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OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form$90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 , 20 2024 —
B  Check if applicabte: C D Employer identification number
| |Addresschange  |COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647
| _[Name change 2802 ADAMS AVENUE E Telephone number
| |witeirewm ~ |LA GRANDE, OR 97850 (541) 963-3186
| Final return/terminated
|| Amended return G Gross receipts $ 12, 986, 586.
| | Appication pending F Name and address of principal officer:

H(b) Are all subordinates included?
If "No,” attach a list. See instructions.

Yes

M(a) Is this a group retum for subontinates?H Yes

e

SAME AS C ABOVE

i Tax-exempt status: m 501(cX3) |_| 501(c) ( )  (insert no.) |_|4947(a)(l) or |_| 527
J Website: WWW.CCNO.ORG H(c) Group exemption number
K organization: M Corporation I I Trust |_| Association U Other l L vYear of formation: 1969 I M state of legal domicile: QR

1 Briefly describe fhe organizalion's mission or most significant activities: THE MISSTON OF COMMUNITY CONNECTION OF _
|  NE OREGON, INC. IS O _ADVOCATE FOR AND ASSIST SENIOR CITIZENS, CHILDREN, ________
2  LOW-INCOME PERSONS, AND PERSONS WITH DISABILITIES IN ATTAINING BASIC HOMAN NEEDS _~
E|  AND IN BECOMING MORE SELF SUFFICIENT. _ _—— "~ """~~~ """~~~ "~"""""""""7"
% 2 Check this box |:|_if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)..................coiiiiiiiiinnnn.. 3 12
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)...............cevvvven... 5 80
Z| 6 Total number of volunteers (estimate if necessary). ... 6 389
3 7a Total unrelated business revenue from Part VIII, column (C), line 12...........cciiriiiiiiiinnnnnn.. |~ 7a 0.
b Net unrelated business taxable income from Form 980-T, Partl, line 11........ ... ..ot 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th). .........ccovii i 11,396,846, 10,675, 784.
2| 9 Program service revenue (Part VIIl, line 2g) .............cooiiiiiiiiiiiiiiii i 475,284, 623,773.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d)......................... 1,366. 1,064.
&€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e)................ 1,057,944. 1,685,965,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 12,931, 440. 12,986,586.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,175,844. 4,746,117.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) 8,045 b
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 7,390,116. 7,866,347.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 11,565, 960. 12,612,464.
19 Revenue less expenses. Subtract line 18 fromline 12...........cooiiiiiiiiiis, 1,365,480. 374,122.
Bg Beginning of Current Year End of Year
E. 20 Total assets (Part X, line 16)...............coouiuiiininiiiiiii 10,772,490. 11,005,617.
o] 21 Total liabilities (Part X, line 26) ... et 1,146,904. 965, 457.
33 22 Net assets or fund balances. Subtract line 21 fromline20............................ 9,625,586. 10,040,160.

Partill. ]

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

si gn l§ignature of officer Datel
Here CONNIE GUENTERT EXECUTIVE DIRECTOR

[Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Xl i PTIN
Paid YVONNE ROBERTS, CPA self-employed P00836102
Preparer |Firm's name CONNECTED PROFESSIONAL ACCOUNTANTS LLC
Use Only |rimsaddess 1121 ADAMS AVENUE FrmsEN  93-1245066

LA GRANDE, OR 97850 Phoneno. 541-963-4191

May the IRS discuss this return with the preparer shown above? See instructions .................ccoiiviiivivnininn.. |_)_(_| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01L 08/23/23 Form 990 (2023)
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Form 990 (2023) COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 2
Partill || Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIl..............ccoiiiiiiiiii i Izl
1 Biriefly describe the organization's mission:

FOrm 990 0r 990-EZ . ... ittt e e e e D Yes E’ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Ig' No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)(%) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,549, 922. including grants of $ ) (Revenue $ )

ab (Code: ) Expenses $ 2,494,540, including grants of $ ) (Revenue $ )

4c (Code: ) Expenses $  2,127,052. including grants of $ ) Revenue $ )

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 263,316, including grants of $ ) (Revenue $ )
4e Total program service expenses 11,434,830.

BAA TEEAQ102L 08/23/23 Form 990 (2023)
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l:0"""99’0(2023) COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 3

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete

Schedule A . . ... e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complete Schedule C, Part I..... ... ..oooiiiiie e et 3 X
4 Section 501(c)(3¥‘organizations. Did the organization enlqage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part Il. ... .. ... .. .. ... .. . i iiiiiiiiiiiiiiiiiiinennnn. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g eﬁv:de advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, 6 X

£ o 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Hl. . ... ... ... ottt e e e ettt e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV . ...... . ... et ettt ettt ity 9 X

10 Did the organization, direct’ly or through a related or?anization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. .. ... ... iiiiiiiii ittt iiiinreneinneanns

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

........................................................................................................ TMa| X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VII. ..............cccciveriniiiiiiianinannnn.. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl . . ......... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 16? If "Yes," complete Schedule D, Part IX. . .......ooiiiiiii ittt e sraraneanenns 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... 1Me| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X... | 11f

12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
B

Schedule D, Parts XI and Xl . . ... ..o ittt ettt et et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV, .. ... ... ... i ittt iiinenns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,"” complete Schedule F, Parts ll and IV .. ........ ... . .. it iiiinanenns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV. . ..... .. ... ... . .. i iiiiiiiiiiiiiiinnnn, 16 X
17 Did the orﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions.....................cocoiiint, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... . ... ... i it ittt neaarienens 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SCRedUIE G, Part L. . . ... ... ittt e et et e ettt ettt et e ettt ettt i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land ll..................... 21 X

BAA TEEAO103L 08/23/23 Form 990 (2023)
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Form 990 (2023) COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 4

‘PartiIV._ | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts 1 and lll. . ......... ... ... o i it iiirtinenninnns

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%m;' f(gn7erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CHedUIR J. . . .. e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," GO L0 lIN@ 2B@ . . . . ...c.oou it e e et e it a et

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXeMIPt DONAS 7 ... i i e e e it e

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |...........................

b Is the cr?anizatipn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, tr}je ’ralr-ls%ctlgnl has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes, " complete
ChedUle L, Part L. .. ..... . ... ittt et e ettt e et e et e e e i

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, PartIl...................cccceeiivieenen..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part ll]. .. ... ... ... et ittt ettt it e eneanaennes

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part V. . ...........c. ettt it et e ettt ea e i et eaanaas

b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartIV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, . ... .. ... . i ettt e e e e e e e e
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. . . . ........ ..o ittt e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part |......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part IL. . .. .. ... ittt ettt ittt e e et e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |.......... ... . ... iiiiiii it iieiieinnieanennns

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lil, or 1V,
ANA Part V, N 1. ...ttt ettt e et e e e

b If "Yes" to line 35a, did the organization receive any Ypayment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2.........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... ... ittt e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.......... .. ... i e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V...........coo it iiiiiiennnns

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WiMNerS 2 . .. .. ittt et e ettt et ettt e e tatsanaaneanernsanennes '

BAA TEEAOT0AL 08/23/23

Form 990 (2023)
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Form 990 (2023) COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 6

IPartVL || Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line iNthis Part VI ........ovuiiiinitin ittt |X|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 12
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key @mployee? ... ..o ittt e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrmM 980 was filed? . . .. ..ottt e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ...........cooiuiiiiiiii e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQoverning body ? .. ... ... o e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ......c.ooiei i e 7b X

8 ItJ'id tfh?' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ The QOVEIMING DoAY 2. .. . ottt e et e e e e e s ‘ 8a| X

b Each committee with authority to act on behalf of the governing body?. ... ... ... i it i e g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses on Schedule O............................ 9 X
‘Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............ ... ... . i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemipt PUIPOSES? . . . ... e tnr ittt i it e i e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. ..................... Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.............cciiiiiiiiiiiinnnninns

b \tNere ()ffltict‘er;. directors, or trustees, and key employees required to disclose annually interests that could give rise
(03T 31 {1 o (-3 2 PN

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe on
Schedule O how this was done ... SEE, SCHEDULE Q. . i i

13 Did the organization have a written whistleblower policy?. . ... ... ... i et
14 Did the organization have a written document retention and destruction policy?..............ciiiiiiiiiiiiiin e,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization. ...........cc.ouiiiiiiiii it ittt eeerieiaananns
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ....................................................

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OR

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 930-T (section 501(c)(3)s only)
avatilable for public inspection. Indicate how you made these available. Check all that apply.

lZl Own website D Another's website Upon request lgl Other (explain on Schedule O) SEE SCH. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

CONNIE GUENTERT 2802 ADAMS AVENUE LA GRANDE OR 97850 (541) 963-3186
BAA TEEAO106L 08/23/23 Form 990 (2023)
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Form 930 (2023) COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 7
{Part'Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL. .........veeern et e ieeeeanans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
Name(aAnz title (B) gg n&ﬁ%&a%&? ?;1 Reportable Reportable Estimated amount
[ gtecast | i | TR | comp iU pom
?ﬁ;twae:yk B, g‘ g E g & § (W-2/1059- (W-2/1099- the organization
istany & § g a 3 ﬁ 3 MISC/1099-NEC) MISC/1099-NEC) and related
related g HE s -é s organizations
organiza- |5 = 2 o o
voon | B|3| |8
| EE
- _STEVE MCCLURE __ ___________ _0_
CHAIRMAN 0 X X 0. 0. 0
_@_SCOTT MYERS __ __ _________.| -0 _
VICE CHAIR 0 X X 0. 0. 0
@ ROSWITHA PARKS = __________ | -0 _
SECRETARY 0 X X 0. 0. 0.
_@_BRUCE NICHOLS ___ __ _______ | _0_
TREASURER 0 X X 0. 0. 0
-©_JOHN HILLOCK _ __ __________ -0 _
DIRECTOR 0 X 0. 0 0.
_®_MATT SCARFO ______________ -0 _
DIRECTOR 0 X 0. 0 0.
__ELSIE PELLISSIER _________ | _0_
DIRECTOR 0 X 0. 0 0.
_©® BARBARA MCCORMACK _ _______ | -0
DIRECTOR 0 X 0. 0 0.
-© JULIE KAY DUDLEY _________ | -0
DIRECTOR 0 X 0. 0 0.
00 _DAN SEAMAN ____ ___________ _0_
DIRECTOR 0 X 0. 0 0.
0V_DOUG GASLIN ____ __ ________ -0 _
DIRECTOR 0 X 0. 0 0.
02 JIM HICKS _____ _ __________| -0
DIRECTOR 0 X 0. 0 0
o ] e
a8 ——_———

BAA TEEAOI07L 08723723 Form 990 (2023)
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Form 990 (2023) COMMUNITY CONNECTION OF NE OREGON, INC.

fill\

93-0575647

Page 8

[[PERVIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Name(aAn)d it ® éﬂ° notlngtsm?e.mg nu? pas Re| (:a)b! Re sEa?hle ®
i .
¢ Ave:,a,ge officer and & g:fggk;?nn?ste:? oomper?:aﬁ,one!rom compegsation from E"""#?,%:L“"“’
per week o E ol = == the (\3. a]rggg.hon re!ate(el o ; mz_at:ons compensation from
Jstany 1R 818|312 B85 | wmscrionEs MISC/1099-NEC) the organization
related @ & Ele g 3 ﬁ 3 organizations
organiza- g 5|9 g 8 a
ions  [% B 2]
below % '% g
dotted
line) %
g
as e ___ —_———
a e
S e ___] _—
@ e ___] ————
@ o __] ———
e o ___] ———
ey o ___] —_———
* o ____] ————
e e ___ ————
ey o ___] ————
e o ____] ————
Tb Subtotal. ... ... 0. 0. 0.
¢ Total from continuation sheetsto Part Vll,SectionA.......................... 0. 0. 0.
d Total (addlinestband1c).............. ... ... .. it 0. 0 0.

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

from the organization 0

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

on line 1a? If "Yes, “complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for
suchindividual . . . ........ o . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for suchperson..............................

Section B. independent Contractors

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

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

... (B) )
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA
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SCHEDULE A
(Form 990)

Department of the Treasury
Intemal Revenue Service

7

Public Charity Status and Public Support

Compilete if the organization is a section 501 (c)@ organization or a section
4947(a)(1) nonexempt charita

o~

e trust.

Attach to Form 990 or Form 980-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization

Employer identification number

93-0575647

COMMUNITY CONNECTION OF NE OREGON, INC.
; 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.)

hwNn =

(3,

section 170(b)(1)XAXiv). (Complete Part Il.)

N o

in section 170(b)(1)}AXvi). (Complete Part il.)

o o

A church, convention of churches, or association of churches described in section 170(b)1XAX).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

D A community trust described in section 178(b)}(1)AXVi). (Complete Part 1l.)
An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiv

or more publicly supported organizations describe.

n section 509(a)(1

eg; for the benefit of, to perform the functions of, or to car‘r)y out the ﬁurposes of one
i ) or section 509(a)}(2). See section 5

eck the box on

Ha)3). C

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or 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 D Type Il. A sup
management o
must complete Part

W,

orting organization supervised or controlled in connection with its supported organization(s), by having control or

orting organization vested in the same persons that control or manage the supported organization(s). You

Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functional
functionally integrate

f Enter the number of supported organizations

integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization 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 IRS that it is a Type |, Type Il, Type |ll functionally
integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(@) Name of supported organization

@) EIN

ilii) Type of organization
described on lines 1-10
above (see instructions))

(@) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

A)

(B

©

©®)

€)

Total

R A
[P R N

BAA For Paperwork Reduction Act Notice, see the Instru

ctions for Form 990 or 990-EZ.

TEEAQ401L.  08/14/23

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 3

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 to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities i
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons............

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line .
7c from |il”l)g (23 i

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........

7J0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ....ooooiiiiiia.t.
13 Total support. (Add lines 9,
10c, 11, and 12} .............
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. .. ... .. ... i i i i i i ittt ettt te et et aaeaans D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()............covevvnian... 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15........ ... ... ... it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (A).................... 17 %
18 Investment income percentage from 2022 Schedute A, Part lll, line 17...... ... ... iiiiiiiii i 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............

BAA TEEAO403L 08/14/23 Schedule A (Form 980) 2023















~ ~

Schedule A (Form 990) 2023 LOMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 8
PartVl | SuPpIemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
111, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG4GBL 08/14/23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements SE o 19007

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Fom! 990. P ]

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. ecti

Name of the organization Employer identification number

COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647

Partll | 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 other accounts

1 Total number atendofyear................
2 Aggregate value of contributions te (during year). . ... ..
3 Aggregate value of grants from (during year} .........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENEAI? . . ... ..o .\ vt e et e s e e e e e e ettt e ettt e DYes [INe

iPartll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .............coiiiiiiiiiiiiiii i e 2a
b Total acreage restricted by conservation easements. .............c. i i, 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ........ 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register...................co s, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?................. ... ... ... DYes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section T70(@)YB)W?. ... ... ... oou oot ettt et et e e [Jyes  [Jwo

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, ltf‘ applicable, tthe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

IPartlll]] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the text of the footnote to its financial statements that describes these items.

b If the_or?anization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VIll, line 1. ... .. .o e i ee e $
@ii) Assets included in Form 990, Part X .. ... ... i e e $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, Part VI, lIne 1 ... ..o e e $
b Assets included in FOrm 990, Part X..........uuiiitiiin it eie ettt e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COMMUNITY CONNECTION OF NE OREGON, INC. _ﬁ 93-0575647 Page 2
[Pattilll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Eror\{igi(eil? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

MV Escrow and Custodial Arrangements .

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PArt X2. .. ...ttt et e e et et e e D Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table,

Amount
C Beginning balance. ...t e e e e 1c
d Additions during the year. .. ........ ... . i e e e 1d
e Distributions during the year. . ... ... . i e 1e
f ENAING DalanCe. . ...t e e e e e e e 1"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. . .. D Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XIll..................... H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance......
b Contributions..................
¢ Net investment earnings, gains,
andlosses...........ccou..n..
d Grants or scholarships..........
e Other expenditures for facilities
andprograms .................
f Administrative expenses.......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations? . ... ... c.ouinit ettt e e e e 3a(i)
(1) Related organizations? . ... ... ... o i e e 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?...............coiviiinien., 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other basis (I'.?)Cqst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
laland..............coiiiiii 621, 645. i 621, 645.
bBUIliNgS. . ... 3,564,288, 591,744. 2,972,544,
¢ Leasehold improvements................... 103,249. 29,485. 73,764.
dEquipment..............ccoiiiii 3,986,630. 3,106,981. 879,649.
eOther............. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ....................... 4,547,602,
BAA Schedule D (Form 980) 2023

TEEA3302L 07/20/23
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93-0575641 Page 3

Investments — Other Securities

Schedule D (Form 990) 2023 COMMUNI.. CONNECTION OF NE OREGON, INC.

N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 930, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives....................ccooin....

(2) Closely held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 999, Part X, line 12, column (B)). . . .

iPartVill] Investments — Program Related
Complete if the organization answered "Yes" on

Form 930, Part IV, line

e .
11c. See Form 9380, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

©)]

@

®)

©)

@

®

(&)

(10)

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

IPartiiXj| Other Assets

Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN ASSETS

159,405.

(2 NOTES RECEIVABLE

2,258,483,

(3) RIGHT OF USE ASSET

90,527.

@

®

®

@)

®

&)

(10)

2,508,415,

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 930, Part X, line 25

1

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 LEASE LIABILITY

79,729.

[©)

@

©)

©®

@

®

®

(10)

an

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

79,729.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XML, .. .......oounnrereeeee e SEE. PART . XTII. [X]

BAA

TEEA3303L 07/20/23

Schedule D (Form 930) 2023
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Schedule D (Form 990) 2023 COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 4
iPartXl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................cccovvieeeneennnn...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................coovvvvevnoen.... 2a
b Donated services and use of facilities..............ooooiviiiiiieenneniinnens 2b
¢ Recoveries of prioryeargrants................. ... i 2c
d Other Describe inPart XIILY ... .o i e 2d

e Addlines 2a through 2d. ... .. ... i i
3 Subtract line 2e from lNe ... ... oot e e e
4 Amounts included on Form 930, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other Describe inPart XHLY ... ..ooviiiiii e 4b

C AdAIINES Ba and Qb . ... ...iiii i s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............c.coviiiiininn. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .............. ..o i,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. .......................coiiiiiL,
b Prioryearadjustments.............. .. i e
€ Other J0SS@S. ..ottt et e e e
d Other Describe inPart XHLY ... ... i
e Addlines 2athrough 2d........ ... it e e
3 Subtractline2e fromline 1....... ... e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe inPart XIHLY .. ..coiiiiiii it
CAddIines daand Qb . ... ... .. . i e e e e,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ORGANIZATION HAS TRANSFERRED ASSETS TO THE OREGON COMMUNITY FOUNDATION.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION’S FEDERAL AND STATE INCOME TAX RETURNS ARE SUBJECT TO POSSIBLE
EXAMINATION BY THE TAXING AUTHORITIES UNTIL THE EXPIRATION OF THE RELATED STATUTES
OF LIMITATION ON THOSE TAX RETURNS. IN GENERAL, THE FEDERAL AND STATE INCOME TAX

RETURNS HAVE A THREE YEAR STATUTE OF LIMITATIONS. THE ORGANIZATION WOULD RECOGNIZE

ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX PROVISIONS, IF ANY, AS
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22
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Schedule D (Form 990) 2023 COMMUNITY CONNECTION OF NE OREGON, INC.

93-0575647 Page 5

Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

PART OF THE INCOME TAX PROVISION.

BAA TEEA3305L 07720723

Schedule D (Form 990) 2023
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SCHEDULE G Supplementai Information Regarding Fundraising or Gaming Activities
- 990 Complete if the organization answered "Yes” on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 930-EZ, line 6a.
Attach to Form 930 or Form 930-EZ.
E.?S?n’g.“sg‘v:,'..?;e sE’f;;;’ Y Go to www.irs.gov/Form990 for instructions and the latest information.

/‘\

Name of the organization

COMMUNITY CONNECTION OF NE OREGON, INC.

Employer identification number

93-0575647

Partl

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [ ] Solicitation of non-government grants
b [X] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events

d [X] In-person solicitations

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of individual | iy Activity |, (iil) Did fundraiser

or entity (fundraiser) i dione?

have custedy or control

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 06/08/23

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events gdz! J’otall events
FOOD DRIVE | FUNDRAISING NONE theageh o &
g (event type) (event type) (total aumber)
c
% 1 Grossreceipts........coovvvveunnen.. 28,032, 5,103. 33,135.
(=4
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 28,032. 5,103. 33,135.
4 Cashoprizes............cocvvvvniennnn.
5 Noncashprizes.......................
2 6 Rentfacilitycosts.....................
]
& | 7 Foodandbeverages..................
o .
@ 8 Entertainment........................
a 9 Other direct expenses.................
Direct expense summary. Add lines 4 through Sincolumn (d) ...
Net income summary. Subtract line 10 fromline 3, column (d)............. i 33,135.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/grogressive (c) Other gaming (add column (a
o ingo through column (c))
3
(-4

1 Grossrevenue...........ocvvvvvnennns 15,703. 15,703.
g 2 Cashoprizes.............cooviivvninn,
é 3 Noncashprizes.......................
w
g 4 Rentfacilitycosts.....................
&

5§ Other direct expenses.................

| [Yes 0% ||_|Yes 0% |[_[Yes
6 Volunteerlabor....................... X|No X|No X|No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ...ttt

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ ... ...t 15,703.

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

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . .......... ..., |:| Yes IE No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable Gaming?. .. ... ..o i s D Yes No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCility. . .. ....co.iiuite ettt e et e e e 13a 100.0%
b AN outside faCility. .. ..o e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes @No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s
c If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING [ICEMSE?. . . o nv v v en e ee et ee et e et e e et e ettt e e et e et e ettt e e et []Yes [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year... $

iPartilV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990) Complete to grovide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Bﬁn‘a’ran'glnsggrf\ Sées?erv?:eury Go to www.irs.gov/Form990 for the latest information. L
Name of the organization Employer identification
COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

LOW-INCOME PROGRAMS: EVERY YEAR, MANY NORTHEAST OREGON RESIDENTS STRUGGLE TO MAKE
ENDS MEET AND RELY ON COMMUNITY CONNECTION'S SERVICES TO HELP MEET THEIR BASIC HUMAN
NEEDS. 1IN ADDITION TO DIRECT ASSISTANCE TO CLIENTS, WE ARE ALSO THE REGIONAL FGOD
BANK FOR OUR FOUR-COUNTY AREA. AS SUCH, WE DISTRIBUTE FOOD TO NINETEEN FOOD PANTRIES
AND SEVERAL HARVEST SHARE AND FRESH ALLIANCE SITES. WE ALSO REPLACE UNSAFE FURNACES,
WEATHERIZE HOMES, AND REHABILITATE HOMES TO IMPROVE LIVING CONDITIONS AND ADDRESS
STRUCTURAL CONCERNS. 1IN FISCAL YEAR 2024, THOUSANDS CF PEOPLE STAYED WARM AND SAFE
WITH HEATING ASSISTANCE; WE HELPED PEOPLE, WHETHER HOUSED OR HOMELESS, WITH SECURITY
DEPOSITS, RENT AND UTILITY PAYMENTS, MOTEL LODGING, MEALS, TENTS, SLEEPING BAGS,
SOCKS AND TRANSPORTATION; FOOD BOXES AND PRODUCE PICKUPS EASED FAMILIES’ HUNGER; AND
PEOPLE RECEIVED HOME REPAIR AND ENERGY EFFICIENCY INFORMATION RESULTING IN HOMES
BEING IMPROVED.

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

SENIOR PROGRAMS: HELPING SENIORS LIVE INDEPENDENTLY IN THEIR HOMES WHILE PROVIDING
OPPORTUNITIES FOR SOCIALIZATION AND ACCESS TO SERVICES REMAINS THE PRIMARY GOAL OF
OUR SENIOR PROGRAMS. WHEN A SENIOR CITIZEN OR THEIR FAMILY MEMBER SEEKS ANSWERS, WE
ARE USUALLY THE FIRST PLACE THEY TURN. JUST A FEW HOURS OF ASSISTANCE PER WEEK
OFTEN MAKES THE DIFFERENCE BETWEEN LIVING INDEPENDENTLY AND A MOVE TO A CARE
FACILITY. SENIORS RECEIVED 36 PHONE CALLS TO CHECK ON THEIR HEALTH AND WELL-BEING;
1913 SENIORS AND 295 VOLUNTEERS AND PEOPLE UNDER THE AGE OF SIXTY ENJOYED 44,963
MEALS FRCM OUR SENIOR CENTERS; 550 SENIORS HAD 68,653 MEALS DELIVERED TO THEIR
HOMES; 100 FRAIL SENIORS WERE HELPED WITH 23,971 PROFESSIONAL CAREGIVER HOURS; 34
FAMILY CAREGIVERS RECEIVED 653 HOURS OF RESPITE RELIEF; 3 SENIORS AND THEIR FAMILIES
RECIEVED GUIDANCE ON ADDRESSING IMMEDIATE NEEDS AND PLANNING FOR THE FUTURE; AND

6,070 RECREATIONAL ACTIVITIES SUCH AS DANCES, CARD GAMES, BILLIARDS, AND EXERCISE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



= ~

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

CLASSES BROUGHT TOGETHER 542 PEOPLE.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAM SERVICES:

PROGRAMS FOR EVERYONE: THE REGIONAL FOOD BANK HAS COMPLETED SEVERAL PROJECTS;
EXTERIOR PAINTING, GENERATOR, POWER TO EXTERIOR STORAGE BUILDING, AND OFFICE MOVES.
THERE ARE STILL SEVERAL REMODELING PROJECTS IN PROCESS THAT ARE FUNDED THROUGH THE
OREGON FOOD BANK GRANTS PROGRAM. PROJECTS THAT ARE ONGOING ARE REDOING THE FLOORS,
HEATING/AIR CONDITIONING IMPROVEMENTS, AND POSSIBLY REPLACING THE METAL ROOF. MOST
PROJECTS HAVE THE NECESSARY FUNDING, WE ARE WAITING ON CONTRACTOR AVAILABILITY. IN
OUR ROLE AS A HUD-CERTIFIED HOUSING COUNSELING CENTER, WE ASSIST HOMEOWNERS WITH
FORGIVABLE DOWN PAYMENT LOANS, HOMEBUYER AND BUDGET EDUCATION WORKSHOPS;
PRE-PURCHASE, FORECLOSURE AND FINANCIAL CAPABILITIES COUNSELING; AND, FOR ELIGIBLE

HOUSEHOLDS, MORTGAGE PAYMENT ASSISTANCE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MEMBERS OF THE BOARD OF DIRECTORS REVIEW A DRAFT COPY OF THE FORM 990 PRIOR TO
FILING.

FORM 930, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD PERIODICALLY REVIEWS THE LIST OF CONFLICTS, EVALUATES WHETHER CONFLICTS
STILL EXIST AND, IF SO, SUMMARIZE THE INFORMATION FOR DISCLOSURE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR OR HER DESIGNEE CONDUCTS A COMPARISON OF LIKE POSITIONS,
PRESENTS FINDINGS TO THE BOARD, AND MAKES A RECOMMENDATION. THE BOARD DISCUSSES

EACH CASE INDIVIDUALLY, AND TAKES THE AGREED UPON ACTION.

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
COMMUNITY CONNECTION OF NE OREGON, INC. 93-0575647

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
AVAILABLE ON WEBSITE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST AS APPROPRIATE.

OTHER INFORMATION

THE ENTITY RECEIVES IN-KIND COMMODITIES, PRODUCE AND SECOND HARVEST FOODS WITH A
FCOD COST VALUED AT $1,366,825. THE VALUE OF THESE ITEMS ARE INCLUDED IN THE

ENTITIES REVENUE TOTAL AND CAUSE AN INCREASE IN OVERALL REVENUE.
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