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B checkif  |C Name of organization
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e | CALAVERAS COUNTIES, INC.
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yhaé?\‘ée Doing Business As 94-2705790
ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Termin- 444 E SAINT CHARLES, PO BOX 919 B 209-754-3114
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H(a) Is this a group return
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H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 0| m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENGAGE FAMILIES, EMPOWER
% COMMUNITIES, & ENRICH LIVES OF AMADOR & CALAVERAS COUNTY RESIDENTS.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 8
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . . .. ... ... .. 5 186
£ | 6 Total number of volunteers (estimate if NeCESSaNY) ... 6 156
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 8,365,166.] 7,539,562.
2| 9 Program service revenue (Part Vill, ne2g) 116,897. 60,353.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 10,879. -13,841.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 107,841. 144,113.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 8,600,783. 7,730,187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2 ’ 212 P 733. 1 P 814 ’ 263.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,668,631. 4,181,053.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 147,021.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,746,249. 1,929,362.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 8,627,613. 7,924,678.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -26 ’ 830. -194 ’ 491.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 6,077,533. 6,217,718.
<3| 21 Total liabilities (Part X, line 26) 2,502,618. 2,837,294.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,574,915. 3,380,424.

[ Part Il | 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.

} Signature of officer

. Date
Sign
Here KELLI FRAGUERO, CHIEF ADMINISTRATIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid [DENES TOBIE wremsioes [P00200892

Preparer | Firm's name p WIPFLI LLP
Use Only | Firm's address p, PO BOX 8700

Firm'sEINp 39-0758449

MADISON, WI 53708-8700

Phoneno. 608-274-1980

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

Yes |:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE RESOURCE CONNECTION OF AMADOR AND

Form 990 (2011) CALAVERAS COUNTIES, INC. 94-2705790 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:

THE RESOURCE CONNECTION'S MISSION IS TO ENGAGE FAMILIES, EMPOWER

COMMUNITIES, AND ENRICH THE LIVES OF THE RESIDENTS OF AMADOR AND

CALAVERAS COUNTIES.

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

the prior Form 990 or 990-EZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2 ’ 740 ’ 411. including grants of $ 39 ’ 455, ) (Revenue $ 694. )
CENTER-BASED PROGRAM - THE RESOURCE CONNECTION PRESCHOOL PROGRAMS OFFER

COMPREHENSIVE EARLY EDUCATION PROGRAMS FOR CHILDREN, FROM BIRTH TO AGE

5, IN CALAVERAS COUNTY. THESE PROGRAMS FOCUS ON THE 'WHOLE CHILD' AND

ENGAGE CHILDREN AND THEIR FAMILIES THROUGH HEAD START (CENTER-BASED

PART, FULL AND EXTENDED DAY) PROGRAMS, PARENT POLICY COUNCILS, AND

NUTRITION AND HEALTH SERVICES. THE INFANT/TODDLER PROGRAMS OFFER

SERVICES THROUGH EARLY HEAD START CHILD CARE CENTERS, HOME VISITING FOR

PREGNANT WOMEN AND FAMILIES WITH CHILDREN UNDER 3, AND PLAYGROUPS. 178

CHILDREN RECEIVED SERVICES THROUGH THIS CENTER-BASED PROGRAM.

4b

(Code: ) (Expenses $ 1,723,768. including grants of $ 1,487,243. ) (Revenue $ 52,327. )
ALTERNATIVE PAYMENT PROGRAM - PROVIDES SUBSIDIZED PAYMENTS TO PARENTS

FOR CHILD CARE THROUGH THE ALTERNATE PAYMENT PROGRAM WITHIN THE RULES

SET BY THE CALIFORNIA DEPARTMENT OF EDUCATION AND THE FEDERAL

GOVERNMENT. ALSO, TO PROVIDE, THROUGH THE CHILD CARE RESOURCES

PROGRAM, CHILD CARE, ASSISTANCE AND TRAINING TO THE CHILD CARE

COMMUNITY, CHILD CARE REFERRALS FOR FAMILIES, A RESOURCE LIBRARY, AND

COMMUNITY EDUCATION ON ISSUES AFFECTING CHILDREN AND CHILD CARE. 369

FAMILIES INCLUDING 610 CHILDREN BENEFITTED FROM THIS PROGRAM.

4c

(Code: ) (Expenses $ 949 ’ 543. including grants of $ 163 ’ 575. ) (Revenue $ 215. )
FOOD BANK PROGRAM - OFFERS OPPORTUNITIES FOR ELIGIBLE CALAVERAS COUNTY

FAMILIES AND INDIVIDUALS TO RECEIVE NUTRITIOUS FOOD AT THE MAIN SAN

ANDREAS SITE, 13 PANTRIES THROUGHOUT CALAVERAS COUNTY, AT MOBILE

PANTRIES AND FOOD DISTRIBUTION LOCATIONS. 7,671 INDIVIDUALS RECEIVED

ASSISTANCE DURING THE YEAR.

ad

Other program services (Describe in Schedule O.)

(Expenses $ 1,789,7610 including grants of $ 123,990 o) (Revenue $ 7,117 o)

4e

Total program service expenses | 7 ’ 203 ’ 483.

132002
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THE RESOURCE CONNECTION OF AMADOR AND
Form 990 (2011) CALAVERAS COUNTIES, INC. 94-2705790  page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUI® A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... 4 X
5 Isthe 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 Scheaule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| 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 162 If "Yes," complete Schedule D, Part VIl ... 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 162 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 162 If "Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII - 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 XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003
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THE RESOURCE CONNECTION OF AMADOR AND
Form 990 (2011) CALAVERAS COUNTIES, INC. 94-2705790 page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 22 | X

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

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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v.......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
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THE RESOURCE CONNECTION OF AMADOR AND

Form 990 (2011) CALAVERAS COUNTIES, INC. 94-2705790 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 264
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | 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 186
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to 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 contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



THE RESOURCE CONNECTION OF AMADOR AND
Form 990 (2011) CALAVERAS COUNTIES, INC. 94-2705790 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 g8a | X
b Each committee with authority to act on behalf of the governing body? .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was done | | ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a 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 t0 SUCh arrangemMeNtS Y it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MICHELLE GONZALEZ - 209-754-3114
444 E. ST. CHARLES, STE B, PO BOX 919, SAN ANDREAS, CA 95249

01-23-12 Form 990 (2011)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | st 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 s organizations
o [2|Z|c|s 8|S
(1) DR. VICKI CHEW (MAY-CURRENT)
BOARD MEMBER 1.00(X 0. 0. 0.
(2) KELSI HIMMEL
BOARD MEMBER 1.00(X 0. 0. 0.
(3) ASHLEY INGHAM (OCT-CURRENT)
BOARD MEMBER 1.00(X 0. 0. 0.
(4) MICHAEL KRILETICH (JUL-DEC)
BOARD MEMBER 1.00(X 0. 0. 0.
(5) JOHN ROMINE (MAY-CURRENT)
BOARD MEMBER 1.00(X 0. 0. 0.
(6) ANNA GATES
CHATIRPERSON 1.00(X X 0. 0. 0.
(7) MEL WELSH
VICE CHAIRPERSON 1.00|X X 0. 0. 0.
(8) LINDA MARIANI
SECRETARY 1.00(X X 0. 0. 0.
(9) JOAN ANDERSEN
TREASURER 1.00(X X 0. 0. 0.
(10) GEORGE CHIMIKLIS (THRU SEPT)
EXECUTIVE DIRECTOR 40.00 X 44,428. 0. 10,940.
(11) KELLI FRAGUERO
CHIEF ADMINISTRATIVE DIRECTOR 40.00 X 68,235. 0. 668.
(12) MICHELLE GONZALEZ
FINANCE DIRECTOR 40.00 X 70,462. 0. 702.

132007 01-23-12

Form 990 (2011)



THE RESOURCE CONNECTION OF AMADOR AND

Form 990 (2011) CALAVERAS COUNTIES, INC. 94-2705790 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
in Schedule S % = é é i>’ 5 organizations
1b Sub-total > 183,125. 0. 12,310.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 183,125. 0. 12,310.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual 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 such indiviQual 4 X
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 forsuchperson ... 5 X

Section B. Independent Contractors

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

(A) (B) (&)
Name and business address NONE 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 P> 0
Form 990 (2011)
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THE RESOURCE CONNECTION OF AMADOR AND

Form 990 (2011) CALAVERAS COUNTIES, INC. 94-2705790 Page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
A< ¢ Fundraising events 1c
gi d Related organizations 1d
2’% e Government grants (contributions) 1e6,968,292.
.g -’ f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1f 571,270.
g-cg) g Noncash contributions included in lines 1a-1f: $ 3 1 6 7 5 9 7 .
OS] h Total.Addlinesta-tf .. ... » [7,539,562.
Business Code
g | 2a PARENT FEES 624410 57,383. 57,383.
'gg b RESOURCE & REFERRAL 900099 1,238. 1,238.
ne ¢ PREVENTION & INTERVENT | 624100 823. 823.
ga d CENTER-BASED PROGRAM 624100 694. 694.
8| o FOOD BANK 624210 215. 215.
o f All other program service revenue
g Total.Addlines2a2f ... ... ... ... ... > 60,353.
3 Investment income (including dividends, interest, and
other similar amounts) > 9,808. 9,808.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 23 ’ 649.
¢ Gain or (loss) -23,649.
d Netgain or (I0SS) ... > _23,649- _23:649-
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a THRIFT STORE SALES 453310 103,620. 103,620.
b
c
d All other revenue 900099 40,493. 40,493.
e Total. Add lines 11a-11d S 144,113.
12  Total revenue. See instructions. » [7,730,187. 60,353. 0.] 130,272.
TR Form 990 (2011)



THE RESOURCE CONNECTION OF AMADOR AND
Form 990 (2011) CALAVERAS COUNTIES, INC.
[ Part IX | Statement of Functional Expenses

94-2705790 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 1,814,263. 1,814,263.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 171,116. 171,116.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 2,834,386. 2,658,201. 118,023. 58,162.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 898,837. 833,370. 44 ,264. 21,203.
10 Payrolitaxes ... 276,714. 246,995. 24,260. 5,459.
11 Fees for services (non-employees):
a Management
b Legal ... 1,628. 1,288. 340.
¢ Accounting 31,650. 31,650.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ... 113,670. 54,095. 58,290. 1,285.
12 Advertising and promotion 50,474. 43,872, 480. 6,122.
13 Officeexpenses ... 280,602. 224,612. 36,581. 19,409.
14 Informationtechnology 70,288. 48,249. 20,772. 1,267.
15 Royalties .
16 Occupancy ... 385,518. 336,023. 39,106. 10,389.
17 Travel .. 73,754. 69,838. 5. 3,911.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 104,793. 92,518. 11,946. 329.
20 nterest ... 75,238. 69,365. 5,873.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 237,561. 231,147. 6,414.
23 Insurance ... 51,327. 40,525. 9,104. 1,698.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATED FOOD 316,597. 316,597.
b MEMBERSHIPS 15,615. 12,270. 2,985. 360.
c
d
e All other expenses 120,647. 78,605. 36,902. 5,140.
25  Total functional expenses. Add lines 1 through 24e 7,924,678. 7,203,483. 574,174. 147,021.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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THE RESOURCE CONNECTION OF AMADOR AND
CALAVERAS COUNTIES, INC.

94-2705790 page11

[ Part X [ Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 200,846.] 1 473,659.
2 Savings and temporary cash investments ... 28,572.| 2 143,758.
3 Pledges and grants receivable, net ... 763,423, 3 749,411.
4 Accountsreceivable,net 0.] 4 14,278.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 | 8 Inventoriesforsaleoruse ... .. 56,044.| s 46,231.
9 Prepaid expenses and deferred charges 87,093.[ o 89,742.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 5,740,673.
b Less: accumulated depreciation . 10b 1,845,034. 3,958,980.] 10c 3,895,639.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 982 ’ 575. 12 805 P 000.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. 14
15  Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 6 ’ 077 ’ 533. 16 6 ’ 217 ’ 718.
17 Accounts payable and accrued expenses ... 761,842.] 17 664,337.
18  Grantspayable ... 18
19 Deferredrevenue 140,807.] 19 112,832.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,580,845.| 23 2,041,956.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 19,124.) 25 18,169.
26 _ Total liabilities. Add lines 17 through 25 ... ... ... ... 2,502,618.] 26 2,837,294.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,649,854.| 27 2,530,063.
T |28  Temporariy restricted netassets 925,061.] 28 850, 361.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 3,574,3915.] 33 3,380,424,
34  Total liabilities and net assets/fund balances ... 6,077,533.| 34 6,217,718.
Form 990 (2011)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 7,730,187.
2 Total expenses (must equal Part IX, column (&), line25) 2 7,924,678.
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -194,491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 3,574,915.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,380,424.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................................... 3| X
Form 990 (2011)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization THE RESOURCE CONNECTION OF AMADOR AND Employer identification number
CALAVERAS COUNTIES, INC. 94-2705790

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecaponres | WEN i aaingon] oo et en| O
organization (described on fines 1-9 |00 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



THE RESOURCE CONNECTION OF AMADOR AND
Schedule A (Form 990 or 990-E7) 2011 CALAVERAS COUNTIES, INC. 94-2705790 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 8234669.| 8405283.[ 8214485.| 8365166.| 7539562./40759165.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 8234669.  8405283.] 8214485.| 8365166.] 7539562./40759165.

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

column ()
6_Public support. subtract line 5 from line 4. 40759165.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 8234669.| 8405283.| 8214485.| 8365166.] 7539562./40759165.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 110,142. 45,301. 41,200. 10,879. 9,808. 217,330.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV)) 187,765.] 179,671. 110,743.] 107,841.] 144,113.] 730,133.
11 Total support. Add lines 7 through 10 41706628.
12 Gross receipts from related activities, etc. (see instructions) 12 | 455,812.

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 97.73 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 96.60 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2010. If the organization 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 Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




THE RESOURCE CONNECTION OF AMADOR AND

Schedule A (Form 990 or 990-E7) 2011 CALAVERAS COUNTIES,

INC.

94-2705790 page4a

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

OTHER INCOME:

2007 2008 2009 2010 2011

THRIFT STORE SALES 176,580 149,545 110,743 107,841 103,620
MISCELLANEOUS INCOME 11,185 30,126 0 0 40,493
TOTAL 187,765 179,671 110,743 107,841 144,113

132024 01-24-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF) P Attachto F 990, F 990-EZ, or F 990-PF.
Department of the Treasury ach foTorm om errorm 201 1
Internal Revenue Service
Name of the organization Employer identification number
THE RESOURCE CONNECTION OF AMADOR AND
CALAVERAS COUNTIES, INC. 94-2705790
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 ooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General 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.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE RESOURCE CONNECTION OF AMADOR AND
CALAVERAS COUNTIES, INC.

Employer identification number

94-2705790

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

$

Person
Payroll |:]
413,077. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:]
893,174. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll |:]
4,826,858. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll |:]
577,317. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE RESOURCE CONNECTION OF AMADOR AND

CALAVERAS COUNTIES, INC.

Employer identification number

94-2705790

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
THE RESOURCE CONNECTION OF AMADOR AND

Employer identification number

CALAVERAS COUNTIES, INC. 94-2705790
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intermal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization THE RESOURCE CONNECTION OF AMADOR AND Employer identification number

CALAVERAS COUNTIES, INC. 94-2705790

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

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? D Yes D No
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

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and Section 170(M@)B)IN? ... [Cves  [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



THE RESOURCE CONNECTION OF AMADOR AND
Schedule D (Form 990) 2011 CALAVERAS COUNTIES, INC. 94-2705790 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research

d D Loan or exchange programs

e D Other

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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 No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions during the year 1id
e Distributions during the year e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.

I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i)
(i) related Organizations .. . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 724,971. 724,971.
b 3,382,695. 807,227.] 2,575,468.
c 226,796. 134,489. 92,307.
d 1,406,211. 903,318. 502,893.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... > 3,895,639.

132052
01-23-12

Schedule D (Form 990) 2011



THE RESOURCE CONNECTION OF AMADOR AND
Schedule D (Form 990) 2011 CALAVERAS COUNTIES, INC. 94-2705790 paged

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

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

(n) CERTIFICATES OF DEPOSIT 805,000.] END-OF-YEAR MARKET VALUE

B)

C)

1

u

Wl

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 805,000.

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

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
©
(7
®
(

9)

(10)

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

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

(a) Description (b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... | 2

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

1. (a) Description of liability (b) Book value

1) Federal income taxes

2) CA DEPARTMENT OF EDUCATION RESERVE 18,169.

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ... . .. > 18,169.
I8 (A T ootnote. InPart XV, € [exXt 0 € 1ootnote 10 € organiza T nancia atemer natre g ne or

aniz y for u X )

N 438 U
2. FIN 48 (ASC 740).

042542 Schedule D (Form 990) 2011



THE RESOURCE CONNECTION OF AMADOR AND

Schedule D (Form 990) 2011 CALAVERAS COUNTIES, INC. 94-2705790 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 7,730,187,
2 Total expenses (Form 990, Part IX, column (A), ine25) 2 7,924,678.
3 Excess or (deficit) for the year. Subtract line 2 fromfine 1 3 -194,491.
4 Net unrealized gains (losses) oninvestments . 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe inPart XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -194,491.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 7,793,499.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities ... 2b 39,663.
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIV.) 2d
e Addlines 2athrough 2d 2e 39,663.
3 Subtractline 2e fromline 1 3| 7,753,836.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a
b Other (Describe inPart XIV.) . 4b -23,649.
¢ Addlines4aand b 4c -23,649.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 7,730,187.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,987,990.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 39,663.
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (DescribeinPart XIV.) .. 2d 23,649.
e Addlines 2athrough 2d 2e 63,312.
3 Subtractline 2e fromline 1 3| 7.,924,678.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a
b Other (Describe inPart XIV.) 4b
¢ Addlines4aand b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 7 , 9214 , 678.

I—Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE RESOURCE CONNECTION IS REQUIRED TO ASSESS WHETHER

IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING

AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES

NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF

THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS. THE RESOURCE

CONNECTION HAS DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS. FEDERAL RETURNS FOR THE
Schedule D (Form 990) 2011
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THE RESOURCE CONNECTION OF AMADOR AND
Schedule D (Form 990) 2011 CALAVERAS COUNTIES, INC. 94-2705790 pages

| Part XIV| Supplemental Information (continued)

TAX YEARS 2008 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS -23,649.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS 23,649.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE RESOURCE CONNECTION OF AMADOR AND

Employer identification number

CALAVERAS COUNTIES, INC. 94-2705790
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

132101 01-27-12

Schedule | (Form 990) (2011)



THE RESOURCE CONNECTION OF AMADOR AND
Schedule | (Form 990) (2011) CALAVERAS COUNTIES, INC. 94-2705790 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

FEEDING AMERICA
FOOD ASSISTANCE 7671 0. 205,236 .PRICE/POUND COMMODITY FOOD

CHILD CARE ASSISTANCE 915 1,609,027, 0.

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION MONITORS THE USE OF GRANT

FUNDS THROUGH COMPLIANCE WITH FUNDING SOURCE REGULATIONS.

132102 01-27-12 Schedule | (Form 990) (2011)



SCHEDULE M Noncash Contributions
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part |V, lines 29 or 30.

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization THE RESOURCE CONNECTION OF AMADOR AND Employer identification number
CALAVERAS COUNTIES, INC. 94-2705790
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory X 6,332 316,597.

FEEDING AMERICA $/LB

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOT? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE RESOURCE CONNECTION OF AMADOR AND Employer identification number
CALAVERAS COUNTIES, INC. 94-2705790

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

STATE PRESCHOOL PROGRAMS WHICH WERE FORMALLY INCLUDED IN CENTER-BASED

PROGRAMS WERE DISCONTINUED IN FISCAL YEAR 2012.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PREVENTION AND INTERVENTION PROGRAM

EXPENSES $ 642,657. INCLUDING GRANTS OF $ 838. REVENUE $ 823.

WOMEN, INFANTS, AND CHILDREN PROGRAM

EXPENSES $ 545,236. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

RESOURCE AND REFERRAL PROGRAM

EXPENSES $ 503,856. INCLUDING GRANTS OF $ 123,152. REVENUE $ 6,190.

DISCRETIONARY PROGRAMS

EXPENSES $ 98,012. INCLUDING GRANTS OF $ 0. REVENUE $ 104.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION MADE THE FOLLOWING

AMENDMENTS TO ITS BYLAWS DURING FISCAL YEAR 2012:

NUMBER OF DIRECTORS - THE BOARD OF DIRECTORS SHALL BE COMPOSED OF BETWEEN 7

AND 17 INDIVIDUALS.

QUALIFICATIONS - THE GOVERNING BODY SHALL INCLUDE 1 MEMBER IN THE FOLLOWING

CATEGORY :

-A PARENT OR GUARDIAN OF A CHILD CURRENTLY OR FORMERLY ENROLLED IN A HEAD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization THE RESOURCE CONNECTION OF AMADOR AND Employer identification number
CALAVERAS COUNTIES, INC. 94-2705790

START FUNDED PROGRAM.

REGULAR MEETINGS - MEETINGS WILL BE CONDUCTED BASED ON THE CURRENT

PRACTICES OF THE ORGANIZATION.

STANDING COMMITTEES -

EACH STANDING COMMITTEE WILL BE MADE UP OF A MINIMUM OF 3 BOARD MEMBERS IF

THE BOARD HAS 17 MEMBERS, OTHERWISE 2 BOARD MEMBERS ON EACH COMMITTEE WILL

MEET THE ORGANIZATION'S NEEDS. WITH THE EXCEPTION OF THE AUDIT COMMITTEE

MEMBERSHIP ON STANDING COMMITTEES MAY BE EXPANDED TO INCLUDE COMMUNITY

REPRESENTATIVES AND (1) STAFF REPRESENTATIVE WHO WILL BE SELECTED BY THE

BOARD AND WILL HAVE A VOTE. COMMUNITY REPRESENTATIVES WILL BE ONE LESS

THAN THE NUMBER OF BOARD MEMBERS SERVING ON ANY STANDING COMMITTEE.

ORGANIZATIONAL ADMINISTRATION LANGUAGE ADDED AND CHIEF EXECUTIVE OFFICER

LANGUAGE REMOVED.

ORGANIZATIONAL ADMINISTRATION - THE BOARD OF DIRECTORS HAS THE AUTHORITY TO

IDENTIFY THE STRUCTURE BY WHICH THE DUTIES OF EFFECTUATING THE PURPOSES OF

THE ORGANIZATION, THE DIRECTIVES OF THE BOARD AND THE PERFORMANCE OF ANY

AND ALL FUNCTIONS NECESSARY AND PROPER TO ASSURE THAT THE POLICIES,

OBJECTIVES AND AIMS OF THE ORGANIZATION ARE CARRIED OUT. THE EXECUTIVE

DIRECTOR OR THE ENTITY OR INDIVIDUAL DESIGNATED IN LIEU OF THE EXECUTIVE

DIRECTOR SHALL BE APPOINTED BY THE BOARD OF DIRECTORS AND THE BOARD SHALL

AUTHORIZE REASONABLE COMPENSATION, INCLUDING ENTERING INTO ANY CONTRACTUAL

AGREEMENTS REGARDING EMPLOYMENT OR FRINGE BENEFITS OF SAME. THE EXECUTIVE

DIRECTOR, OR DESIGNEE SHALL HAVE RESPONSIBILITY FOR THE EMPLOYMENT AND

DISCHARGE OF STAFF, SUBJECT TO THE ADVICE AND CONSENT, WHERE REQUIRED BY

045342 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization THE RESOURCE CONNECTION OF AMADOR AND Employer identification number
CALAVERAS COUNTIES, INC. 94-2705790

REGULATION OR CONTRACT ONLY, OF APPROPRIATE ADVISORY BOARDS WHERE SHARED

GOVERNANCE EXISTS. THE EXECUTIVE DIRECTOR OR DESIGNEE SHALL HAVE THE

AUTHORITY TO SIGN ON BEHALF OF THE ORGANIZATION ALL NECESSARY PAPERS IN

CONNECTION WITH THE ROUTINE ADMINISTRATIVE OR LEGAL MATTERS OF THE

ORGANIZATION, SHALL HAVE THE AUTHORITY TO EXECUTE CONTRACTS AND MAKE

EXPENDITURES WITHIN THE BOARD APPROVED BUDGET AND PROGRAM. THE EXECUTIVE

DIRECTOR, OR DESIGNEE SHALL ALSO SERVE AS THE LIAISON BETWEEN THE BOARD AND

STAFF AND SHALL ENSURE THAT ADEQUATE AND EFFECTIVE COMMUNICATION EXIST

BETWEEN THEM.

AMENDMENTS - NO BYLAW MAY BE ADOPTED, AMENDED OR REPEALED UNTIL IT HAS BEEN

READ AT TWO SUCCESSIVE REGULARLY SCHEDULED BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE MEETS WITH THE

FINANCE DIRECTOR TO REVIEW THE FORM 990 AND ANSWER ANY QUESTIONS. THE 990

IS SENT TO ALL BOARD MEMBERS VIA EMAIL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: IN THE EVENT ANY DIRECTOR HAS A

CONFLICT OF INTEREST, SUCH DIRECTOR WILL INFORM THE BOARD AS TO THE

CIRCUMSTANCES OF SUCH CONFLICT. IF THOSE CIRCUMSTANCES REQUIRE THE

NON-PARTICIPATION OF THE AFFECTED DIRECTOR, THE BOARD MAY NONETHELESS

REQUEST FROM THE DIRECTOR ANY APPROPRIATE NON-CONFIDENTIAL INFORMATION,

WHICH MIGHT INFORM ITS DECISIONS. NO DIRECTOR SHALL CAST A VOTE, NOR TAKE

PART IN THE FINAL DELIBERATION IN ANY MATTER IN WHICH HE OR SHE, MEMBERS OF

HIS OR HER IMMEDIATE FAMILY, OR ANY ORGANIZATION TO WHICH SUCH DIRECTOR HAS

ALLEGIANCE, HAS A PERSONAL INTEREST THAT MAY BE SEEN AS COMPETING WITH THE

INTEREST OF THE CORPORATION. ANY DIRECTOR WHO BELIEVES HE OR SHE MAY HAVE

SUCH A CONFLICT OF INTEREST SHALL SO NOTIFY THE BOARD PRIOR TO DELIBERATION

045342 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization THE RESOURCE CONNECTION OF AMADOR AND Employer identification number
CALAVERAS COUNTIES, INC. 94-2705790

ON THE MATTER IN QUESTION, AND THE BOARD SHALL MAKE THE FINAL DETERMINATION

AS TO WHETHER ANY DIRECTOR HAS A CONFLICT OF INTEREST IN ANY MATTER. THE

MINUTES OF THE BOARD MEETING SHALL REFLECT DISCLOSURE OF ANY CONFLICT OF

INTEREST AND THE RECUSAL OF THE INTERESTED DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: HUMAN RESOURCE DIRECTOR CONDUCTS A

WAGE COMPARABILITY STUDY FOR ALL POSITIONS BI-ANNUALLY USING THIRD PARTY

WAGE INFORMATION TO DETERMINE COMPENSATION. THIS WAGE COMPARABILITY STUDY

WAS LAST CONDUCTED IN MAY 2011.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT

THE ADMINISTRATION OFFICE.

045342 Schedule O (Form 990 or 990-EZ) (2011)



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE RESOURCE CONNECTION OF AMADOR AND

Fiebyme [CALAVERAS COUNTIES, INC. 94-2705790
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reun. see |44 E SATINT CHARLES, PO BOX 919, NO. B

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANDREAS, CA 95249

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHELLE GONZALEZ - 444 E. ST. CHARLES, STE B, PO BOX
® The books areinthe careof p» 919 - SAN ANDREAS, CA 95249

Telephone No.p> 209-754-3114 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

WE RESPECTFULLY REQUEST ADDITIONAL TIME IN ORDER TO FILE A COMPLETE AND
ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12



TAXABLE YEAR

California Exempt Organization

2011

Annual Information Return

128941 12-15-11

FORM

199

Calendar Year 2011 or fiscal year beginning month JULY

dayl vyear 2011,andending month JUNE

day 30 year 2012 .

Corporation/Organization name California corporation number
THE RESOURCE CONNECTION OF AMADOR AND
CALAVERAS COUNTIES, INC. Cc1012276
Address (suite, room, or PMB no.) FEIN
444 E SAINT CHARLES, PO BOX 919, NO. B 94-2705790
City State ZIP Code
SAN ANDREAS CA 95249
A FirstReturn L Ives [XINo|J If exempt under R&TC Section 23701d, has the organization
B Amended Return L |:] Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)()trust |:] Yes @ No or (2) attempted to influence legislation or any ballot measure,
D FinalRetun |:] Yes @ No or (3) made an election under R&TC Section 23704.5
° |:] Dissolved ® |:] Surrendered (Withdrawn) (relating to lobbying by public charities)? OD Yes No
L |:] Merged/Reorganized  Enter date: ® If"Yes," complete and attach form FTB 3509.
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? ® |:] Yes No
(1) |:] Cash  (2) Accrual  (3) |:] Other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUrces $
(1)e |:] 990T (2)e |:] 990(PF) (3)® |:] Sch H (1990) L If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? = ® Yes No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? |:] Yes No check box. No filing fee is required. L
If"Yes," what is the parent's name? M Is the organization a Limited Liability Company? ° |:] Yes No
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? L |:] Yes No
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? o @ Yes |:] No IRS audited ina prioryear? L4 |:] Yes No
If "Yes," explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line8 1 214,274. oo
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 3 7,539,562. 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction B ... o 4] 7,753,836. 00
Revenues | 5 Costofgoodssold ° 5 00
6 Cost or other basis, and sales expenses of assets sold | 6 23,649. o0
7 Totalcosts. Add line5andline6 7 23,649. o0
8 Total gross income. Subtract line 7 from line 4 8 7,730,187. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 9 7,924,678. 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ............................. 10 -194,491. oo
11 Filing fee $10 or $25. See General Instructonf 1 N/A 00
Filing 12 TOtal Py OIS 12 00
Fee 13 Penalties and Interest. See General InstructionJ 13 00
14 Use tax. See General Instructonk o | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ................................. 15 00
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 taxpayer) is based on all information of which preparer has any knowledge.
fl:-;grr; Title Date @ Telephone
o icer ICHIEF ADMINIST
Date Check if ¢ PTIN
SN S sefi-employedpp [ |[P00200892
Paid Firm's name ¢ FEN
Preparer's | (Yo p WIPFLI LLP 39-0758449
Use Only | employed) PO BOX 8700 @ Telephone
MADISON, WI 53708-8700 608-274-1980
May the FTB discuss this return with the preparer shown above? See instructions .................................. i Yes |:] No

For Privacy Notice, get form FTB 1131.

77

3651114 |

Form 199 C1 2011

Side 1



THE RESOURCE CONNECTION OF AMADOR AND
CALAVERAS COUNTIES, INC. 94-2705790

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete

Part Il or furnish substitute information. See Specific Line Instructions.

128951 12-08-11

1 Gross sales or receipts from all business activities. See instructons ... ° 1 00
2 IMMereSt o | 2 9,808. oo
3 DIVIOONOS o | 3 00
Receipts 4 Grossrents ° 4 00
from 5 Gross royalties ° 5 00
Other 6 Gross amount received from sale of assets (See Instructions) S ITALTBMENL 4 ° 6 0. oo
Sources | 7 Otherincome . SEE STATEMENT 3 o | 7 204,466 . oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, linet 8 214,274. oo
9 Contributions, gifts, grants, and similar amounts paid o o 1,814,263. 00
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 4 e | 11 171,116. o0
Expenses | 12 Othersalariesandwages . . o | 12 2,834,386. 00
and 18 ISt o | 13 75,238. 00
Disburse- | 14 TaXes o | 14 276,714. oo
ments 15 ReNtS o | 15 385,518. oo
16 Depreciation and depletion (See instructions) o | 16 237,561. oo
17 Other Expenses and Disbursements SEE STATEMENT 5 e | 17| 2,129,882. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18] 7,924,678. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 229,418. ° 617,417.
2 Netaccounts receivable ° 14,278.
3 Netnotesreceivable °
4 Inventories 56,044. ° 46,231.
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock °
8 Mortgageloans . o
9 Otherinvestments STMT 6 982,575. ° 805,000.
10 a Depreciableassets 4,866,482, 5,015,702.

b Less accumulated depreciation (1,632,473.) 3,234,009.|]( 1,845,034.) 3,170,668.
1oland 724,971, ° 724,971.
12 Otherassets STMT 7 850,516. 839,153.
13 Totalassets 6,077,533, 6,217,718.
Liabilities and net worth
14 Accountspayable 761,842. ° 664,337.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable °
17 Mortgages payable 1,580,845. e 2,041,956.
18 Other liabiliies STMT 8 159,931. 131,001.
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach reconciliation ___

21 Retained earnings or income fund 3,574,915. e 3,380,424.
22 Total liabilities and networth ... 6,077,533. 6,217,718.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Netincome perbooks ° -194,491.

2 Federalincometax ° 7 Income recorded on books this year

3 Excess of capital losses over capital gains [ notincluded in thisreturn [

4 Income not recorded on books this

YAl [ 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear . [

deducted in thisreturn [ 9 Total. Addline7andline8
6 Total. 10 Net income per return.

Add line 1 through line 5 ... -194,491. Subtract line 9 from line 6 ... -194,491.

Side 2 Form 199 C1 2011 022 | 3652114 |




THE RESOURCE CONNECTION

OF AMADOR AND CA

94-2705790

FORM 199 CASH

CONTRIBUTIONS OF $5000 OR MORE
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

CALIFORNIA DEPARTMENT OF
EDUCATION

U.S. DEPARTMENT OF
AGRICULTURE

U.S. DEPARTMENT OF HEALTH
AND HUMAN SERVICES

U.S. DEPARTMENT OF
JUSTICE

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

1430 N STREET SACRAMENTO, CA,
95814

1400 INDEPENDENCE AVENUE., SW
WASHINGTON, DC, 20250

200 INDEPENDENCE AVENUE., SW
WASHINGTON, DC, 20201

950 PENNSYLVANIA AVENUE., NW
WASHINGTON, DC, 20530

DATE OF

GIFT

AMOUNT

413,077.
893,174.
4,826,858.

577,317.

6,710,426.

STATEMENT(S) 1



THE RESOURCE CONNECTION OF AMADOR AND CA 94-2705790

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
23,649. 0. 0. 0.
TOTAL TO FORM 199, PAGE 2, LN 6 23,649. 0. 0. 0.
FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEQOUS REVENUE 40,493.
THRIFT STORE SALES 103,620.
PARENT FEES 57,383.
RESOURCE & REFERRAL 1,238.
PREVENTION & INTERVENTION 823.
FOOD BANK 215.
CENTER-BASED PROGRAM 694.
TOTAL TO FORM 199, PART II, LINE 7 204,466.

STATEMENT(S) 2, 3



THE RESOURCE CONNECTION OF AMADOR AND CA 94-2705790

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

DR. VICKI CHEW (MAY-CURRENT) BOARD MEMBER 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

KELSI HIMMEL BOARD MEMBER 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

ASHLEY INGHAM (OCT-CURRENT) BOARD MEMBER 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

MICHAEL KRILETICH (JUL-DEC) BOARD MEMBER 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

JOHN ROMINE (MAY-CURRENT) BOARD MEMBER 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

ANNA GATES CHAIRPERSON 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

MEL WELSH VICE CHAIRPERSON 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

LINDA MARIANT SECRETARY 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

JOAN ANDERSEN TREASURER 0.

444 E SAINT CHARLES, PO BOX 919, NO.

B 1.00

SAN ANDREAS, CA 95249

STATEMENT(S) 4



THE RESOURCE CONNECTION OF AMADOR AND CA

GEORGE CHIMIKLIS (THRU SEPT)

444 E SAINT CHARLES, PO BOX 919,
B

SAN ANDREAS, CA 95249

KELLI FRAGUERO

444 E SAINT CHARLES, PO BOX 919,
B

SAN ANDREAS, CA 95249

MICHELLE GONZALEZ

444 E SAINT CHARLES, PO BOX 919,
B

SAN ANDREAS, CA 95249

EXECUTIVE DIRECTOR

NO.
40.00
CHIEF ADMINISTRATIVE DIREC
NO.
40.00
FINANCE DIRECTOR
NO.

40.00

TOTAL TO FORM 199, PART II, LINE 11

94-2705790

0.

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

DONATED FOOD 316,597.
MEMBERSHIPS 15,615.
OTHER EMPLOYEE BENEFITS 898,837.
LEGAL FEES 1,628.
ACCOUNTING FEES 31,650.
OTHER PROFESSIONAL FEES 113,670.
ADVERTISING AND PROMOTION 50,474.
OFFICE EXPENSES 280,602.
INFORMATION TECHNOLOGY 70,288.
TRAVEL 73,754.
CONFERENCES AND CONVENTIONS 104,793.
INSURANCE 51,327.
ALL OTHER EXPENSES 120,647.
TOTAL TO FORM 199, PART II, LINE 17 2,129,882,

FORM 199

OTHER INVESTMENTS

STATEMENT 6

DESCRIPTION

CERTIFICATES OF DEPOSIT

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR

END OF YEAR

982,575.

805,000.

982,575.

805,000.

STATEMENT(S) 4, 5, 6



THE RESOURCE CONNECTION OF AMADOR AND CA 94-2705790
FORM 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 763,423. 749,411.
PREPAID EXPENSES AND DEFERRED CHARGES 87,093. 89,742.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 850,516. 839,153.
FORM 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
CA DEPARTMENT OF EDUCATION RESERVE 19,124. 18,169.
DEFERRED REVENUE 140,807. 112,832.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 159,931. 131,001.

STATEMENT(S) 7, 8



TAXABLE YEAR

2011 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

FEIN

94-2705790

Corporation name
THE RESOURCE CONNECTION OF AMADOR AND

California corporation number

CALAVERAS COUNTIES, INC. C1012276
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .~~~ 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitaton ...~~~ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line7 8
9 Tentative deduction. Enter the smallerof line5orline8 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12 ... | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
Descriptio?l property (b) . CO(S‘iE)OF Depreciatiég)allowed or (e) Lif(g)or Deprt(egi)ation (h)
Date acquired other basis allowable in earlier years De&;‘iﬂiij” rate for this year Afi?gt't;_zg_?l
depreciation
14 2 BUILDING AND IMPROVEMENTS
VARIOUS | 3,609,491. 941,716 .]SL 40.00 129,242,
3 EQUIPMENT
VARIOUS | 1,406,211. 903,318.]SL 7.50 108,319.
TOTALS 5,015,702. 1,845,034,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, COlUMN (N) 15 237,561.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (Q) 16 237,561.
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17 237,561.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 0.
Part IV Amortization
(a (b) (c) (d) (&) (f) (0)
Description of property Date acquired Cost or Amortization allowed or R&TC Period or Amortization
other basis allowable in earlier years ;ec’uon percentage for this year
(see instructions)
19
20 Total. Add the amounts in COlUMIN (Q) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1,line 12 ... 22
139281/ 11-28-11 OEE I 7621114 I FTB 38852011



022
Date Accepted

DO NOT MAIL THIS FORM TO FTB

TAXABLE YEAR

2011

California e-file Return Authorization for
Exempt Organizations

FORM

8453-EO

Exempt Organization name

Identifying number

THE RESOURCE CONNECTION OF AMADOR AND

CALAVERAS COUNTIES, INC. 94-2705790

Part | Electronic Return Information (whole dollars only)
1 Totalgrossreceipts (Form 199, lined) 1__ 7,753,836 00
2 Totalgrossincome (Form199,line8) 7,730,187 00
3 Total expenses and disbursements (Form 199, line9) 3_ 7,924,678 o

Partll Settle Your Account Electronically for Taxable Year 2011
4 I:] Electronic funds withdrawal 4b Withdrawal date (MM/DD/YYYY)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

4a Amount

5 Routing number

6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2011
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s) for the delay.

Sign } }CHIEF ADMINISTRATIVE DIRECTOR

Here Signature of Officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345B, 2011 Business e-file Handbook for Authorized e-file Providers, and in FTB Pub. 1345, 2011 e-file Handbook for Authorized e-file Providers. | will keep form FTB
8453-E0 on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all

information of which | have knowledge.

ERO's- Date Check i_f _Check ERO's PTIN
- opaa ) |t —
Must ;irsrgl}ferﬁgiy(;)vours WIPFLI LLP ren 39-0758449
Slgn and address PO BOX 8700
MADISON, WI zpcode 53708-8700

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
Preparer Signature. } empioved [ ] | P00200892
Must ;irsf;':ermijzg)vours WIPFLI LLP FEIN 39-0758449
Slgn and address PO BOX 8700

MADISON, WI zrcode 53708-8700

For Privacy Notice, get form FTB 1131. FTB 8453-EO 2011

129021
11-14-11



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number:¢T 41969 Check if:

(] Change of address
THE RESOURCE CONNECTION OF AMADOR AND

CALAVERAS COUNTIES, INC. [ Amended report

Name of Organization

444 E SAINT CHARLES, PO BOX 919, NO. B Corporate or OrganizationNo. C1012276
Address (Number and Street)

SAN ANDREAS, CA 95249 Federal Employer 1.D. No. 94-2705790

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2011 ending 06/30/2012 ) list:
Gross annual revenue $ 7,730,187. Totalassets $ 6,217,718.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . ) ) . . Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 9 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 209-754-3114

Organization's e-mail address INFO@THERESOURCECONNECTION.NET

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

CHIEF
KELLI FRAGUERO ADMINISTRATIVE DIRE
Signature of authorized officer Printed Name Title Date

08011 RRF-1 (3-05)



THE RESOURCE CONNECTION OF AMADOR AND CA 94-2705790

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 9
PART B, LINE 6

U.S. DEPARTMENT OF AGRICULTURE, 1400 INDEPENDENCE AVE., SW,
WASHINGTON, DC 20250 PH. 202-70-2791

U.S. DEPARTMENT OF JUSTICE, 950 PENNSYLVANIA AVENUE, NW, WASHINGTON,
DC 20530-0001 PH. 202-514-2000

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, 200 INDEPENDENCE AVE.,
SW, WASHINGTON, DC 20201 PH. 877-696-6775

CALIFORNIA DEPARTMENT OF EDUCATION, 1430 N STREET, SACRAMENTO, CA
95814 PH. 916-319-0800

STATEMENT(S) 9



