTING 10,461 FAMILY
MEMBERS FROM BOTH THE COMMUNITY AND OUR YCC PROGRAMS.

| 5. 79 SHARE FOOD BAGS WERE PROVIDED FOR SINGLE ADULTS AND 213 FOOD BAGS
WERE PROVIDED TO OTHER COMMUNITY MEMBERS IN NEED OF HELP. 1753 HYGIENE

KITS WERE PROVIDED TO PEOPLE IN OUR COMMUNITY.
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6. THRIFT STORE SALES THIS YEAR WERE AT AN ALL-TIME HIGH OF $46,730.
THANKS TO DONATIONS WE WERE ABLE TO PROVIDE ALL THE FREE CLOTHING AND
HOUSEHOLD ITEMS TO THE COMMUNITY AND MAKE ENOUGH MONEY TO COVER OPERATING

EXPENSES IN THE STORE AND WAREHOUSE.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

7. PROVIDED 10 CHILDREN FROM CHILD CARE THE OPPORTUNITY TO PARTICIPATE
WITH OUR ON-SITE HEAD START PROGRAM THAT

YCC PARTNERED WITH.

8. PROVIDED 35 CHILDREN THE OPPORTUNITY TO ATTEND AND PARTICIPATE IN THREE

FIELD TRIPS THAT HELPED THEM TO LEARN AND UNDERSTAND THEIR SURROUNDINGS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FAMILY ENRICHMENT AND SENIOR LIFE CARE:

1. 51 PARENTS WERE PROVIDED WITH SYSTEMATIC TRAINING FOR EFFECTIVE
PARENTING CLASSES.

2. 34 MOTHERS WERE PROVIDED WITH LOVE AND LOGIC PARENTING CLASSES.

3. 28 DOMESTIC VIOLENCE VICTIMS WERE PROVIDED WITH SELF ESTEEM CLASSES.
4. 126 PRESENTATIONS OF HEALTHY RELATIONSHIPS, SAFE DATING, AND DATING
VIOLENCE AWARENESS WERE PRESENTED TO 3292 STUDENTS IN WEBER AND OGDEN
SCHOOL DISTRICTS. 35 PRESENTATIONS WERE GIVEN TO 458 YOUTHS RESIDING IN
JUVENILE JUSTICE SYSTEM FACILITIES. 5 PRESENTATIONS WERE GIVEN TO 158
MEMBERS OF THE COMMUNITY.

5. 179 REFERRALS WERE MADE TO MIDTOWN COMMUNITY HEALTH CENTER, WITH YCC
PAYING FOR 88 COPAYS AND 189 PRESCRIPTIONS . THIS WAS MADE POSSIBLE

THROUGH GRANTS FROM THE SALT LAKE MASONIC ASSOCIATION AND THE ST. BENEDICTS
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FOUNDATION AS WELL AS OUR PARTNERSHIP WITH MIDTOWN COMMUNITY HEALTH CENTER.
6. OPEN GYM WAS PROVIDE TO MANY CHILDREN IN THE COMMUNITY THANKS TO A
PARTNERSHIP WITH YMCA TO SUPERVISE THE YOUTH IN OUR GYMNASIUM.

7. 275 PAMPHLETS WERE DISTRIBUTED FROM MCKAY DEE COMMUNITY HEALTH CENTER

TO OUR CLIENTS DEALING WITH PARENTING AND OTHER FAMILY ISSUES.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE ORGANIZATIONAL DOCUMENTS WERE ORIGINALLY ESTABLISHED IN 1988 AND THEY
HAVE MEMBERS. THE MEMBERS ARE ALSO ABLE TO APPOINT MEMBERS TO THE

GOVERNING BOARD.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE GOVERNMENT OFFICIALS APPOINTED AND SELECTED THE MEMBERS. THE MEMBERS
GATHERED AS A GROUP TO VOTE ON EXECUTIVE DECICIONS SUCH AS BY LAWS AND

OTHER ORGANIZATIONAL DIRECTION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS GIVEN TO THE EXECUTIVE DIRECTOR AND FINANCIAL OFFICER FOR
THEIR REVIEW & APPROVAL. IT IS THEN MADE AVAILABLE TO THE FINANCE

COMMITTEE AND BOARD OF DIRECTORS FOR THEIR REVIEW.

FORM 950, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
A CONFLICT OF INTEREST POLICY AND CODE OF CONDUCT IS SIGNED BY BOARD
MEMBERS. ANY CONFLICTS ARE REQUIRED TO BE DISCLOSED AT THE TIME THE

CONFLICT ARISES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
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THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE YCC'S ANNUAL BUDGET

INCLUDING STAFF COMPENSATION AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE FORM 9950 AND CONFLICTS OF INTEREST STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE
PUBLISHED ANNUALLY AS AN ANNUAL REPORT. THE ANNUAL REPORT IS AVAILABLE
THE YCC'S RECEPTION AREA FOR PUBLIC ACCESS. IT IS ALSO AVAILABLE UPON
REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
UNREALIZED GAIN FROM YCC FOUNDATION $ 113,913
REALIZED GAIN FROM YCC FOUNDATION $ 10,114
DIVIDENDS FROM YCC FOUNDATION $ 13,405
INVESTMENT EXPENSES FROM YCC FOUNDATION $ 18,250
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

YCC FOUNDATION CHANGE IN NET ASSETS $ 155,682

IN
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