Karen A. Jacks & Associates, P.C.
PO Box 3167
Longview, TX 75606-3167
9(3-238-8822

CONFIDENTIAL

REGIONAL COMMUNITY CONNECTIONS ONE,

INC
501 PINE TREE ROAD
LONGVIEW, TX 75604

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions

None is required. Your Form 990 for the year ended 12/31/17 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Karen A. Jacks & Associates, P.C.
PO Box 3167
Longview, TX 75606-3167

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office. If previously signed and returned no further action is required.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

I you have any questions, or if we can be of assistance in any way, please cail.

Sincerely,

Karen A. Jacks & Associates, P.C.




om 990

Depariment of Ihe Treasury

Rett  of Organization Exempt From in

me Tax

Under section bu1(c), 527, or 4947(a){1} of the [nternal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form290 for instructions and the Jatest information.

OMB No. 15450047

2017

Open to Public

Inspection

Internal Revenue Sefvice

A Forthe 2017 calendar year, or tax year beginning ,and ending

B Checkif applicable: C Name of organization REGTIONAL COMMUNITY CONNECTIONS ONE R D Employer identification number

Address change INC

E Daing business as 2 6“‘3590402

., Mamechange R -

b Number and street {or 2.0, box if mall is not defivered 1o street address) Room/suite E Telephone number

[ it retum 501 PINE TREE ROAD 903-297-2215

777 Final returnf City ar town, state or province, counlry, and ZIP or foreign postal code

i..... lerminated

e LONGVIEW X 75604 G Gross recaipts § 223,250

.1 Amended return F Name and address of principal officer: i e

[ N . H i : H

i . Application pending PHYLLIS COLLINS H(a) is 1his a group return for subordinales? Yes \X No
501 PINE TREE RD H{ti) Are all subordinates included? | i Yes | :No
LONGVIEW TX 7 5 60 4 If "No.," attach a fist. (see instructions)

I Tax-exempt status:

X so1em | 5010e) { ) o (insert no.) | apdr@lior | ios7

J  Website: P

H{c) Group exemption number P

[ i
JX Coporalion ' ¢ Trust * Agsoiation Olherb‘

l L Yearof formation: 2008

IM State of legal domicile: T X

K Ferm of organizalion:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
" TO PROVIDE A CENTRAL LOCATION FOR AGENCIES TO PROVIDE EMPLOYMENT,
g EDUCATION, HEALTH AND HUMAN SERVICES WHICH EFFICIENTLY UTILIZE RESOURCES TOo
£ 'PROMOTE SELF~SUFFICIENCY, SELF-RELIANCE AND WELINESS. 7
g 2 Check this box B || if the organization discontinued its operations or disposed of more than 25% of its net assets.
og | 3 Numberofvoing members of the governing body (Part V4, line1ey 3 {10
& | 4 Number of independent voting members of the governing body (Pat VI, fine®) 4 | 10
g 5 Total number of individuals employed in calendar year 2017 (Part V, lipe22) 5 1
g 6 Totai number of volunteers (estimate ifnecessary) 6 | 16
7a Total unrelated business revenue from Par VIII, column (C), t0e12. -~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . . . oo 75 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIit, kne thy 52,342 65,057
g 9 Program service revenue (Part VIl tne2g) 153,064 157,240
| 10 Investmentincome (Part Vill, column (A}, lines 3, 4, and 7y 31 ~195
%1 11 Other revenue (Part Vi, column (A), lines 5, 60, 8¢, 9c, 10¢, and 11¢) 629 894
12_Tolal revenue — add lines 8 through 11 (must equal Parl VIl column {AY, ne 12) . 206,066 222,996
13 Grants and similar amounts paid (Part tX, column {A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column {A), fine4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A}, fines 5-10) 37,678 37,678
2| 16aProfessional fundraising fees (Part IX, column {A), line 1€y 0
§ b Total fundraising expenses (Part IX, column (D), line 253 c
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-~248) 187,134 197,572
18 Total expenses. Add fines 1317 (must equal Part IX, column (A) fine 25) 224,812 235,250
19 Revenue less expenses. Subtract line 18 from line12 -18,746 -12,254
55 Beginning of Current Year End of Year
%5 20 Totalassets (PartX, finet) 292,109 275,825
<5 21 Totalbabilies (Part X, line26) 23,593 19,563
27 22 Netassets or fund balances. Subtract line 21 fromfine20 268,516 256,262
Part lI Signature Block
Under penalties of perjury, [ declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compiete. Declaration of preparer (other than officer) is based on ail infermation of which preparer has any knowledge.
Slgn ’ Signature of officer l Dale
Here } PHYLLIS COLLINS EXECUTIVE DIR,
Type or prinl name and title
Print/Type preparar's name Preparers signature Date Chack if | PTIN
Paid KAREN A. JACKS, CPA %afu..{/u a_, Q{M_’k‘o\ Cna_. c /27//8 seff-employed PO1404823
Preparer | isnome _» _ KAREN A. JACKS & |ASSOCIATES, p/cC. " |Fmsenr  75-2886572
Use Only PO BOX 3167
Fimssgoress > LONGVIEW, TX 75606-3167 ey 903-238-8822
X Yes No

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

For Paperwork Reduction Act Notice, see the separate instructions,

DAA

Form D90 2017y



Form 990 (2017) REGICONAT, COMMUN. [ CONNECTIONS ONE, 26-359. .02 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line in this Part il .

1 Briefly describe the organization's mission:

TO PROVIDE A CENTRAL LOCATION FOR AGENCIES TO PROVIDE EMPLOYMENT,

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

prior Form 990 0r 990-E22 U L
i "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Seices? o Yes X No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501{c}(3) and 501{c){4) organizations are required fo report the amount of granis and allocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 209,174 including grants of $ ) (Revenue $ 157,240,

4b (Code: ) (Expenses § inciuding grantsof $ ) {Revenue )
4c (Code: Y(Expenses & including grants of § ) (Revenue § }
4d Other program services (Describe in Schedule Q)

(Expenses % including grants of § ) (Revenue § }
4e Total program service expenses W 209,174

- rorm 990 017



Form 990 (2017) REGIONAL COMMUN.L [ CONNECTIONS ONE, 26-359..02 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947 (a}(1) (other than a private foundation)? if "Yes,”
complete Schedule A 12
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? f "Yes." complete Schedule C, Partf 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? /f "Yes, " complete Schedule C, Partf o 4 X
§ Is the organization a section 501{c)(4), 501{c)(5). or 501(c}(B) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Parf III ................................................................................................................. N 5 X
6 Didthe organlzalson 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 in such funds or accounts? If
"Yes,” complete Schedute D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easemens to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule O, Parttt ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlli B B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodm! account E|ab|i|ty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule B, ParttV 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI X, 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, PartVi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its lotat assets reporied in Part X, line 167 /f "Yes," complete Schedule D, ParfVtt . 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part VIII B 11¢ X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix o 11d X
e Did the organization report an ameount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PartX o 1e | 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, PartX 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand Xt .. ... . . . 12a| X
b Was the organization included in consolidated, independeni aud|ted ﬁnancaal statements for the tax year’) If
"Yes," and if the organizalion answered “No“ to line 12a, then completing Schedule D, Parts Xt and Xl is optional 12h X
13 Is the organization a schooi described in section 170(b)(1)(A)(H)? If “Yes,” complete Schedule & 13 X
t4a 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 Unifed States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV~ ) 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? /f “Yes," complete Schedule F, Parts ifand IV 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate graﬂts or other
assistance to or for foreign individuais? /if "Yes,” complete Schedule F, Parts illand IV S 16 D!
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions}y 17 X
18 Did the organization repert more than $15,000 fotal of fundraising event gross income and contributions an
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partll L 18 X
19 Did the organization report more than $15,000 of gross income frc)m gammg acuwhes on Par! VlII Ime Qa'?
19 X

if'Yes, "compiete Schedule G, Parf Il .

Form 990 poiry

DAA



Form 990 (2017) REGIONAL COMMUN. [ CONNECTIONS ONE, 26-359..02 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? /f "Yes," complete Schedutle 4 L 20a X
b If"Yes" to line 204, did the organization aftach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization repert more than $5,000 of grants or other assistance fo any demestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts fandii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 22 If “Yes,” complete Schedule I, Parts fand tif 22 X
23 Did the organization answer “Yes" 1o Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outslandrng prmmpal 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,"ga fo line 254 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todsfease any tax-exemptbonds? o [24c
¢ Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? ___________________________ 24d
25a Section 501(c)(3), 501{c})(4}, and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if "Yes,"complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for recewab?es from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttt o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp]oyee
substantial contributor or employee thereof, a grant sefection commiftee member, or to a 35% controlled
entity or family member of any of these persens? if “Yes,” complete Schedule L, Partitt 27 X
28 Was the organization a panly 1o a business fransaction with one of the following parties (see Schedule L,
Past IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trusiee, or key employee? If "Yes, " complete
Schedue,Partlv B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Scheduie M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? if “Yes, " complete Schedute s o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes," complete Schedule N,
Parti . 3 X
32 Did the orgamzauon sel! exchdnge dlspose o! or transfer more than 25% of lss net asseis’? If "Yes N
complete Schedule N, Partyf 4 32 X
33  Did the organization own 10{}% of an entl!y dlsregarded as separate from me orgamzahon under Regu!atrons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compfete Schedule R Part I, .W
ortV.andPartViline 1 34 X
35a Did the organization have a controlied entlty W|th|n the meanlng of section 512¢(b)t3)> 35a X
b If"Yes" to line 35a, did the organization receive any paymeni from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, tine2 3sb
36 Section 507{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 36 X
37  Did the organizatior: conduct more than 5% of its activities through an enmy that is not a reia!ed organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVi 37 X
38  Did the orgamzatlon compiete Schedule O and prowde explanatlons in Schedule O for Part Vf lrnes 1 1b and
197 Note. All Form 980 filers are required to complete Schedule Q. 38 | X

OAA

Form 990 {2017)



Form 990 (2017) REGIONAL COMMUNL ./ CONNECTIONS ONE, 26-359..02

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv.

Yes | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h 0
¢ Did the organization compiy with backup withbolding rutes for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? L ig | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at teast one is reparted on line 2a, did the organization file all required federal empioyment tax returns? 2 | X
Note. If the sum of iines 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
b 1f*Yes," has it filed a Form 890-T for this year? If “No" fo fine 3b, provide an explanation in Schedule O~ 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4a X
b If“Yes,” enter the name of the forsign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? 5a Z
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-t? 5¢
6a Does the organization have annual gross receipis 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? R 6b
7  Organizations that may receive deductlble contrlbutlons under sect|on 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 tothe payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
d If “Yes,” indicate the number of Forms 8282 fiied during theyear l 7d |
e Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? 7e X
f  Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? rf X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured'? 77777777777 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Dig a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeas? 8
g  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or refated person? 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12~ . . 10a
b Gross receipis, included on Form 990, Part Vil line 12, for public use of club facilities . i10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from rmembers 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 ls 1he organzzatlon ﬁllng Form 990 in Ireu of Form 10412 12a
b #*"Yes” enter the amount of tax-exempt interest received or accrued during the year . [L12b
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thar one state? 13a
Note. See the instructions for additional information the arganization must reporl on Schedule ©.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue gualified health plans 13b
¢ Enterthe amount of reservesonhand 13¢
t4a Did the organization receive any payments for indoor tannlng services duﬂnq the tax year? 14a X
b li"Yes " hasit filed a Form 720 to report these paymenis? i “No, ” provide an explanation in Schedule G .. .. 14b

DAA

Form 90 morn



Form 990 (2017) REGIONAL COMMUN. { CONNECTIONS ONE, 26-356.402 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to fines 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 or note to any line inthis Patt VI @ e K

Section A. Governing Body and Management

1a

h

7a

Yes | No

ta | 10

Enter the number of voting members of the governing body at the end of the taxyear o
if there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad autharity to an executive committee or similar

committes, explain in Schedule O,

Enter the number of vating mermnbers included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, orkey employee?
Did the organization delegate control over management duties customarily performed by or under the d|rect

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 decuments since the prior Form 990 was fited?

Did the organization become aware during the year of a significant diversion of the organization's assetsy o ]
Did the organization have members or siockholders? o o
Did the organization have members, stockholders, or other persons who had the power to elect or appeint

one or more members of the governing body? ‘
Are any governance decisions of the organizaticn reserved to (or subject to approval by} members,

stockholders, or persons other than the governing body?
Did the arganization contempoeraneously document the meeimgs held or wntten actlons undertaken during the year by the folfowing:

1| 10

oo | fe
Moo MMM i

7h

ga | X
8b

The governing body?

M

Is there any officer, director, trustee, or key employee listed in Par VII, Section A who cannot be reached at

the organization's mailing address? If “Yes, " provide the names and addresses in Scheduwle O L 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

[id the erganization have local chapters, branches, or affiiates?
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? . 10b
Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing me form'7 ____________ 11a
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 fo fine 13

Were officers, directors, or trustees, and key employees required to disclose annualiy mterests mat could gwe rise to confhcts'-’
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone
Did the orgaﬂizatlon have a written whistleblower mmr:y‘>

12a
12b

12¢
13
14

LI L I L

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 CEC, Executive Director, or top management officiat

Other officers or key employees of the organization ) S
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstruchons}

[id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?> o

If “Yes,” did the organization follow a wntten pohcy or procedure reqwrmg the bréamza&aon to evalua!e |2s

participation in joini venture arrangements under applicable federal {ax law, and take sieps {o safeguard the

15a
15b

P

16a X

organization's exempt status with respect to such arrangements? ... e . 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed®» ~ NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applacable) 990 and 990 T (Section 501(c)(3)s only)
available for pubiic mspecilon indicate how you made these availab# ©. Check ali that apply.

-~ Ownwebsite  Ancther's website X Upon request Cther (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubfic during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

PHYLLIS COLLINS 501 PINE TREE ROAD

LONGVIEW

TX ‘75604 903-297-2215

DAA

Form 990 (2017}



Form 990 (2017) REGIONAL COMMUNL1. . CONNECTIONS ONE, 26-359L.02

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI .. .. . . .. .. ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable 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 (B}, {E), and {F) if no compensation was paid.

o List afl of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o 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 refated organizations.

o List all of the organization's former directors or trustees thai received, in the capacity as a former director or trustee of the
organization, more than $16,000 of reperiable compensaticn from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionat trustees, officers; key employees; highest
compensated employees; and former such persons.
f Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A 8 (C) (0} (E) (F}
Name and Title Average Position Reportabie Reporable Estimated
hours per {do not check more than ong compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directoritrustee) the organizations compensation
hours for N % o organization (W-2/1099-M15C) {from the
related ;r}. 8 g1z g_c%; 51 (W-2/1098-MISC) organization
organizations |18 & £ g 31268 and related
below dotted |G B | 3 2 |og orgarizations
fine) § é ",:l; :%’
¢ £
{(}MIKE NORTHCUTT
TR IO 0.00
DIRECTOR 0.00 X 0 0 0
(2)KEVIN BOONE
b 0.00
PRESIDENT 0.00 i X X 0 0 0
(3) JACK JENKINS
TV 0.00
DIRECTOR 0.00 |X 0 0 0
(4} KIMBERLY FISH
e .......|..0.00
DIRECTOR 0.00 X 0 0 0
(5) SHIRLEY QUALLS
SRR TP URURR RN PR 0.00
DIRECTOR 0.00 | X 0 0 0
) AMY BROWN
... ... ... ... .| 0.00
SECRETARY 0.00 X X 0 0 0
(7} GENE ROBERTSON
TRV SRR 0.00
VICE PRESIDENT 0.00 |[X X 0 0 0
{8) CAROL POPE
e ... ]|. ©.00
DIRECTOR 0.00 [ X 0 0 o
(9 ERIC RODRIGUEZ
TR TR TR SO 0.00
TREASURER 0.00 iX X 0 0 0
(10) RAY WRIGHT
U SRR 0.00
DIRECTOR 0.00 | X 0 0 0
(11 PHYLLIS COLLINS
o 30.00
EXECUTIVE DIR. 0.00 X 35,000 0 0
Form 990 2017y
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Form 990 (2017) REGIONAL COMMUNI™Y CONNECTIONS ONE, 26-3597102 Page 8
Part Vi{ Section A. Officers, Directors, T zes, Key Employees, and Highest Compensated .  Jloyees {continued)

[T {B) <} (13} {E} {F)
Name and title Average Position Reportable Reportable Eslimaled
hours per {do not check more than one compensation compensation fram amaouni of
week box, unless person is both an from refated other
{list any officer and a direclorftrustee) the organizalions compensation
hours for ST ETS Ta organization (W-2/1099-MISCY fram the
related ab] @ % |2 24 § {W-211098-MISC) arganizalion
crganizations © &l g & 2 |28 & and related
below dolted g8 8 2 8g organizations
line} 3 2 = 2
@| 7 8138
&g g
@ o
=
16 Sub-total . o o > 35,000
¢ Totat from continuatlon sheets to Part V]I Sectlon A U
d_Total (add lines 1b and 1c) . > 35,000

2 Total number of individuals (mcludmg but not Ilm;ted to those Ilsted above) wha received more than $100,000 of
reporiable compensation from the organization #

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual . L 3 p 4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedufe J for such

individual | 4
§  Did any persen listed on line 1a receive or accrue compensation from any unrelated orgamzahon ar mdw;dual

for services rendered to the organization? If "Yes,” complete Schedule J for such person e ) X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compengation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

Name and blg’:?ness address [)escriptio(ril3 gif SeVIces Comp(gr?satron

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 990 2017
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Form 990 (2017) REGIONAL COMMUN. { CONNECTIONS ONE, 26-350.402 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI T
(A} (8] ) o)
Tolal revenue Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections
FEVeNUe 512-614
.2% 1a Federated campaigns 1a
g 3| b Membershipdues 1b
w—f,_ ¢ Fundraising events 1c
%:5'5 d Related organizations 1d
m":g e Govenment granls (contribufions) 1e 63,750
é‘f f Al other contributions, gifts, grants,
S_g and similar amounts not included above 4f 1,307
'%‘,? g Noncash contivutions included in lines 19t~ §
S8 h Total Addlines fa—tf .. .. > 65,057
g Busn, Code
g za  mewrs 157,240 157,240
8 o
5 g
o | G
El e
2 f Ail other program service revenue .
& | g Total. Addfines2a2f ... . .. .. .. ... > 157,240
3 Investment income (including dividends, interest,
and other similar amouts) > 59 59
4 income from investment of tax-exempl bond proceeds W
5 Royallies ... ... ... >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps,
C Rentaling. or {loss)
d Netrentalincome orfloss) .. ... .................... >
7a Gross amount from () Securilies (i Other
sales of assels
other than inventory
b Less: costor other
basis & sales Gxps. 254
¢ Gain or (loss) ~254
d Netgainor(loss) .. ... . ... . ... ... .. ... .. > -254 -254
o | 8a Grossincome from fundraising events
2| (rotinclucing $
& of coniributicns reported on line 1c).
& SeePartiV, lne18 a
,-93’ Less: directexpenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part iV, line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ... ... >
10a Gross sales of invenlory, less
refurng and aliowances a
Less:costofgoodssold b
¢ Net income or (foss) from sales of inventory b
Miscellaneous Revenue Busn. Code
1fa  om#er INcoME 636 636
b VENDING INCOME 158 158
€ FALSE ALARM FERS 100 100
d All other revenue )
e Total. Add lines 1ta—11d S » 894
12 Total revenue. See instructions. . . » 222,996 157,939 0 0
Form 990 2017
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Form 990 (2017) REGIONAL COMMU. .TY CONNECTIONS ONE, 26-3. J402 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 colurmn (A).
Check if Schedule O contains a response or nofe to any line in this PartiXx o N !
Do not include amounts repor'ted on lines 6b, Tolal g:éenses Progfa{:)sewrce Managéﬁx’ent and §-'un:§a?a):sing
7h, 8b, 89b, and 10b of Part Vil QXNENSASs genaral expenses EXPANSES
1 Granls and other assistance 1o domestic organizations
and domestic governments. See Part IV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35,000 17,500 17,500
6 Compensation not included above, o disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3}B)
7 Othersalariesandwages
8 Pension plan accruals and centributions (include
section 401{k) and 403(b) employer contributions}
9 Other employee benefts
10 Payrolitaxes S 2,678 1,339 1,339
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 1,400 1,400
d btobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, fisl Tine 11g expenses on Schedule 0)
12  Advertising and promofion
13 Office expenses 718 718
14 Information technology 521 521
15 Royalies
i6 Occupancy 108,380 108,880
17 fravet
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 330 330
21  Payments to affiliates
22 Depreciation, depletion, and amortization 73,423 73,389 34
23 insurapce 5,825 4,825 1,000
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  TELEPHONE 3,360 874 2,486
b  SUPPLIES 1,557 1,557
¢ SECURITY 810 810
d  OTHER EXPENSES 247 247
e Allother expenses 7 501 501
25 Total functional expenses. Add lines 1 through 24e 235 ’ 250 209 ' 174 26,076 0
26 Joint costs. Complete this line only if the
organization reporfed in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here W f
following SOP 98-2 (ASC 958-720) ... .. .. .

DAA

Form 990 oy



Form 990 (2017)  REGIONAL COMMU. .TY CONNECTIONS ONE, 26-3. J402

Page 11

Part X Balance Sheet
Check if Schedule O contains a respense or note {o any fine inthisPat X s _
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing e 18,8621 1 11,561
2 Savings and temporary cash investments 40,224| 2 45,283
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 101] 4 127
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedvte L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(H)(1)), persons described in section 4958({c){(3}B), and contributing employers and
sponsaoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part it of Schedulet. 6
§ 7 Notes and loans receivabie, net 7
<! 8 Inventories forsaleoruse L 8
9 Prepaid expenses and deferred charges B20! o 1,531
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D~ 10a 650,585
b Less: accumulated depreciation 10b 434,019 231 ,352| 100 216,576
11 Investments—publicly raded securites =~~~ 11
12 Investments—other securities. See Part IV, line no 12
13 Investmenis--program-related. See Patt IV, line1tt. 13
14 Intangible assets 14
15 Otherassets, See Part IV, fne 11 750| 15 750
16 Total assets. Add lines 1 through 15 (mustequal fine 343 . . . ... .. 292,109| 15 275,825
17 Accounts payable and accrued expenses 3,416 17 5,460
18 Grants payabe 18
19 Deferredrevence 400 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account f|aburty Compiete Par IV of Scheduwle D 24
@ 22 Loans and other payables to current and former officers, directors,
& trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Pant [l of Schedule L~ o 22
~[23 Secured mortgages and nofes payable to unreiated thlrd pames e 23
24 Unsecured notes and loans payable fo unrelated third partes 8,375] 24 2,159
25  Other liabilities (including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D R 11,402 25 11,944
26 Total liabilities. Add lines 17 ihrough 2 23,593| 2 19,563
Organizations that follow SFAS 117 (ASC 958}, check here p
é’ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 268,516] 27 256,262
;‘f’ 28 Temporarily restricted netassets 28
2|29 Permanently restricted netassets 29
T Organizations that do not foliow SFAS 117 (ASC 958), check here » - - and
S compiete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund L 31
g 32 Retained earnings, endowment, accumulated income, or other funds o 3z
33 Total net assets or fund balances S 268,516; 33 256,262
34 Tolal liabilities and net assets/fund balances . .. . 292,109] 34 275,825

DAA

Forn 990 2017y



Form 990 (2017) REGIONATL COMMUN. .Y CONNECTIONS ONE, 26-35% 402 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part Xt . e e

1 Total revenue (must equaf Part Vill, column (A), fine 12) N 1 222,996
2 Total expenses (must equal Part IX, column (A), ire25y 2 235,250
3 Revenue less expenses. Subtract line 2 from fineg 1 S 3 -12,254
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R . | 268,516
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiodadjustments 8
@ Other changes in net assets or fund balances {explain in Schedule Oy 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fine
33column B TNV . 10 256,262
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 .. ... .. e e
Yes | No
1 Accounting methad used to prepare the Form 290 ' Cash X Accrual J Other
If the organization changed ils method of accounting from a prior year or checked “Other,” explam in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
i “Yes," check a box below to indicate whether the financiat statements for the year were compiled or
rewewed on a separate bas&s consolidated basis, or both:
 Separate basis :, Consolidated basis I Both consolidated and separate basis
b Were the organization's fi nancsa! statements audited by an independent accountant? | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X Separate basis L Consolidated basis { Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits, ... ... ... . .. . 3b
form 990 2047
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SCHEDULE A Pu...ic Charity Status and Public _uapport

OMB No. 15450047

(Form 990 or 990.EZ) Complete if the organization is a section 501(c}{3) organization or a section 4947{a}(1) nonexempt ¢charitabie trust. 2 0 1 7
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Inlernal Revenue Service . : . . R
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization REGIONAL CODMUNITY CONNECT IONS ONE- P Empioyer identification number
INC 26-3590402
Part | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 _ Aschool described in section 170{b}{1){A)(i). (Attach Schedule E (Form 390 or 990-E2).)
3 © A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(iii).
4 \ 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:
5 | _- An organization operated for the benefif of a college or university owned or operated by a governmental unit described in
section 170{b)}{1}{A)iv). (Complete Part 1l.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
7 | _.E 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 I1.)
8 | Acommunity trust described in section 170{b)1)(A)vi). {Complete Part It
9 [ An agricultural research organization described in section 170(b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university: S R
10 X An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business {axable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section $09(a)(2). (Complete Part lIL.)
1t © O An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12

a | Type L A supporting organization operated, supeivised, of controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
77777 its supported organization{s) (see instructions). You must complete Part {V, Sections A, D, and E.
d o © Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V,

e - Check this box if the organization received a written determination from the 1RS that it is a Type |, Type II, Type [il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f  Enter the number of suppoerted organizations _ ) e

g Provide the following information aboud the Suppor!ed dfgénii'a'ti'oh'(s}.'

]

{1) Name of supported (i) BIN (iti} Type of organization {iv} Is the organization {v) Amount of monatary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see mstructions)) document? instructions) instructions)
Yes No
(A}
(B)
€}
(D}
=
Total

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

DAaA
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Scheduie A {Form 990 or 990-E2) 2017 REG. JNAL COMMUNITY CONNECTIONS .NE, 26-3590402 Page 2
Part i 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 1l If the organization fails o qualify under the tesls listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (h) 2014 (c) 2015

{d) 2016 {e) 2017 {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 lings 1through3

§  The portion of fotal contributions by
each person (other than &
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) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total

7  Amounis from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sQUICes

9 Net income from unrelated business
aclivities, whether or not the business
isregularly carriedon ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

1 Total support. Add Imes 7 Shrough 10

12 Gross receipts from refated activities, efc. (see instructions) oLz
13  First five years. If the Form 990 is for the organization's frst second th|rd fourzh or fi ffth tax year as a section 501{c){3}
grganization, check this boX and S oD Mere . > jq
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column {)) e 14 %
15  Public support percentage from 2016 Schedule A, Partif, line14 15 Y%
16a 33 1/3% support test—2017. If the grganization did not check the box on Ilne 13 and Ime ?4 is 33 1!3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization o >
b 33 1/3% support test—20186. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization o >
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 163 or 16b and lme 14 is
10% or more, and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances™ test. The arganization quaiifies as a publicly supporied
organization , >
b 10%-facts-and- cwcumstances tost—2016. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Parl Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supperted organization >
18 Private foundation. if the orgamzauon did not check a bcx on lme 13 16a %Gb 17a or ?Yb check th|s box and see
[ 4

instructions B T e
Schedute A (Form 980 or 990-E2) 2017

0AA



Schedule A (Form 990 or 890-EZ) 2017 REG. JNAL COMMUNITY CONNECTIONS _dE, 26-3580402 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part if,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin} ~ » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gilts, grants, contributions, and mambership
fees received. (Do nol inchide any "unusual grants.”} 135,417 36,080 76,013 52,342 65,057 364,919
2 Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
Orgamzauon's tax.exempt purpose .......... 106,161 126, 995 158,862 153,064 157,240 702,322
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
8  The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total Add lines 1throughs 241,578 163,085 234,875 205,406 222,297 1,087,241
7a  Amounts included on lines 1, 2, and 3
received from disqualifed persons
b Amcunts included on fines 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 theyear
¢ Addlines7aand7b o
8  Public support. (Subtract fine 7c from
line6) e 1,067,241
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
8 Amounts frombnes 241,578 163,085 234,875 205,406 222,297 1,067,241
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources . ... 8 9 23 31 59 130
b Unrelated business taxable income {less
section 511 {axes) from businesses
acguired after June 30, 1975
¢ Addlines t0aand 10 8 9 23 31 59 130
11 Netfincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvly
13 Total support. (Add lines 9, 10c, 11,
and12y 241,586 163,094 234, 898 205,437 222,356 1,067,371
14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) )
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 99,53 %
16 Public support percentage from 2018 Schedule A, Part I, line 16 e 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column {f)) 17 %
18  Investmentincome percentage from 2016 Schedule A, Part Il linety o L 18 Y%
19a 33 1/3% support tests—2017. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line o
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > X
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions >

DAA
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Schedule A (Form 990 or 990-EZ) 2017 REG. JNAL COMMUNITY CONNECTIONS _NE, 26-3590402 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documernts? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any suppeorted crganization that dees not have an IRS determination of status
under section 509(a}{(1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1} or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cY3) and 509(a)(1) or (2)? If “Yes," explain in Part Vi what confrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

3b

3c

4a

4b

4c

purposes.
5a  Did the organization add, substitute, or remave any supported organizations during the tax year? Iif “Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).
b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5hb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in Part VI. 8
7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a famity member of a substantial contributor, or a 35% controlied entity with

Sa

regard to a substantial conéributor? If "Yes, " complete Part f of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Fart I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more

disqualified persens as defined in section 4946 {other than feundation managers and organizations described
in section 509(a){(1) or (20?7 If "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi,

¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI, Y¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type !l supporting organizations, and all Tyne Iif non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

9a

9b

10a

10b
Schedule A {Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 930-E7) 2017 REG. JNAL COMMUNITY CONNECTIONS _NE, 26-355%0402

Page &

Part iV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, either alone or together with persons described in (b} and (c}
befow, the governing body of a supported organization?
b A family member of a person described in (a}) above?
¢ A 35% conirolled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or maore supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supporled organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supporfed organization,
describe how the powers fo appoint and/or remove direcfors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 [id the organization operate for the benefit of any supported erganization other than the supporied
arganization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes

No

Section C. Type if Supporting Organizations

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff “No,” explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? if “Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes

No

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Q{?eck the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
;. The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Acdlivities Test. Answer (a}) and (b} below.

a Did substantially all of the grganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these achivities constifuted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes." explain in Part Vi the
reasons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organizalion's involvement.

3 Parent of Supported Qrganizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the arganization exercise a substantial degree of direction over the poficies, programs, and activities of each
of ils supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

bAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or $9¢-EZ) 2017 REG.NAL COMMUNITY CONNECTIONS _JdE, 26-3580402 Page 6

Part__\_l_ Type lil Non-Functionally integrated 509{a}{(3)} Supporting Organizations
1 . Check here if the organization satisfied the Integral Parl Test as a quaiifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (8) Current Year
(opticnal)
1 Nei shori-term capital gain 1
2 Recoveries of pricr-year distribufions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Poriion of operating expenses paid or incurred for praduciion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year {B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 1ax year or assets held for pari of year):
a Average monthiy value of securities ja
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebledness applicable to non-exempt-use assels 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {{or greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply tine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amouni for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from fine 4, unless subject to
emergency temgporary reduction {see instructions). 6
7 } 'Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 REG.  NAT. COMMUNITY CONNECTIONS JE, 26-3590402 Page 7
PartVv Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Otnher distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

Distributions to altentive supported organizations to which the organization is responsive

{provide defails in Part VI). See instructions.

Distributable amount for 2017 from Section C. fine 6

10 Line 8 amount divided by line 9 amount

Current Year

0~ |y b |

w

{i) (i} iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line §

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

3  Excess distributions carryover, if any, {o 2017:

From 2013

From2014 .. . .

From2015 ... ... ...........................

From2016 . ... . e VRN

Totai of lines 3a through

Applied to underdistributions of prior years

Applied to 2017 dislribuiabie amount

i Carryover from 2012 not applied {see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, fing 7: $
a Applied to underdistributions of prior years
b Appilied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resulf greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3§
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ..

Excess from 2015 . .

Excess from 2016 L

Excess from 2047

SR 0 Ino (T o

®© a0 T i

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 REG. UNAL, COMMUNITY CONNECTIONS _J4E, 26-3590402 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Part
lit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section [, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or 990-EZ) 2017



Schedule B : OMB No. 1545-0047
(Form 890, 990-£7, Schedule of Contributors

or 990-PF} M Attach to Form 990, Form 980-EZ, or Form 990-PF. 2017
Department of the Treasury . R .

Intemal Ravenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

REGIONAL COMMUNITY CONNECTIONS ONE,
INC

Organization type (check one):

26-3590402

Filers of: Section:

Form 990 or 990-EZ X 501} 3 ) (enter number) organization

"

i 527 political organization

Form 990-PF I i 501{c)3) exempt private foundation

[ 4947(a)(1) nonexempt charilable trust treated as a private foundation

1

i 501(c)(3) taxable private foundation

| A

Check if your organization is covered by the Generat Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
Generai Rule

; For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,008
or more (in money or property} from any ane contributor. Complete Paris | and |l. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33%/3% suppoit test of the
regulations under sections 509(a)(1} and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part [, line
13, 16a, or 16b, and tha! received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2} 2% of the amount on {i) Form 980, Part VI, fine 1h; or (i) Form 990-EZ, line 1. Compiete Parts | and II.

‘ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 aor 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the pravention of cruelty to children or animals. Complete Parts |, it, and tl.

. For an organization described in section 501(c){7}, (8), or {10} filing Form 980 or 990-£Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabig, etc., purpose. Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, efc., cordributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
990-£7, or 990-PF), but it must answer “No” on Part IV, line 2, of its Farm 990; or check the box on tine H of its Form 990-EZ or on ils
Form 990-PF, Fart |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2017}

DAA



Schedule B (Form 990, 890-EZ, of 99C-PF) (2017)

PAGE 1 OF 1 Page 2

Name of organization

REGIONAL COMMUNITY CONNECTIONS ONE,

Employer identification number

26—-3590402

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person X

Payroli o

. 750 Noncash N
{Complete Part I§ for

noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

2 | CITY OF LONGVIEW - CDBG

P.O. BOX 1952

s 40

Person X
Payroll w

, 000 Noncash »
{Complete Part |f for
noncash contributions.}

(a)

(b)

No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person

Payroli

Noncash P
(Complete Part Ii for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part il for
nencash confributions.)

(a)

(b}

No. Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

Person

Payroli

Noncash o
(Complete Part If for
noncash contributions.)

(a)

(b}

No. Name, address, and ZIP + 4

(c)

(¢h

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2017)



SCHEDULE D ~dpplemental Financial Stater..:nts OME No_i545-0047
(Form 980) » Complete if the organization answered “Yes” on Form 990, 20 1 7
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. lnspection
Name of the organization Empioyer identification number

REGIONAL COMMUNITY CONNECTIONS ONE,

INC 26~3590402

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and clher accounts

1 Total numberatendofyear

2 Aggregate value of contributions to (during year}

3 Aggregate value of grants from (dwingyeary

4 Aggregale value atend ofyear

5 Did the organization inform alt 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 conteal? S - . Yes |  No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charifable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? .. o et il _Yes ] No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hetd by the organization {check all thaf apply).
. Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
; " Protection of natural habitat Preservation of a certified historic structure
il 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 lasi day of the {ax 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 cenlified historic structure included in(a) . . .. .. .. 2c
d Number of conservation easements included in (¢) acgquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfer{ed reieasecf extmgunshed or terminated by the orgamzatu}n during the
taxyear®
4 Number of states where property subject to conservation easement is located
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? 3 Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatnons and enforcmg conservatmn easements durmg the year
7 Amount of expenses incusred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
s
8 Does each consewatmn easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)(}) .
Yes No

and section 170(h)(@B)GY? . . PSP :

9 In Part X#l, describe how the organization reporis conservation easemems in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a ! the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in fustherance of
public service, provide, in Part X11, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 {ASC 958), to report in iis revenue statlement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, egucation, or research in furtherance of
public sesvice, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIY, linet
(i) Assets included in Form 980, Part X b3

2 If the organization received or held works of art hxstoncal treasures of olher s:mnar assets for fnanual gam provude the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VI, linet

b_Assets included in Form 990, Part X . L s
For Paperwork Reduction Act Notice, see the !nstructlons for Form 990
DA

vy
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Schedule D (Form 990} 2017



Schedule D (Form 890} 2017 REGIONAL _OMMUNITY CONNECTIONS ONE, Z26-35980402 Page 2
Part Il Organizations Maintaining Coliections 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 ils
coflection items (check ali that apply);
i . Public exhibition d Loan or exchange programs
) Schoiarly research e . Other
. Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels fo be sold to raise funds rather than {0 be maintained as part of the organization's coltection? . ... "
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not »
included on Form 980, PartX? RPN RO,

b 1f "Yes,” explain the arrangement in Part XIIi and complete the foflowmg table:

-  Yes No

Amount
¢ Beginning balance =~ O U 1c
d Additions duringthe year T e 1d
e Distributions during the year L le
foEndingbalance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account Ilablllty‘? L Yes No
b _1f "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XUl ... ... . .. P :

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cutrent year {b) Prior year {¢) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestiment earnings, gains, and

losses
d Granis orschoiarshxps .
e Other expenditures for facumes and

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowmentp %
b Permanent endowment® %
¢ Temporarily restricted endowment » %

The percentages on fines 2a, 2b, and 20 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)
(i) related organizations 3a(ii)

b f “Yes® an line 3a(ii), are the related organizations fisted as required on ScheduerR? 3b

4 BDescribe in Parl Xill the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis (c) Accumulated {d) Book value
(investment) {other} depreciation
1a Ltand
+] Bu;ldmgs ) )
¢ Leasehold improvements o 575,914 368,283 207,631
d Equipment ‘ 60,532 53,548 6,984
e Other e 14,149 12,188 1,961
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 990, Part X, column (B), ine 10c.) T 216,576

Schedule D (Form 990) 2017
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Schedule D (Form 980} 2017

REGIONAL _.OMMUNITY CONNECTIONS CNE,

26-3590402 Page 3

Part VI Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of secunty or calegory

{inciuding name of securily)

{b} Bock value

{€) Method of valualion:
Cost or end-of-year market value

Part Vil Investments—Program Related.

Complete if the organization answered "Yes” ont Form 990, Part IV, line 11¢c. See Form 9890, Fart X, line 13.

{a) Bescription of investment

{b} Bock value

{c) Methed of valuation:

Cost or end-of-year market value

(B

{2)

(3)

4

(5)

(6

{7)

(8)

C)]

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part {V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Bock value

L)

2

(3)

(4)

(8)

{6)

{7)

()]

9

Total. (Column (b} must equal Form 990, Part X, col (B) line 168} . .

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b) Book value
(1) Federal income laxes
(2) SECURITY DEPOSITS 11,944
3
4)
{5)
(8)
{7)
(8)
)
Total. {Column (b) must equal Form 990, Part X, col. (B} ling 25.) & 11,944

2. Liabiiity for uncertain tax positions. In Part X1, provide the text of the foolnote fo the organization’s financiat 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 Pad XIIl . ... . _

DAA
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Schedule D (Form 990) 2017 REGIONAL .OMMUNITY CONNECTIONS ONE, 26~-3580402 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 223,785
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Nefunrealized gains {losses) oninvestments 2a

b Donated services and use of facilities 2b 535

¢ Recoveries of prioryeargrants =~ 2¢

d Other (Describe in Part Xttty 2d 254

e Addlines 2athrough2d 2e 789
3 Subtractline 2e fromline 1 3 222,996
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tinevp 4a

b Other (Describein Part Xty 4b

¢ Addfinesdaanddb ¢

5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... .. 5 222,996
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Tolal expenses and logses per audited financial statements 1 236,039
2 Amounts included on line 1 but not on Form 990, Part X, ling 25:

a Donated services and use of facilties =~~~ 2a 535

b Prioryearadiustments 2b

¢ Otherfosses 2 254

d Other (Describein Part XIL) 2d

e Addfines 2athrough2d 2e 789
3 Subtractline 2efrom line 1 3 235,250
4 Amounts included on Form 990, Pari IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, tine7p 4a

b Gther (Describe in Part Xy 4b

¢ Addiines 4a and 4b o 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part, fine 18 .. .. ... 5 235,250
Part Xlll Supplemental Information.

Provide the descriptions required for Par! Il, lines 3, 5, and 9; Part #, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, tines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI,

LINE 2D ~

REVENUE AMOUNTS INCLUDED IN FINANCIALS -

OTHER

DAA

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 REGIONAL, _OMMUNITY CONNECTIONS ONE, Z26-3550402 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No. 1545-0047

SCHEDUWLE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} Complete to provide information for responses to specific guestions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization REGIONAL COMMUNITY CONNECTIONS ONE , Employer identification number

INC 26-3590402

- FORM 990, PART VI, LINE 8B -~ DOCUMENTATION BY COMMITTEE EXPLANATION

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

- LOSSES REPORTED ON RETURN s -254

LOSS ON ASSET DISPOSITION INCLUDED IN INVESTMENT INCOME  § 254

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) {2017)

DAA



4562 Depreciation and Amortizatio. OME No_ 1645.0172
Form . . .
{including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Attachaent
internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name({s) shown on return REGICNAL COMMUNITY CONNECTIONS ONE r kdentifying number
INC 26-3590402

Business or aclivity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 178 property placed in service (see instrucfions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,030 , 000
4  Reduction in limitation. Subtract line 3 from fine 2, If zero or fess, enter-0- 4
5§ Dollar limitaticn for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ......... .. 5
B {a} Description of property {b) Cost {business use only) {¢} Elected cost
7  Listed property. Enter the amount from fine29 7
8  Total elected cost of section 179 property. Add amounts in column (c), fines 6 and7 o 8
9  Tentfative deduction. Enter the smaller of line 5orlineg o o 9
10  Carryover of disallowed deduction from line 13 of your 2616 Form4862 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or fine 5 (see instructions) BIRY
12 Section 179 expense deduction. Add lines 8 and 10, but don't enfer more than line 11 . . . . o 12
13 Carryover of disaliowed deduction to 2018. Add lines 9 and 10, less fine 12 . . . > l 13 |
Note: Don't use Part |l or Part It below for listed property. instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year {see instructions) 14
15  Property subject to section 168(7)(1) elec!:on _________________________________________________________________ 15
16 Other depreciation (including ACRS) . o i 16 73,427
Part il MACRS Depreciation {Don't include fisted property ) (See 1nstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 . . .. .. ... .. o . 17 | o
18 if you are efecting to group any assels placed in service during the tax year into ong or more generai asset accounts, checkhere . .. ... .. .. .. ’ H
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation {d) Recovery
(a} Classification of properly placed in (businessiinvestment use . {e) Convention {f} Melhod {g} Depreciation deduction
service only-see instiuctions) period
18a  3-year properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year properly
g 25-year property 25 yrs. Sil.
h Residential rental 27.5 yrs. v SiL
property 27.5 yrs. MM i,
i Nonresidential real 39 yrs. MM Si
propesty MM SIL
Section C-Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life Si.
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. M S
Part IV Summary (See instructions.)
21  Listed property, Enter amount fromline28 o 21
22 Total. Add amounts from fine 12, lines 14 through 17, fines 19 and 20 in column (g) and line 21 Enler
here and on the appropriate lines of your return. Partnerships and S corporations—see instructiens . ... .. ... . 22 73 1 427
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attribulable fo seclion 263Acosts s 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 o1

THERE ARE NO AMOUNTS FOR PAGE 2

DAA



Federal Asset Report

26-3590402
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 1798conus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I DELL COMPUTER 320/10 530 530 5 MO SA 530 0
Seld/Scrapped: 9/01/17
2 OUTSIDE CC SIGN 4X4 W/ ALUMINUM  7/27/10 1,750 [,750 5 MO S/L 1.750 ¢
3 COMPRESSOR IN RTU#14 8/02/10 2,500 2,500 5 MO S/L 2,560 0
4 FLOOR DIRECTORY 9/20/10 598 598 5 MO S/ 598 0
5 CONDUIT FROM PHONE ROOM TO UP H/11/10 1,494 1,494 5 MO S/ 1,494 0
6 NWEW RTU 9B & COMPRESSOR IN RTU 16/18/10 5,815 5815 5 MOS/L 5,815 0
7 OUTSIDE CC SIGN 4X4 W/ ALUMINUM 11/02/10 1,576 1,576 5 MO S/ 1,576 0
8 NOAH'S PARK PLAYGROUND EQUIPM  1/18/10 6,566 6,566 5 MO S/L 6,560 0
9 HEARTLAND PLAYGROUND EQUIPME 10/19/10 4919 4919 5 MO S/L 4,919 0
10 INSTALL PLAYGROUND EQUIPMENT 12/20/10 1,500 1,500 5 MO S/L 1,500 0
11 HEARTLAND PLAYGROUND EQUIPME 12/31/10 4,919 4919 3 MO §/1. 4,919 0
12 2ND HALF OF RTU 15 PYMT 12/06/10 5,815 5815 5 MO S/, 5815 0
13 BL DUSZIK WINDOW REPLACEMENT  5/26/11 13,579 13,579 5 MO S/ 13,579 0
14 CASSITY JONES LUMBER, DOWNSTAI  5/23/11 1,155 L1555 MO SA. 1,155 0
15 2 NEW AC UNITS IN ANNEX 772011 5,780 5,780 5 MO S/ 5,780 0
16 NEW ROOF & SHEET METAL 7/12/11 44,856 44,856 30 MO 5/L 8,224 1,495
17 BL DUSZIK WINDOW REPLACEMENT  7/28/11 20,000 20,000 5 MO S/ 20,000 ¢
18 RLM BREAK ROOM REPAIRS 7/28/11 2,146 2,146 10 MO S/L 1,162 215
19 WINDOW REPLACEMENT FINAL 8126/11 11,219 1,219 5 MO S/L 11,219 0
20 BL DUSZIK WINDOW REPLACEMENT  9/21/11 1,247 1,247 5 MO S/ 1,247 0
21 ROOF REPAIR-CURTIS HAYES 10/27/11 1,500 1,500 5 MO S/L 1,500 0
22 ROOF REPAIR-CURTIS HAYES 1121711 3,050 3,050 5 MO S 3,050 0
23 CASSITY JONES LUMBER, DOWNSTAIL 11/29/11 498 498 5 MO S/L 498 0
24 CASSITY JONES LUMBER, DOWNSTAT 11/30/11 229 229 5 MO S/L 229 0
25 NEW RTU AC AIR PERFORMANCE 12/07/F1 10,500 10,500 5 MO S/ 10,500 0
26 CASSITY JONES BLDG SUPPLY FOR R 12/14/11 41 41 5 MO S/ 41 0
27 PAINT FOR DOWNSTAIRS RENO 1/10/12 1,392 1,392 3 MO S/ 1,392 1]
28 JACKS DRAW #1 12 UNITS 5/04/12 70,000 70,000 7 MO SA, 47,667 10,000
29 JACKS DRAW #2 13 UNITS 5/25/12 56,000 56,000 7 MO 54, 37,200 8,000
30 BAXTER DWNSTR RESTROOM PARTIT 5/16/12 4,265 4,265 5 MO S/L 3,909 356
31 JACKS DRAW #3 6/14/12 24,000 24,000 7 MO S/L 15,943 3,428
32 CARPET FOR DOWNSTAIRS RENO 8/10/12 11,801 11,801 35 MO S/ 10,424 1,377
33 LIGHTING UPGRADE FOR DOWNSTAL  8/30/12 12,615 12,615 7 MO S/L 7,869 1,803
34 TABLES/MATS FOR ANNEX /11713 495 495 5 MO S/ 396 99
35 CARPET FOR DOWNSTAIRS RENQ 2/03/13 6,521 6,521 5 MO SA. 5,108 1,304
36 DOWNSTAIRS HANDICAP RESTROOM  4/01/13 4,290 4,290 5 MO /1L 3,217 854
37 DOUBLE DOORS ANNEX 4/01/13 N 1,017 5 MO S/, 763 0
Sold/Scrapped: 1/01/17

38 JLL GRANT WAITING AREAS 4/30/13 5,585 5585 5 MO SA 4,096 1,117
39 PARKING LOT SEALING/STRIPING 8/31/13 10,442 10,442 5 MO S/ 6,862 2,089
40 MAIN BUILDING ROOF Y10/13 935,000 25,000 7 MOQ S/L 45,238 13,572
41 PLAYGROUND EQUIPMENT 5101110 24,143 24,143 5 MO S/L 24,143 0
42 50 CHAIRS 6/20/14 £,200 1,200 5 MO S/L 580 244
43  GAS FURNACE IN ANNEX 11721/14 4,146 4,146 5 MO S/L 1,728 829
44 HANDICAP RAMP GROUND LEVEL 10/01/14 1,100 160 5 MO S/ 440 220
45 ACIN ANNEX OFFICE 4724/14 1,345 1,345 5 MO S/ 538 269
46 ALARM SYSTEM UPGRADE 6/19/14 1,164 1,160 5 MO S/ 464 232
47 WOMIEN'S RESTROOM ANNEX 12/31/14 1,608 1,608 5 MO S/ 643 322
48 INSTALL STALLS IN WOMEN'S RM 1/10/15 500 506 5 MO S/ 200 100
49 PLUMBING INSTALL IN WOMEN'S ROC 2/01/15 1,819 1,819 5 MO S/ 677 364
50 MAIN BUILDING ROOF PAYMENT | 3/01/15 23,950 23950 5 MO S/ 8,782 4,790
51 MAIN BUILDING ROOF PAYMENT 2 301718 27,050 27,050 5 MO 84 9918 3410
52 ANNEX AC UNIT 6/11/15S 3,600 3,600 5 MO S/L 1,260 720
33 WIRING FOR ANNEX AC UNIT TH1/15 2,564 2,964 5 MO S/L 889 393
34 ROOF REPAIR KITCHEN 70115 2,940 2,940 5 MO S/ BE2 588
535 LIBRARY RENOVATIONS 713015 5,280 5280 5 MO S/ 1,496 1.G36
56 ANNEX MEN'S ROOM RENO 7/30/15 2,648 2,648 3 MO S/L 750 530
57 ANNEX MEN'S ROOM PLUMBING 8/10/15 1,200 1,206 5 MO S/ 340 240
58 ANNEX MEN'S ROOM FLOOR B0/1S 1.194 1,194 5 MO S/L 338 239
59 13 DOORS AND INSTALLATION 916/16 23,309 23,309 5 MO S/L I, 165 4,662
60 SECURITY CAMERAS AT MAIN ENTRY 7721/16 4,885 4,885 5 MO S/L 407 977
61 COMPUTER 901717 516 516 5 MO S/L 0 34
62 ENERGY EFFICIENT WINDOWS 706/17 41,018 41,018 5 MO S/L 0 4,102
63 AC UNITS 51017 6,468 6,468 5 MO S/ 0 862
64 HVAC AUDITORIUM 1041117 5,920 5920 5 MOGS/L 0 296
65 CABINET, SINK & COUNTERTOP 12784717 2,323 2,323 3 MO §A. 0 39
66 CONFERENCE ROOM RENOVATION  12/31/17 2,056 2,656 5 MO S/L 0 0




26-3590402 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Toial Other Depreciation 632,147 632,147 361,890 73,427
Total ACRS and Other Depreciation 652,147 652,147 361,890 73,427
Grand Totals 652,147 652,147 361,890 73,427
Less: Dispositions and Transfers 1,547 1,547 1,293 O
Less: Start-up/Org Expense 0 0 0 Y
Net Grand Totals 650,600 650,600 360,597 73,427




