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Farm § 9 0
Deparment of the Treasury
Internal Aevenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formasg.

OMS No. 1545-0047

2014

Open to Public
Inspection

A__For the 2014 calendar year, or tax year beginning 07 /01 /14  and ending 06/30/15

B Check if applicable:

I
% i Address change

C Name of organization

Community Link Inc

Doing business as

D Employer identification number

37-0855871

- Initial return

Number and street {or P.O. box if mail is nol delivered Lo straet address)

1665 North 4th Street

Room/suite

E Teiephone number

618-526-8800

----- FmaE returny
L. terminated

City or lown, state or province, country, and ZIP or forgign postal code

Breese

IL 62230

G Gross receipts §

: Amended relurn

WJ Application pending

F Name and address of principai officer:

Wesley Gozia
1665 North 4th Street
Breese

IL 62230

I Tax-exempt status;

E 501(c}3)

L Lsoie (

) insert no ) i

-‘_!._ 4947(a)(1) or ﬁ 527

H(a) Is this a group retuen for subordinates? Lv 1

Hib) Are all subordinales included?

7,520,372
| Yes @ No
‘F:] Yes ! No

i "No," attach a list. {see instructions)

H{c) Group exemption number »

J_ websit:p commlink.org ]
K Form of crganization: 1!}5 Corporation ' Trust —| Association \ Orherb ll._ Year of formalion: 1972 [M State of legal domicile: IL
Part | Summary

1 Briefly describe the organization’s mission or most significant activities:

g
2
8 2 Check this box P bf the crganization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part VI, line 42y 3 11
2| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 11
3| & Total number of individuals employed in calendar year 2014 (Part V. line 22y 5 | 405
E 6 Total number of volunteers (estimate if necessaryy 6 140
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 980-T, fine34 . . ... b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 4y 969,423 966,567
g 9 Program service revenue (Part Vill, line2g) 6,483,679 6,477,800
3 | 10 Investmentincome (Part VIII, column (A), lines 8, 4, and 7) 8,462 988
= 11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 118) o 74,434 75,017
12_Total revenue — add fines 8 through 11 {must equal Part VIII, column {A), ||ne 12) ............ 7,535,998 7,520,372
13 Grants and similar amounts paid {Part IX, column {A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column {A), line4) 0
w | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lnes 5-10) 5,539,885 5,534,637
g | 16aProfessional fundraising fees (Part IX, column (A), fine 11e} 0
€| bTotal fundraising expenses (Part IX, coiumn (D), line 25) 17,616 e '
W1 17 Other expenses {Part IX, column (A), lines 11a~11d, 11f-24e) 2,055,760 1,876,049
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line2sy 7,595,755 7,410,686
19 Revenue less expenses. Subtract line 18 from line 12 -59,757 108,686
5 § Beginning of Current Year End of Year
ﬁé 20 Totalassets (PartX.line1g) 4,474,032 4,627,300
<3| 21 Totalliabilies (Part X, line2) 2,240,898 2,346,231
23| 22 Net assets o fund balances, Subtract line 21 from fine 20 o 2,233,134 2,281,069
Partl_____Signature Block
Under pendlties of perjury, | declare that | have examined this return, mciudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarahon 1 of prep /H/refﬁﬁaer than offic e{sed {l information of which preparer has any knowledge.
P o [T
S|gn Signature of officer e . — ] Date
Here } Wesley A (oo Fresilo 7
Type or print name and title / i / Y
PrinyType preparers name Preparer's signature ) Dale Check | it | PTIN
Paid Frederick J. Becker, CPA Frelecest Q/MM r4 08/12/15| seltempieyed | 200111794
Preparer Firm's name » Glass & Shuffett Ltd Fier's EIN ¥ 37-1012844
Use Only PO Box 489
Fimsaddress  »  Centralia, IL 62801-0489 Pronenc 618-532-5683

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

Xl Yes | No

For Paperwork Reduction Act Natice, see the separate instructions.
DAA
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Form 990 (2014} Community Link Inc 37-0855971 Pags 2
Part il] Statement of Program Service Accomplishments .
Gheck if Schedule O conlains a response or note to any line in this Parffl X

1 Briefly desgribe 1he organization’'s mission:
See Schedule O

2 Did the organlzation underake any significant program services during the year which were not listed on the -
prios Fortrs 890 or 990-EZ7? S . Yes X No
if *Yes," destribe those new setvices on Scheduls O.

3 Did the organization cease conducling. or make significant changes In how it conducts, any program ) o
services? . R . _ N Yes X No
If "¥egs," describe these changas on Schedule Q.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measurad by
expenses. Saection 501(c}{3) and 50t{c}{4) orpanizations are required to report the amount of grants and allocations to others,
1he tolal expenses, and revanus, i any, for each program service reporfed.

43 {Code:  }{Expenses § 4,042,446 includinggrantsof 8 ) (Reverus § 4,372,042
See Schedule O - First Accomplishment

4b (Code: } (Expanses § 1,859,818 incudinggantsefS ) (Reverws 5§ 2 +295,027,
See Schedule O - Second Accomplishment

4c (Code: J(Expenses § 600,358 includinggranisof$ ) (Reverwe § 694,482
See Schedule Q0 - Third Accomplishment

4d Other program services (Describe in Schedule O.) :
(Expenses § 157,611 including orants of S } (Revenue $ 158,821
4e_Tolat program service expenses b 6,660,234
DAA corm 980 20-¢,
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Form 520 (2014 Community Link Inc 37-0855971 Page 3
Past IV Checllist of Regulred Scheduies
Yes | No
1 Is the erganization described in section 501(c)(3) or 4847(a){1) (other than & private foundation)? I “Yas,"
complete Scheduls A _ S 11 X
2 is the organization required to complete Schadule B, Schedule of Contributors (see Instructions)? 2 X
3  Did the organization engage In direct or Indirect political campaign aciivities on behalf of o In opposition {0
candidatas for public office? It “Yes,” complate Schedule C, Part { _ ‘ _ 3 X
4 Sectlon 501(c}{3) organizstions. Did the arganization engage In lobbying activities, or have a section 5Qithy
election in effect during the tax year? H *Yes,” complets Schedule C, Part il . 4 X
5 Is the organization a section 501(c)(4), 501(c)iS), or 501(c){E) organization that receivas membership dues,
assessments, or similar amounts as definad in Revenus Procedure 9B-197 i *Yes,” compiats Schedule C,
Par il L . _ D _ § .
6 Did the arganization maintain any danor advised funds or any simitar funds or accounts for which donors
have the right to previde advice on the distribution or investment of amounts in such lunds or accounts? If
“Yes," complete Schadule I, Parlt o _ 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open spacs,
the envirenment, histeric land areas, or historic structures? f “Yes,” complete Scheduls D, Part it _ 7 .S
8 Did the organization mainiain collections of works of art, historicat treasures, or other similar assets? i “Yes,"
compiete Schedule D, Pan |l S _ 7 o 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabiiity; 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,” complele Schedule D, Parl IV ‘ ) ) ) g X
16 Did the organization, directly or through a related organization, hold asse!s in temporarity restricted
endowmenis, permeanent endowments, or quasi-endawments? i “Yes,” complete Schedule D, Pan V 10 X
11 i the arganization's answaer to any of the following questions is “¥es,” then complete Schedule D, Pans VI,
VIl VL, IX, or X as applicabls.
& Did the organlzation report an amount for land, bulldings, and equipment in Part X, tine 107 If "Yes,*
complate Schedula D, Part Vi _ _ e X
b Did the organization report an amount for investments—other securitias in Part X, fine 12 that Is 5% or more
of ils total assets reporied in Part X, line 167 If *Yas," complete Schedute D, Par VI _ ‘ 11b X
¢ Did the organization report an amount far invesiments—program related in Part X, line 13 that Is 5% or more
of its tolal assets reported In Part X, line 167 If "Yes,” complale Schedule D, Part Vill ‘ . lic X
d  Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assels
reported in Part X, iine 167 If *Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 I *Yes," complete Schedule D, Par X tie| X
t  Did the organizalion's saparate or consolidated financial statements for the lax year inciwde a lootnote that addresses
the organization's liability for uncertain tax posifions undar FIN 48 (ASC 740)7 If *Yes,* complata Scheduls D, Part X 11§ X
12a Did the organization obtain separale, independen! sudilad financial stalemeants for the lax year? If “Yes,” complete
Scheduie D, Parts X and Xl ) _ o i L 12 X
b Was the organization included in consclidated, independent audited financial statemants tor the tax year? If "Yes," and it
the orgarization answered "No” fo kine 12a, then compisting Schedule D, Pars X| and X! is optional i2b X
i3 iIs the organization & schoot described in section 170{b){1){A}i)? # “Yas,” cormplele Schedute E 13 X
14a Did the organization maintain an ofiice, empioyees, or agenis cutside of the United States? ) 148 X
b Did the organization have aggregate revenues ar expenses of mare than $10,000 from grantmaking,
lundralsing, business, investmenl, and program service activities outside tha Uniled Stales, or aggrepats
foreign Investments vatued at $100,000 or mora? If *Yas,” complete Schedule F, Pads | and IV - ] 14b X
15 Did the orgenization repod on Part IX, column (A), line 3, more than $5,000 of grants or other assislance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts I} ang IV 15 X
16 Did the erganization raport on Pan IX, column (A), fine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 11l and IV ) 18 X
17 Did the organization repon a total of more than $15,000 of expenses for professional fundraising sarvices on
Part IX, column (A}, lines 6 and 1187 If "Yes,” complete Schedula G, Part | (see instructions} 17 X
18 Did the organization repart mose than §15,000 total of fundraising event gross income and contributions on
Par VIl lines 1c and Ba? if "Yes," complete Schedule G, Par || _ ) 181 X
18 Did the organization report more than $15,000 of gross Income from gaming activitiss on Part VI, line 937
If "Yas," complata Scheduls G, Part ili 19 X
20a Did the organization operate one or more hospliat facilities? it *Yes," complete Schedule H 20a X
b 1l “Yes" 1o line 20a. did the organization sttach a copy of its audited financial staterments 1o this retum? 20
Farm 980 2054

DAA
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Form 80 (2014: Community Link Inc 37-0855971 Page 4
Part IV Checklist of Required Schedules (continued)
Yes § No
21 Did the organization report mors than $5,00C of grants or other assistance to any domestic organization or
domestic gavemment on Par IX, column {A), lins 17 If “¥as,” complete Schedule |, Pans | and Il _ _ 21 X
22  Did the arganization reporl more than $5,000 of grants or other assislance 1o or for domestic individuals on
Part iX, column (A}, fine 27 [ “Yas,” compiete Schedule |, Parts | ang I ‘ 22 X

23 Did the organization answer “Yes" lo Part VII, Section A, line 3, 4, or 5 abou! compeansaiion of the
organization’s current and former officers, diractors, frustees, key amployess, and highes| compensated
employees? If "Yes," complete Scheduts J . ‘ o N 23 X

24r Did the arganization have & lax-exemnpt bond issue with an outstangding principal amount of mors than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes.” answer lines 24b

trough 246 and complate Schedule K. It *Na,” a6 to line 25a _ _ ‘ S . 248 x
b Did the organization invest any proceeds of tax-exampl bonds beyond a ternporary period exceplion? ) ‘ |24
¢ Didihe crgarization maintain an escrow account other than a refunding escrow al any time during the yaar
to defease any tax-exempt bonds? ) o ) ‘ ] B - 24c
o Did the organization act as ar: “on behall of* issuer for bonds cutstanding al any time during the year? ‘ o 24d
28a  Sectlon S01{c}{3), 501(c)(4), and 501{c)(29) organizations, Did the organizatian engage in an exceass benefit
transaction with a disqualified person during the year? If “Yes,” complels Schedule L, Part | _ 25a X

b s the organization aware that it engaged in an excess benefit transaclion with a disqualdied person in a prior

yeas, and that the transacltion has nol been repered on any of the organization's prior Forms 890 or 880-E27
¥ “Yes,” complate Scheduls L, Part | L o o |ese X

26 Did the organizafion report any amount on Part X, fina 5, 6, or 22 lor receivables from or payables to any
current ar formar officers, direciors. truslees, key employess, highest compensated emplcyeas, or
disquatified persons? H *Yes,* complete Scheduls L, Part i S o _ , 26 X

27  Did the organization provide & grant or other assistance ta an officer, direcior, trustes, key amployes,
subsiantial contributor or employee thereot, a grant selection committes member, or to a 35% controlied
entity or family member of any of these parsons? It “Yes,” complate Schedule L, Part i1l 27 X

2B Was the organization a party 1o a business iransaction with ane of the loliowing parties (see Schadule L.,
Parnt |V instructions for applicable filing thresholds, conditions, and excaplions):

8 A current or former officer, ditestor, trustee, or key emplayee? If "Yes,” complete Schedule L, Pan IV o ) 28a X
b Afamily member of a current or former officer, director, tsustee, or key empioyee? I “Yes,” complete
Schedule L, Part IV S ) _ o . |28b X
¢ An entity of which a current or former officer, director, trustes, or key employes for a family rnember thareol)
was an officer, director, frustes, or direct or indirect owner? if “Yes,” complete Scheduls L, Pan IV o R - - X
29 Did the organization receive more than 525,000 in non-cash contributions? ff “Yes," complete Schedute M ‘ ‘ N 29 X
36 Did the organization receive contributions of art, historical treasures, of other similar assets, o quatitied
conservalion contributions? i *Yes,” complets Schedula M B ) 0 X
31 Did the organlzation liguidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N,
Partl B o - L | X
32  Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If ‘Yes,"
complsle Schedule N, Partif o o _ ‘ _ az X
33 Did the organization own 100% of an snity disregarded as separate from the organization undar Regulations
sections 301.7701-2 and 301.7701-37 H “Yes,” compiete Scheduls R, Part | o ) . ) 33 .4
34 Was the organization relaled to any lax-exemp! or taxable entity? |l “Yes,” complete Schedule R, Parts 1, W,
ortV,and Part V. line ¥ o _ ) o 34 X
35a  Did the arganization have a conlrolied entity within the meaning of section 512(b}(1337 35a X
b If*Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with &
contralied entity within the meaning of section 512(b){13)7 )f “Yes,” compiete Schedule R, Part V, line 2 _ 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exemp! nen-charitable
related crganization? If “Yes,” complete Schedule R, Part V, iine 2 ] ) 36 X
37 Did the organization conduct more than 5% of s activities through an entity that Is not a related organization
and ihat is lrealed as a partnership lor fedaral income tax purposes? If “Yes," complets Schedule R,
Part Vi _ o ) 37 X
38 Did the organization complele Schedule O and provide explanations in Scheduls O fot Par Vi, lines 11b and
197 MNote. Al Form 930 filers are required 1o complete Schedwe O ‘ T . 8 | X
Form 990 12014,

ZAM
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Form $80 (2014} Community Link Inc 37-0855971 Pags 5
Part V Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O coniains a response or nole to any line in this PartV ]
Yes | Ro

1a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable ) ia 62
Enter the number of Forms W-2G inciuded In line 1a. Enter -0- if not appticable 1l 0
Did the organization comply with backup withheiding rules for reporable paymenis (o vendors and
reporiable gaming {gambling) winnings 10 prize winners? ) 1c [ X
2&  Enter the nurmber of employees reportad on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this ratum 2a | 405
b il allsast ona Is reported on line 2a, did the arganization file all required fedaral employment tax ratums? ) ) ) 2n | X
Note. If the sum of ines 1 and 2a is groater than 250, you may be required to e-file {see Insiructions)
3a Did the crganization have unrelated business gross income of $1,000 or more durng the year? ) _ 3a X
b il “yes" has it filed a Form B80-T far this year? # "No” to line 3b. provide an explanation in Schedule O _ ) . L8b
4z Atany lime during the calendar year, did the organizalion have an interest in, or a signalure or ather authority
over, a financiat account in a forelgn country {such as a tank account, securities account, of other financial
aceount)? _ o S o da X
b li"Yes " enler the name af the foreign country, B ‘ y _
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounls

(FBAR).
5a  Was the organization a party to a prehibitad 1ax shelter transaction at any time during the tax year? S 5a X
Did any taxable party nolify the organization that it was or Is a parly 1o a prohibited tax shelter transaction? L Eb X
¢ i "Yes" toline 5z or Sb, did the organization file Form H886-T7 o ) S Sc
62 Doss ths drganization have annual gross receipts that are normally graater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contributions? B _ L Ba X
b If "Yes," did the organization include with every solicitalion an express slatemant that such conlributions or
gifts were not tax deductible? ‘ S _ ‘ &b

7 Organizations that may receive ﬁeducilbié contﬁbﬁlions under sectlon 170(c),
@ Did Ihe organizalion receive a payment in excess of $75 made parlly as a conlribution and pariy for goods

and services provided to the payor? . L 7a X
b 1f*Yes," did the organization natify the donar of the valus of the goods or services provided? o 7b
¢ Did the organization ssll, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 82827 o o L _ 7c X
d i "Yes," Indicate the number of Forms B282 filed during the year ) ‘ _ I 7d ' '
e Did the organizalion recelve any funds, directly or Indirectly, 10 pay premiums on a parsonal bensfit contract? o ) 7e X
f [id the organizalion, during the year, pay premiums, ditectly or indirectly, on a personal bensfit contract? ‘ o " X
¢ It ihe organization recelved a contribution of qualified intelisctual property, did Ihe organization file Form BBE3 as requirad? 7g X
h i the organization received a conlribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsering crganizations maintaining donor advised funds. Did a donor advised fund mainlained by the
sponsoring organization have excess businass holdings at any time during the year? o . o 8
& Sponsoring organizations maintaining denor advised tunds.
& Did the sponsoring organization make any taxable distribufions under section 49567 ) L%
b Did the sponsoting organization make a distribution to @ donor, donor advisor, or related person? S 8b
10 Section 501(ci7) organizations. Enter:
2 Initiation fees and capital conributions included on Part VI, line 12 , o {10a
b Gross recelpls, Included on Form 890, Part VI, dine 12, tor public use of lub faciities ) 10b
11 Section 501(c){12) organizations, Enter;
& Gross income from members or shareholders ] . hae
b Gross income from other sources (Do not net amounts dus of paid o other sources
against amounts due or received from them.} _ N 1ib
12a Section 4947(a)(1) non-exempt charitsble trusts. Is the organization fiing Form 890 in lieu of Form 10417 12&
b If*Yes.” enter the amount of tax-exempt Interast received or accrued during the year l 12b i
13 Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? ) 13a

Note. Ses the instructions for additional information the organization must report an Schedute O.
b Enter the amounl of reserves the organization is required lo maintain by the states in which

the arganization is ficensed to issue qualitied health plans ) 7 13k
¢ Enfer the armount of reserves on hand ) 13c
14z Did the organizalion receive any payments for ingoor tanning services during the tax year? 14a X
b_ I "Yes," has it liled a Form 720 to report thess paymenis? If “No.* provide an expianation in Schedule O . . .. . 14b

DAA Foem 990 frasar 1l
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Forn 930 {2014) Commundity Link Inc 37-0855871 Page €
Part V| Governance, Management, and Disclosure For each *Yes® response o lings 2 through 7b below, and for a "No”
respense 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sae instructions.
Check # Schedulg O contains a response of note to anv line inthis Pad Vi ... =
Section A. Governing Body and Management
Yes | No
18 Enter the number of voling members of the governing body &t the end of tha lax year 12 | 11
If there are material differences in voling rights afmong members of the governing body, or
it the governing bedy delegated broad authority to an executive commitiee or simillar
commitiee, explain in Schedule O,
b Enter the numbsr of voting membars included in iine 1a. above, who ara independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other oificer, director, lrustea, or key employees? ) , ) ] 2 X
3 Did the organization delegate control over managerment duties customarily performed by or under the dirgct
supervision of oHlicers, directars, or busiees, or kay employees to a mznagerment company or olher parson? k] X
4 Did the organization make any signiticant changes lo its goveming documents since the prior Form 230 was filad? 4 X
5 Did the organizalion become aware during the yearof a significant diversion of the oiganization's asssls? 5 X
6  Did the organization have members o slockholders? o ) 6 X
7a  Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
ong of more marmgers of the goveming body? _ o _ o Ls X
b Are any govemance dacisions of the organizalion reserved to {or subject 10 approval by) membars,
stockholders, or persons other than the governing body? ) S ‘ 7b X
8  Did the organization contemporaneously document the meelings held or writien actions undertaken during tha year by the foliowing:
a Thegovemingbody? . . o |ea X
b Each committee with attherity to act on behall of the governing body? o L o e X
2 s thera any officer, director, trustee, or key employse fistad in Parf Vi, Section A, who cannot be reachad at
the organization's malling addrass? If “Yes," provide 1he names and addresses in Schedule © . . 9 X
Section B. Policies {This Section B requests information about policies not regquired by the Interna! Fevenue Code.)
Yes | No
102 Did the organization have local chaplers, branches, of attillates? . _ ) 102 X
b *Yes* did the organization have written palicies and procedures goveming the aclivitios of such chapters,
affiliales, and branches to ansure thelr operations are consistent with the organization’s exempt purposes? . LGk
1ta Has the organization provided a complele copy of this Form 990 16 ali members of its goveming body belore filing the form?  [1tal X
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 990,
12s  Did the organization have a written conflict of interest policy? If *No,” g¢ 10 line 13 o . o 28| X
b Were oflicers, directers, of lrustees, and kay employees required to disclose annually interests that could give rise lo contiicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desciibe In Schedule O how this was done _ . o o | X
13 Didthe organization have a written whistieblower poticy? o o 13l X
14 Did the organization have a writlen document retention an destruction policy? _ B 14| X
15 Did the process for determining compansation of tha following persons Includs a review and approvat by
independent peisons, comparability dala, and contemporanaous substantiation of the daliberation and gdecision?
& The organization's CEQ, Executive Director, or top managamant official o o o _ o 1sa1 X
b Other officers or key employees of the organization o 1sbi X
If*Yes" to ling 158 or 15b, describe the process In Schadule O {see insteuctions).
16z Did the organization invest in, contribute assets 1o, or paricipate in a joint venluze or sirmliar arrangament
with & taxable entity during the year? _ _ o 16a X
& II"Yes,” did the organization follow a written policy or pracedurs requiring the organization to evaluate its
participation In joint venture asrangements under applicable lederal 1ax taw, and take steps to safeguard the
organization's exempl status wilh respect fo such arrangements? . e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is requiret 1o be fled IL _ ‘
18 Seclion 6104 requires an organizalion to make its Forms 1023 {or 1024 if applicatls), 820, and 990-T (Section 501{c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply
X Qwn wabsile X Another's websiie X Upon requast Othar (axplain in Schedule O}
18 Descrba in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements availabis 1o the public during the tax year.
20 State the name, address, and telephons number of the person who possessas the organization s books and recards: §
Fran Taylor 1665 North 4th Street
Breege IL 62230 61B-526-8800

DAA rorm 8990 2014
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Faorm ¢80 (2014} Community Link Inc 37-0855971

Page 7

Pari Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check it Schedule O contains a response or note (o any line in this Part VI

Section A, Ofilcers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees

te Complele this table for all parsons required 10 be listed. Repart compensation for the calendar year ending with o within the
crganization's 1ax year.

& List all of the organization's current officers, directars, lrustees (whether individuals or organizations), regardiess of amount of
campensation. Ender -0- in columns {0), (E), and (F} if no compensation was paid.

© Listall of the organization’s current key employees, [ any. See inslructions for definition of “hey empioyee.”

@ List Ihe organization's five current highest compensated employees (other than an officer, direticr, trustee, or key employee)
who received raporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related crganizations,

© Listall of the organization's former officers, key employees, ang highest compensaled smployees who received moara lhan

$100,000 of reportable compensation from the organization and any relaled trganizations.

© List all of the organization's former directors or trustees that received, in the capacily as a former direcior or trustee of the
arganization, more than 510,060 of reportable compensation from the organization and any related organizations.
List persens in the following order. individuat trustees or direclors; insttutionat trusizes; oficers: key employees; highest
compensated employees; and formar such persons

_J_‘E Chack this box If naither the organization nor any related organization compensated any current officer, director, or trustee,

A [e2)] <} [to}] [£3] [L3]
Name and Title Avorags Position Reporable Reportable Eslifmalag
haues per {to nel check mere than Gno COMpensatian compansation from ampunt of
wiek box, unbess person is both an from retaled olher
(st eny clficer and & diractorruslao) the arganizaticns compansation
houes lor T ET T T T EI8a3Ts organizalion {W-2£1089MIBC from the
reatod ég &1z .E .E% ‘a’ {W-2/1058-M/5C) organization
ofganization 2 £ E 2 3 ,% 2 ang (ala!?d
palow catlad QEl X 3 2 arganizaticng
line) E ’%: ‘é E
g g g
(WWesley A Gozia
- 1.00
President 0.00 | X X O 0 0]
{2Jogseph L. Heimann
, Cf. 1,00
Vice-President .00 | X X 0 0 O
aiL.eslie Pedtke
| 100
Secretary 0.00 | X X 9] t] 0
) Sandra Harris
o 1.00
Treasurer 0.00 | X X 0 0 0
(5)Jerry Albers
) 100
Board Trustee 0.00 {X 0 0 0
(6)Debra Bladwin
1.00
Board Trustes 0.00 | X 0 0 0
(MWilliam Hibner
| 1.00
Board Trustee 0.00 | X 0 6] 0
(8jSteven Huelsmanip
1.00
Board Trugtee G.00 | X Q 0 0
(Ricky G Johnson
) 1.00
Board Trustee 0.00 {X 0 0 s]
(1yCharles V.Poettker
_ 1.00
Board Trustee 0.00 | X Q 9] 0
(1Amanda Oelze
1.00
Board Trugstee 0.00 | X 0 1] 0

DAA
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Form 950 (2014) Community Link Inc 37-0855971 Page B
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued]}
A} (B) <y {0} (E) {F}
Hamg end litle AvEIOge Pasition Reportablo Reportabis Estimatort
hols par {do not check mota than one tompansation compansation om amount o
wigk box. unless parson Is both an feom ralatsc other
gt any oiicer and & directorftrusien) ihe ceganizations Lompansation
hours for y— otgamzalicn (W-2/108%-MISC) lrem the
refatod SE1E| g% |58 g (¥ 2109550y organlzation
organizations é g g ;E. 9 % = ang 1glated
bolpwdotted  [E8f % < %'g‘ - Qrganizations
ting) 3 %
w| E [
i g £
&
{12}
(13)
(14
(15)
{16)
(17
{(18)
(19}
b Sub-total . . . b
¢ Tolal from continuation sheets to Part VI, Section & b
d Total (add lines 1b and 1¢} -
2 Total number ot individuals (including bul not limited to thoss listed above) who recsived more than $100,000 of
raportable compansation from the organization ¥
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employse on iine 1a7? If “Yes,” complate Schedule Jf for such individual - ) o 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensalion and other compansalion from the
arganization and related crganizations greater than $150,0007 If “Yes,” complele Schedule J for such
individvat . o o , ) _ 4 X
5 Did any person listed on line 1a receive of accrue compensation from any unrelated arganization or individual
lor sefvices rendered to the organization? It *Yes,” complete Schedule J lor suchperson )
Section B. Independent Contractors
1 Complee this table for your five highest compensated independent contractars that received mare than $100,000 of
compensation from the organization. Repotd compensation tor the calendar year anding with or within the organization's 1ax year.
A B C
Nzme and bfjs:)ness afldress ’Jﬁscriplién ]oi SerIces Comyswgsalion

2 Tolal number of independent contractors (including bul not limited to those listed above) who

receivad more than $106,000 of compensation from the sroanization b

QAR
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Form 900 (2014) Community Link Inc 37-08559871 Page 9
Part VIli  Statement of Revenue
Check if Schedule O conlains a response or note 1o any line in this Part Vil o
: A T {A) (6} (C) (&)
Tota! revenud Retated or Unreiated Ravenue
axempl BusinGEs exctuded from lax
tencticn rEvanus under sechons
FAVBILE 512-84d
£% 1a Federatedcampaigns | 1s
g% b Membership dues e
2’5 ¢ Fundraising evenls 1¢c 120,798
#E d Related organizations id
g‘E & Govemment granls (oatitaions) | 18 536,502
S f Aoer contibutions, gits, grants,
EE ang simiar emaunts not included sbova {4 ¢ 309,267
-23 8 Moncash conribtions included intines te1t: § B
88 _h Total Add lines 1a=1{ b 566,567
g Busn, Code
Q| 2a Fees Eor Services S0009% 6,020,198 6,020,198
@| b client Worker Contract 500059 457,602 457,602
og c
gl
gl e .
§ t All olher program service revenua
S| g Total Addlinesga2l ... ... ... . e P 6,477,800
3 invastment income (including dividengs, interast,
and other simlar amounts) L [ 88 Sge
4 incomeg from lnvestrent of tax-exemnpt bond proceeads b
& Royalties e . .. B
i) Res! (it} Persongl
6a GGross rents
b Less rental axps
G Rentalinc. ot [oss]
d Net rental Incomsg or {loss) P
7a Grass amount from 1) Secutingi (i} Other
sales of assels
gther than myentory]
b Less: costor ol
basis & sales exps
¢ Gain or (loss)
d Netgainor {oss) ... .. il .k
o | 88 Gross income from furdraising events
g {notincluding § .
4 of contributions reported on Lne 1c).
% SeePan iV, imetd a 0
£ 1 b Less: diract expenses b o
1 ¢ Netincoms or {loss) from fundraising events ... | 2 0
8a Gross :ncome from gaming activities
SeeParilV Ing18 a
b Less: direct expenses ‘ b
¢ Nel income or {loss) from gaming activities.......... P
10a Gross sales of inventory, less
refurns and allowances a
b Less: costof goods sold b
¢ Netlncoma or (loss} from sales of inventory ... b
M sceifaneuus Revenue Eugn. Code
11a  Food Stamp Revenmue S00089 64,5886 64,586
b  Miscellanecus = = 800085 10,43] 10,431
c vee e e
d¢ Alfotherravenue ..
e Total, Add lings 11a-14d -3 75,037
12 Tolal revenue. Seeinstructions. ... b 7,320,372 6,553,805 0

DaA
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Form 980 (2014)

Community Link Inc

37-08559871

Fage 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must comptete all columns. All other organizations must complele colurnn (A).

Check if Schedula O comains a response or note lo any lina in this Part IX

il

Do not include amounts reporied on lines Bb,
7h, 8b, 8, and 10b of Part VIIL.

(A}
Tolnd expenses

(8)
Program tarvico
SXpansiG

{enetdl expenses

(c)
Managemonl ang

[(+)]
Fundraising
|rponses

1

10
1

bl T S < B = -]

w

12
13
14
15
16
17
i8

18
20
21
22
23
24

m O A trm

25

Granie and olfwer assistance (9 domestic organizabions
and domestic govemments. See Par 1Y, Ing 23

Grants and other assistance to domastic
individuals. See Part IV, ling 22

Granls and cther assistance 1o foreign
organizzlions, forelgn govemments, and {oreign
individua's. See Pan IV, lines 15 and 16

Benelits paid to or for members

Compansation of cutrent officers, directors,
trustaps, and key employses

Compensation not included above, 16 disqual fied
persens {as defined under section 4958(1){1)) and
persens described in section 4958{cH{IH(B)

4,455,872

4,052,202

403,770

section 401{k) and 403{b) employer coninbutions)

71,626

65,136

6,490

Other emiployee benefits

663,065

617,635

45,434

Payolitexes . .

343,870

310,846

33,124

Fees for services (non-employass):
Mznagement

Lagal

Loboying ...

Professional !undraisiﬁ@éé(v%éé#f éee 'Pan i, line 17

Invesiment management fees

Other (!kne 119 amounl exceeds 0% ol bre 25, cofumn
{A] amount, kstiing 11g expenses on Schedye O

199,331

173,600

25,731

Adverlising and promotion

4,742

4,701

41

Office expanses

31,847

15,501

16,346

information {echnclogy

38,893

14,260

24,733

Royalties

Occupancy

224,753

163,978

54,775

Travet

618,491

613,420

5,071

for any federal, state, or focal public officlals

Conferences, conventions, and maelings

34,483

27,961

6,522

Interest

63,083

55,822

3,271

Payments o affliates .

Depreciation, degtelion, and amortization

161,571

148,677

11,8594

Insurance

49,626

34,340

Other expenses. Hemize expenses not covered
above (List miscellaneous expenses In fing 24e If
kine 24e amount exceeds 10% of ling 25, column
{A} amount, sl line 24¢ expenses on Schedule 0.)

B3,9686

“Supplies

206,635

203,461

3,174

‘Maintenance & Re_'z'a:éirs

86,420

BO,234

6,186

Misdellaneous

77,778

21,887

38,162

17,616

28,278

25,448

2,827

All other expenses

15,673

4,728

10,945

Total functional expanses. Adgiines 1 through 248

7,410,686

6,660,234

732,836

17,616

26

Joint costs. Complete this ine only i the
organization teported in column {B) joint cosls
from & combined educational campaiga and
fundraising selicitation. Check here B if
feliowing SOP 98-2 {ASC 858-720) ... .

Das
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Forn 590 {2014 Community Link Inc 37-0955971 Pags 11
Part X Balance Sheet
Chack if Schedule O confains g rasponse or note to any ling in this Part X . . ! L
{A) {B}
Beginning of year End of year
1 Cash—non-interest beasing 1,060,080] 1 1,351,009
2 Savings and temporary cash invesiments 2
3 Pledges and granis receivable, net 3
4 Accounts receivabls, nel o _ B4S,841) 4 708,481
§ Loans and other receivables frorm current and former officers, directors, ‘ '
rustees, key employeas, and highest compensaled employees.
Complate Part il of Schedula L . 5
& Loans and other recaivebles from other disqualified persons (as defined undsr section
4958{f)(1)}, parsons described In section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees’ beneficiary
a organizalions {see Insteuctions). Complete Part | of Schedute L g
§ 7 Noles and loans receivable, net 7
<| @ Invenlories forsale oruse 8
8 Prepald expenses and detered charges 62,138 g 111,021
10z Land, bullkdings, and equipmant, cost or S : R
other basls. Complete Part VI of Schedule D - lioa 4,887,252 e o
b tess: accumulaied depreciation ‘ bbb 2,440,473 2,471,563 10¢ 2,456,779
11 Iavesiments—publicly traded secunties 11
12 Invesiments-—other securities. See Part IV, lina 11 o 12
13 Invesimenis—program-rafaled. See PartiV, fnett 13
14 Intangible assals o 14
15 Oiher assels. See Part IV, ling 11 15
16 Tolsl sssets. Add lines 1 through 15 imust equal line 34) 4,474,032 16 4,627,300
17 Accounts payable and accrued expenses 304,875 17 345,758
18 Granls payable 18
18 Deferred revenue ) 19
20 Tax-exemnpi bond liabilites o L 20
21  Escrow or custodial account liability. Complate Part IV of Schedule D 21
9 | &2 Loans and other payables 1o current and former officers, directars,
E trustees, key employees, highest compensated empioyees, and
£ disqualified persons. Complete Par |l of Schedule L o 22
- 123 Secured morgages and notes payable lo unretated third parties 23
24 Unsecured notes and loans payable to unrataled third partes 1,790,511 24 1,824,705
25  Other liabilities {including federal income 1ax, payabies to related third
pariies, and other Eabilities not inclugad oh lines 17-24). Complsts Part X
ol Schedule D o _ 145,512 25 175,768
...126 Total Nablilitles. Add lines 17 through25 e 2,240,898| 25 2,346,231
Orgenizations that foliow SFAS 117 (ASC 958), check here > X and : ' IR T
?; complete lines 27 through 28, and {ines 33 and 34,
& |27 Unrestricled net assels 2,233,134} 27 2,281,069
@ (28 Temporarly restricted nel assets 28
B |29 Permanently restricted nst assals . 29
@ Organizations that do not follow SFAS 117 (ASC 958}, check here > and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current Junds 7 30
& 131 Pald-in or capita? surpius, or land, buliding, or egulpment fund 31
E 32 Retained eamings, endowmen, accumulated income, or other funds 32
33 Totzsinat assels or fund balances 2,233,134} 33 2,281,068
34 Tola! Habilitivs and net assels/tund balances 4,474,032 34 4,627,300
Form 990 zo14)

OaA
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Form gse (2014) Community Link Inc 37-0855971 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ] e [5}1_
1 Total rtevenus {rhust equal Part VI, column {A), fing 12) 1 7,520,372
2 Total expenses (rmust equal Part IX, column (A}, fine 25) 2 7,410,686
3 FRavenus less expenses. Subliact line 2 from line 1 _ 3 105,686
4 Netassets or fund balances at beginning of year (musl equal Part X, tine 33, column {A); 4 2,233,134
5 Nelunrealized gains (losses) on invesiments 5
& Donated services and use of facilities &
7 Iowestment expensas 17
B Prior period adjustrments o o 8 -9,564
& Other changes In nat assets or fund balances (axplain iIn Schedule O) ) ) ~-52,187
10 Net assats of fund batances at end of year. Combine fines 3 through 9 {must equal Part X, line
33, colurnn (B)) .. . . R i 10 2,281,069
Part Xl Financial Statemenis and Reporting
Check it Schedute O contains a response or note 1o any tina in this Part XIi ] F‘]
1 Accounting method used to prepare the Form 890: | Cash X Accrual | Other
If the organization changed its methad of accounting from a prior year or checksd "Other,” explain in
Schedula O.
2a Ware the organization's financial statements compiled or reviewad by ar: independent accountant? 28 X
H *Yes," check a box below 16 indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consolidated basis, or hoth:
Separate basis 1 Consolidated basis ' ) ' Both consolidated and separale basis
b Ware the organlzation's financlal statements audited by an independeni accountant? o 26 | X
I *Yes," check a box below to Indicate whether the financial statements for he year were audited on a
separale basis, consolidatad basis, or both: )
X Separate basis Consolidated basis ‘ Both consolidated and separate basis
& I "Yes" 1o ling 2a or 2b, does the organization have a commiltes that assumes responsib’lity for oversight
of the audit, raview, or compilation of its financial statements and selection of an independant accountani? 2c | X
if the arganization changed sither its oversight process or seiaclion process during the tax year, explain in
Schedule O
3a As & resull of a federal award, was the organization required to undarge an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 , o , o 3a X
b If “Yes,” did the organlzation undergo the reguired audit or audils? If the organization did not undergo the
required audit or audits. sxplain why In Schedule © and describe anw steps laken lo undergo such audits, . 3b
sorm 890 2010

SEY
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SCHEDULE A Public Charity Status and Public Support OME N, 1545.0047
{Form 880 or $80-£Z) Complete if the organization Is a section 501{c){d)} organization or a sectlon 2@ ? @
4947(a}(1} nonexempt charitable trust.
Depanmant of the Traasury B Attach to Form 990 or Form 990-EZ. Open to Publie
Intsmat Agvanue Servica B Information about Schedule A (Form 596 or 950-EZ) and Its instructions Is at www.irs.qoviiormaso, inspection
Nems of the organization Employer ideatifieation numbsr
Community Link Inc 37-09855971
Part | Reason for Public Charity Status {All organizations must complete this pari.) See instructions.
The organization is not a privale loundation bacausa it Is: (For lines 1 through 11, chack only one box.}
1 | Achurch, convention of churches, or association of shurchas described in section 170(b}{1){ANXID).
2, Aschool described in seetion T70{b){1){A)ii). {Attach Scheduls E.)
3 . Ahospital or a coopsrative hospital service organization described in section 170{b}1){A){).
4 i A medicai ressarch organization operated in conjuncilon with & hospital described in section 176(b)(1){A){i). Enter the hospilal's nama,
_ city, and state: . . . o ) S .
5 i Anorganization opsrated for the benefit of a college or university owned or operated by a govemmental unit described in
 section 170{b)(1}A)Iv). (Complete Part i1}
6 - A tedaral, stale, or local govemment or govermmantal unit described in section 170(b}1){A)v).

7 X An organization that normally receives a substantial part of its support irom a govemmental unit or from the genaral public
described in section 170(bY(1KA)VE). (Complete Pan 1.}

& | Acommunity trust described In section 170(8)(1)ANvI). (Complete Par t.

& | Anorganization that nomally recelves: {1) more than 33 1/3% of its support from contributons, membearship fees, and gross
raceipts from activities related to its exempt functions—-subject to cerain exceplions, and {2} no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable Income {less section 511 tax) from businesses

_ acquired by the arganization afler June 30, 1875, See section 508{a)(2). (Complele Part Il1.)

10 | Anorganization organized and operated exclusivaly to lest for public safety, See section 509({a}{4}.

11 An grganizalion organized and operated exclusively for tha benefil of, to perform the functions of, or 1o carry out the purpeses of
ane or more publicly supperted organizations described In section 508(8){1) or section 509{a)(2). See sectlon 509(a}{3). Chack
the box in fines 11a through 11d that describes the type of supporting organization and complets lines 11e, 111, and 1 tg

a8 ' Type L A supporting arganization operated, supernvised, or controlled by ils supported organization(s), lypically by giving
the supperted crganization(s) the power to regularly appoint or elect & majorily of the directors ot trustees of the supporting

_ organization, You must complete Part IV, Sections A and B.

b i Type |t. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
controi of managamant of the supporting ofganization vested in the sarme persons that conlrol or manage the supporied
organization{s). You must complete Parl iV, Sections A and C,

¢ Type W functionally Integrated. A supporing organization operaled in connection with, and tunctlionally integrated with,
its supported organization(s) (see Inslructions). You must complete Part IV, Sections A, D, snd E.
d | Type lil non-functionally integrated. A supporting crganization operated in conneclion with ils supponied crganization(s)

that s not functionally integrated. The organization generally must satisty & distribution requirement and an attanlivaness
_ fequiremaent {see Instructions). You must compiete Part 1V, Sectlons A and D, end Part V.
e Check this box If the organization seceived a written determination from the IRS that itls & Type |, Type JI, Typa lit
lunctionally integrated, or Type Ifl non-functionally integrated supporting organization,
f  Enler the number of supported organizations

1

(i) Name of supported 5y EIN {lii} Yyps of organizalian {iv} 1s the orgenization {v) Ampunt of Tanatary (vl) Amopurt of
orgenization {doscribad an lines 1-5 fisted in your goveming SUpPGM (508 ather suppon {see
above o tRC section documen’? nstryctions: mstiuctipns;
{see instruplions})
Yas HNo

(A}
(8)
{C)
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instriuctions for Schedule A {Form 990 or 890-EZ) 2014

Form 890 or 820-EZ7.
DAA
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Schedule A (Form 990 0r 890-E2) 2014 Community Link Inc 37-0555871 Page 2
Part 1| Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 17C(b){1)(A)vi)
(Complete only if you checked the box anfine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. If the organization fails to qualily under the tests listed below, please complete Pari 11.)
Section A. Public Suppori
Calendar year {or fiscal year beginning In) b (&} 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {1} Totat
1 Gifis, grants, contributions, and
membership leas received. (Do not
include any “unusual grarts.”) £,380,273 6,664,548 6,887,171 1,037,135 6,986,765 34,066,292
2 Taxrevenues lavied for the
organization's hensfit and either paid
lo o7 expended on its behalf
3 The value of services or tacilities
lumished by a governmental unit lo the
organization without charge
4 Total Add lines 1 through 3 6,350,273 6,664,948 6,987,171 7,037,138 6,986,765 34,066,292
5 The portion of total contributions by S L i )
sach person (other than a
govemmental unif or publicly
supparted organization) Included on
line 1 that exceads 2% of the amount
shown on line 11, eolumn {f)
& _ Public suppori. Subtract iing § from line 4. 34,066,292
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 (@) 2013 (e) 2014 {f} Total
T Armounts from lina 4 o o 6,390,273 6,664,548 £,987,171 7,037,138 6,986,765 34,066,202
&  Gross income from inlerest, dividends,
payments recaived on securitias loans,
rents, royalties and income from similar
50UrCes 48,728 5,742 2,483 4,440 588 66,381
9  Naelincome from unrelated business
activities, whethaer or not the business
is reguiarly camied on
1 Otherincome. Do not include gain or
loss from the sale of capital assels
{ExplalninPartviy
11 Total support. Add lines 7 through 10 234,132,673
12 Gross raceipts from related activilies, elc. {see instruetions) ) _ | 12 6,553,805
13 First five years. [t the Form 890 is for the organization’s first, second, third, fourth, of fifth 1ax year as a section 501{c}{3)
ofganization, check this boxand stop here . P
Section C, Computation of Public Support Percentage
14 Public suppon paercentage for 2014 (line 6, column {f} divided by fina 11, column (1)) 14 93,81%
15 Public suppor percentage from 2013 Scheduie A, Par I, ling 14 . ) 15 89.79%
16a 33 1/3% support test—2014, If the organization did not check the box on line 13, and fine 14 is 32 1/3% or more, check this -
box and stop here. The crganization qualifies as a publicly supporled organization . B X
b 33 1/3% support test—2013. If the organization did not chack a box on line $3 or 18a, and line 15 is 33 1/3% or more, o
check this box and stap here. The organization qualifies as 2 publicly supportad organization ) ) .
173 10%-facts-and-circumstances test-—2014, If the organization did not check a box ort line 13, 15a, or 16b, and line 14 is
10% or mare, and If the organization meels the “facts-and-circumstances™ test, check this box and stop here. Explain in
Pan VI haw the organization meels the “facts-and-circumstances™ (951, The organization qualifies as a publicly supported
organization e | | b
b 10%-facts-and-circumstances test—2013, If tha organization did not check a box on line 13, 18a, 16b, or 172, and line
15 is 10% or more, and if the organization meats the “facts-and-circumslances” test, check this box and stop here.
Explain in Part VI how the organizalion meels the “facts-and-circumstances” test. The organization gualifies as & publicly
supported organization RO b
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and sse ‘
instructions b

CAn

Schedule A (Form 980 or 930-EZ) 2014
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Scheduls A (Fomm 990 or §80-EZ) 2014 Community Link Inc 37-08555971 Fage 3
Part Il Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 8 of Pari | or if the organization failed to qualify under Pari 1.
If the organization fails to quality under the tesls listed beiow, please complete Part 11.)
Section A. Public Suppont
Calendar year (or {iscal year heginning In} b {&) 2010 {b} 2011 fc) 2012 () 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership

{ees recelved. (Do net include any "wnusual
granls®) ...l

2 Gross receipls from admissions, merchandlse
sold or services perlormed, or {acilifies
tumnished n any activity that is relaled o the
crganizalion's fax-exempi purpose

3 Gross receipis rom activilies that are not an
unrefaled trade or business under section 513
4  Taxtevenues levied for the
organization's benefit and either paid
to or expendead on ils behal!

5 The valuae of services or facilitias
furnished by a governmental unil ta the
organizafion without charge

&  Total Addlings 1 through 5§
Ta  Amounis 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 thal exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b _
& Public support (Subiracl I:ne 7c from
fina 6.}
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a} 2010 (h) 2011 c) 2012 {d) 2013 {e) 2014 (f} Total

8  Amounts homiing 6

10a Gross income from inderest, dmdends
paymenis received on securifies koans, rents,
royalties and income from similar sources .
b Unrelated business laxable income (less
section 511 taxes) irom businesses
acquired after Juna 30, 1875

¢ Addlines 10a and 10b

11 Netlincome lrom unrelated busingss
aClivities nol included in lins 10b, whether
or aal the business is regularly camiedon

12 Olherincame. Do not include gain or
foss from the sate of capital assals
(Explainin Partvty

13 Total suppori. {Add lines 8, 10¢, 11,

and12)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourh, or fifth tax year as & section 501(c)(3) .

organization, chack this boxand stop here . e B
Section C. Computation of Public Support Percentage
15 Pubiic suppart parcentage for 2014 (iine B, colurnn (f) divided by line 13, column {f}} L 15 %
16 Pubiic support percentage from 2013 Schedule A, Part il line 15 ... ... . L . el _ 1 16 %
Section D. Computation of Investment Income Percentage
17 Invasimenl income parcentage for 2014 (line 10c, cotumn (f) divided by line 13, column (1)) ) L 17 %
18 Inveslmentincome percentage from 2013 Schedule A, Par ill. finetz 18 %
18a 33 1/3% support tests—2014. I the orpanization did not check the box on Ime 14 and fine 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 qualities as a publicly supportad organization 2 J

b 33 1/3% support tests~—2013. i the crganization did not check & box on line 14 of line 18a, and line 16 Is more than 33 1{3% anu

fing 18 is not more than 33 1/3%, check this box and stop here, The organizalion qualilies as a publicly supported organization B

20___ Privgte foundation, If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions b '

Schedule A {Form 890 or QSD-EZ) 2014
QAL
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Schedule A (Form 890 or 590-EZ: 20134 Cormmunity Link Inc 37-0955871 Page 4
PariiV  Supporting Organizations
(CGomnplete only if you checked a box on line 11 of Part 1. If you checked 11a of Part [, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complate
Sections A D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. Alt Supporting Organizalions

1 Ars all of the organization's supporied organizations lisled by nama in the organization’s governing Yes Ho
documents? If “No,” describe in Part Vi how Ihe supported organizations are designated. If designatad by
class or purpese, gescribe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under secticn 508(aj(1) or (2)7 If "Yes," explain In Part VI how the organizalion deiermined that the supporied

organization was described in section 509(a)}(1) ar (2). 2z
3a  Did the organization have a supporied organization described in section 501(¢)4), {5), ar (6)7 It "Yes," answer
{bj and (¢} below. 3a

b Did the organization confimm that each supported organization qualified under seclion 501(c){4), {5), or {6) and
satisfied the public support tests under section 509{a}{2)7 H “Yes," describe in Part VI when and how the

crganization made the determination. 3b
¢ Did the organization ensure that all supper ta such organizations was used exclusively for seclior 170(c){2}
(B} purposes? I “Yes,” explain in Part VI whal contrals the erganization put in place 1o ensure such use. 3c
4z Was any supporied organization noi organized in the United States (“forefgn supponed crganization”)? if
*Yas® and if you chacked 11a or 1tb in Part |, answer {b) and (c) balow. 4a

b Did the organization have ullimats control and discretion in deciding whather to make grants to the foreign
supportad organization? It *Yes," describe in Part Vi how the crganization had such control and discration
despite belng controlled or supervised by or in ¢onnection with s supported crganizations., 4k

¢ Did the organization gupport any foreign supported organization thal does not have an IRS determination
undar sections 501{c}(3) and 509(a)(1) or {2)7 I “Yes,” explain in Part Vi what controls the arganization used
lo ensure that afl suppont o the forelgn supponiad organization was used exclusively for section 170{ci(2)(B)
purposes. 4c

5a  Bid the crganization add. substilule, or remove any supporied organizaticas during the tax year? If *Yes"
answer {b) and {c) below (if applicatle). Also, provide detall in Part VI, including (i} the namas and EIN
numbers of the supported organizations added, substituted, or removed, (i) the raasons for each such aclion,
{iti) the authority undsr the organization's organizing document authorizing such action, and {iv} how the action

was accomplished {such as by amsndment to the organizing document). 5&
b Typelor Type Il only. Was any added or substiluted supporiad organization parl of a class already

dasignated in the organization's organizing document? 5b
¢ Substitutions cnly. Was the substitulion the result of an evant beyond the organization's contrel? Bc

6 Did the organizatian provide suppor! {whather in the form of grarnts or the provision of services or facililes} o
anyona cther than (a) lls supported organizations; (b) individuals 1hat are part of the charifable class
beneliled by one or mare of its supported organizations; or (c) other supporiing organizations that atso
suppert or benelit one or more of the filing organization's supported organizations? If “Yes,* provide datail in
Part ¥i. &

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial
contributor {detined in IRC 495B{c)BHCY), a family member of & substantial contribulor, or a 35-percent

controlled entity with regard to a substantiat contributor? I "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 495B) not deserbed in ling 77
It "Yes,” complete Part | of Schedule L {Form §80). 3]

Ba  Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in saction 4946 (other than foundation managers ang organizations described

in section 509(a)(1) or (2))7 If “Yas," provide detail in Part VI, Sa
b Did ons or more disqualified persons {(as defined in lins 9{a)) hald a conlrolling interast in any entity in which

the suppaorting organization had an interest? |f *Yes," provide dalail in Part VL. 9b
¢ Did & disqualitied person (as defined in line 8{a)} have an ownership Inlarest In, of derive any personat benefit

frorm, assets in which the supporting organization alsc had an interest? If "Yas," provide dalail in Part VI, 9c

102 Was the organization subject to the excess business holdings rules of IRC 4843 because of INC 4943(1)
{regarding certain Type i supporting organizations, and &ll Type HI non-functionally integrated supporting

crganizations)? If "Yes,” answer (o) below. 10a
b Did the organization have any excess businass holdings in the tax year? {Use Scheduie C, Form 4720, to
determine whether the crganization had excess businass holgings.) 10b

Schedule A (Form 980 or 950-EZ) 2014
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Part IV Supporting Organizations (continued)

11 Has the organization accepled & git or contribution from any of the following persons?
& A person who directly o7 indirectly controls, either atone or togethser with persons described in (D) and (c)
below, the goveming body of a supporied organization?
b Afamily member of a person described in () above?
¢ A 35% contralied entity of a person described in (a] or (b} above? If “Yes" 10 a. b, or ¢, provide detail In Part V1.

Yes

No

11a

i1k

11c

Section B. Type | Supporting Organizations

1 Did the directors. trustass, of membarship of one or more supporied organizations hava the power to
regutarly appoin] or elect at least & majority of the organization's directors or Yrustees at alt fimes during the
fax year? il "No," dasctibe in Part V1 how the supporied organization(s) effectively operated, supenised, or
controlled the orgardzation's activities. If the organizalion had more than one supperied crganization,
describe how the powsrs to appoint and/or rermove disectors or trustees were allocated ameong the supponted
organizalions and what condilions or restrictions, i any, applied lo such powers during the tax year.

2 Did the erganizalion operate for the benelit of any supported organizalion ofher than the suppored
organization(s) that operated, supervised, or controlied the supporting organization? If *Yes,” explain in Part
VI how providing such benafit carried oul the purposes of the suppored organization(s) that operated,
supervised, or controlled the supponing organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organizalion's directors or trustees during the tax year also a majority of lhe directors
of trustees of each of the organization's supported organization(s}? If "No,” descibe In Part V1 how control
or management of the supporting organization was vestad in the same parsons thal contraliad or managed
the supported organization{s}.

Yes

No

Section D. All Type Ul Supporting Organizations

1 Did the organization provide to each ol its supported organizations, by the last day of the {itth month of the
crganization's tax year, {1} a written notice descriting the type and amount of support provided during the prior lax
yaar, {2) a copy of the Form 980 that was mosl recendly filed as of the data of notification, and {3) copies of the
organization's goveming documents In effect on the date af notitication, 1o the exient rot previously provided?

2 Wera any of the organization's officers, directors, or trustees either (1) appointed or electer by the supporied
arganizat:on{s} or (il) serving on the governing body ol & supported organization? I “No,” explain in Part VI how
tha organization maintained 2 close and continuous working relationship with the supporied organization(s).

3 Byreason of the reiationship described in (2), did the organizatien's supported organizations have a
significant voice in the organization's investiment policies and In directing the use of the organization's
income or assels al all times during the tax year? If “Yes." describe in Part VI the role tha organization’s

supporied organizations plaved In this regard,

Yes

No

Section E. Type i}l Functionally-Integrated Supporting Crganizations

1 Chack the box next o the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a Tha organization satisfied the Activities Test. Complele line 2 below.
: The organization is the parent of each of lts supporied organizalions. Complate line 2 below.

c ; The organization supporied a govemnmental entity. Describe in Part VI how you supported a government entity (se€ instructions).

2 Aclivities Test. Answer {a) and {b) below.

4 Did substantally all of the organization's aclivities during the tax year diractly furier the exempt purposes of
the supported organizalion(s) lo which the organization was responsive? H “Yes,” then in Part Vi identify
those supperted organizations and explain how these activities directly furthered their exempl purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitule activities that, but for the organizalion's involvement, ona of mare
of the prganizalion’s supported organization{s) would have been engaged in? I “Yes." explain in Part VI the
reasons for the organization’s position that ts supported organization{s} would have engaged in these
aciivities but for the organization's involvement,

3 Parent of Supporied Crganizalions. Answer (a) and () below,

& Did the organization have the power 1o regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supporied organizalions? Provide detalls in Part VI.

b Did the erganlzation exerclse a substantial degree of direclion over the policies, programs, and activities of each
of s supported organizations? i *Yes.* describe in Part VI the role plaved by the organizalion In this regard.

Yes

Na

28

2h

3a

3b

Schedule A (Form 980 or 8006-EZ) 2014
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Fart V

Type lil Non-Functlionally Inlearated 508(a)(3} Supporting Organizations

1 !L_j Check here if the organization salistied the Integral Part Test as a qualitying trusi on Nov. 20, 1970. See Instructions, Al

othar Type il non-functionally integraled supporling groanizations must complete Sections A through E.

Section A - Adjusted Net lncome

(A} Prior Year

{B} Cument Year
(optional)

Net short-tenn caphiat gain

Reccveties of prior-year distributions

QOther gross income (see insttuslions)

Add tinas 1 {hrough 3

Depreciation end depletion

[ I [0 AR B

o U (B LD I8 [t

Paortion of operating expenseas paid or incurred for produclion or
collection of gross income or for managemaent, conservation, or
mainienance of proparty held for production of income (ses Instrugtions)

7__Other expenses {ses inslrutlions)

-~

B Adjusted Net Income {sublract lines 5, 8 and 7 {rom line 4) 8

Section B - Minimum Asset Amount

{A} Prior Year

{8} Current Ysear

1

Aggregate fair market value of all non-exempi-use assels (ses
instructions for short tax year or assets held for pan of year):

{ontional)

Average monthly value of secuntiag ia

b

Average monthly cash balances tb

C

Fair market value of other non-exempl-uss assals 1c

d

Totzl (add linas 1a, 1b, and 1¢) 1d

[

Discount claimed for biockags or othar
factors {explain in detail in Part Vi)

2 __Acquisition indeblednass applicable o non-exempt-use assals 2
3 Subtractiine 2 from ling 1d

4 Cash deemed heid for exempt use. Enter 1-1/12% of fing 3 {for grealer amount,

ses instructions}. 4
5 _ Nst value of non-exempt-use assets (sublract ling 4 from line 3) 5
& Muliply lina 5 by 035 &
7__Raecoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome tor prior year (from Section A, lins 8, Column A} 1
2 Enler 85% of ling 1 2
3__Minlmum asset amount tor pror year {from Section B, line 8, Colymn A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to

emargency temporary reduction (see Instructions) [

7 | ! Check heta if the current vear is the organization's firs as & non-functicnally-integrated Type 11 supporting organization (see
o g

insfructions).

DAA,

Schedule A (Form 830 or 990-EZ) 2014
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37-09555871 Page 7

Part V

Type il Non-Functionally Integrated §08(a)(3) Supporting QOrganizations (continued)

Section D - Distributions

Current Year

1

Amounts pald io supporied organizations fo accomplish exempt purposes

2

Amourits paid io perform activily that directly furthars exempt purposes of supporied
otganizations, in excess of income from activily

Administrative expanses pald to aecomplish exempt purposes of supporied organizalions

Amounis paid to acguire exampt-uss assals

Qualified sel-aside emounts (prior 1RS approval required}

Other distributlons {describe In Part V). Sae Instructions.

Total annual distributions, Adg lines 1 through 6.

o i~ h [tn i Tt

Distributions 1o atientive supporied organizalions to which the organization Is responsive
{provide delails in Part V1). Ses Instructions.

Distributable amount for 2014 fsom Segtion C. ling &

Ling § amount divided by Line 8 amount

(i

Sectlon E - Distribution Allocations (see instructions) Excess Distributions

(in
Underdistributions
Pre-2014

(it}
Distributable
Amoiint for 2014

Distributabls amount for 2014 from Seclion C, line &

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions}

Excess disirbutions carryvover, if any, to 2014

From 2013 ... ..

Total of lings 3a through &

Applied to underdistribulions of pricr vears

Applied 1o 2014 distrbutable amount

Carryover from 2008 not gpplied (see instructions)

™= b= @ e oo o s

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2014 from Section
0, Jing 7: 5

Applied 1o underdistributions of prior years

b_Applied 10 2014 distributable amount

¢ Remaindar. Subtracl lines 4a and 4b from 4.

§  Remaining underdistributions tor years prior 1o 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instruclions).

6  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from ling 1 (i amount grealer than zero, see
instructions).

7 Excess distributions carryaver to 2015. Add lines 3j
and 4c,

8  Breakdown of fine 7:

&
b
%
d Excess from 2013 . . .
e Excess from 2014 . .

DA

Schedule A (Form 9890 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Pan i, line 17a or 17b; and
Pari Hl, line 12. Also complete this part for any additional information. {See instructions.)

Scheduie A {(Form 980 or 980-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements

{(Form 9890) b Complete if the organization angwered "Yes” to Form 980,
PartIV, ilne 6,7, B, 8, 10, 115, 11h, 11c, 11d, 11e, 114, 12a, or 12b.

CMEB N: 15450947

2014

Depariment of the Treasury g Attach to Form 880. Open to Public
Intemat Revenut Service B Information aboyt Schedule D {Form 980} and lts Instructions Is at www.Irs.qgoviierms90. Inspection
Hams of the arganizstion Employar ldentification number
Community Link Inc 37-0855871
Part | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® to Form 990, Part IV, line 6.
{a) Gonor aovised fands {b) Fumds and other aczounts
1 Totalpumberatendolysar
2 Aggregate value of contributions io (dunng yaar) _______________
3 Aggregale valug of grants from (duringyear)
4 Aggregate value at end of year
§ Did the organization Inferm all donors and donor acimsors in wntlng that the assets held in donor advised ) )
funds are the organizations proparty, subject to the organization’s exciusive legal control? ) o " Yes . No
& Did tha organization Inform all grantees. donors, and donor advisors in writing that grant funds can be used
only lor charitable purposes and nol for the banefit of the donor or donor mdvisor, or for any other purpose . o
confetring Impermissibla private benefit? . . " Yes . No
Part Il Conservation Easements.
Complete if the organization answered “Yes" lo Form 990, Part IV, line 7.
1 F'utpose{s) of conservalion easements held by the organization {check all lhat apply}
.| Preservation of land for public use {s.g., recreation or education} ..., Preservation of a historically important land arsa
| Protection of natural habilat : Preservation of & cenlilied historic structure
| Presenvation of open space
2 Complele lines 2a through 2d if the organizalion held a qualified consarvation contribution in the form of a conservation
easement on the last day of the tax vear. Held at the End of the Tax Year
& Total number of conservation easements o o ‘ ) 2a
b Total acreage restricied by conservation easements ) ) 2b
¢ Number of conservalion easements on a cenlified hislore structure lncluded in {a} ‘ o 2c
d Number of consarvation easements incluged in {c) acquired after 8/17/06, and not on &
historic structure listed in the Nationa! Register 2d
3 Number of conservation easemenis modified, transferred, relaased emnguished or 1erminaied by the organization during the
taxyearb
4 Number of states where propenty subjecl 1o consarvalion easement is locatad b
5 Does the organization have a writlen policy regarding the pericdic monitoring, inspaction, hangling of
violations, and enforcernent of the conservation easements it holds? n S ) ) | Yes ° I No
6 Staft and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b‘ [ I R I RPN
7 Amount of expenses incumed In monitoring, inspetting, and enforcing conservation easements during the year
B S
8 Does sach consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}() )
and section 170MHANBYNT ... . Yes Mo

(<]

In Part XIH, describa how the organization fepons conservation easements in its revenue and expense slalemem and
batence sheet, and includs, if applicable, the text of the focinote to the organization's financial siaternents that describes the
organization's accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

1a if lhe organization glected, as permitied under SFAS 116 (ASC 858), not to report in its revenue statement and batance shest
works of ant, hislerical Yreasures, or other similar assets held for public exhibition, education, or research In lurtherance of
public service, provide, in Part XL, the text of the footnole 1o its financial statements that describes these itams.

b If the organlzation elected, as permilted under SFAS 116 (ASC 958), {o report in its revenue slalement and balance shaet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futtharance o!
public service, provide the following amounis relating to these ifems:

{I) Revenues included in Form 990, Part Vil, line 1 ) o ‘ -

{} Assets included in Form 890, Part X o | ]

2 N the organlzation raceived or held works of aﬁ.v Hiétorical \reasyres, or other similar assets lor financial gain, provide the
lollowing amounts required to be repored under SFAS 116 (ASC 858) refating to these itams:
a Revenue included In Form 830, Par VIl lins 1 o 8
b3

b Assets includedin Form 990, Pad X ... ... . ...

Fer Paperwork Reduction Act Notice, see the instructions for Fcrm 990,
DAL

Schedule D {Farm 880} 2014
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Schedule D {Form 990 2014 Community Link Inc 37-0955971 Page 2

Part ili Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (continued)

3 Using the orpanization's acquisition, accession, and other records, chack any of 1he lollowing that are & significant use of its
colleclion items (check all that apply):
B i Public exhibition d )' L oan or exchange programs
b Scholarly research e , Other
¢ Presarvation for future generations
4 Provide a dessription of the organization’s collections and explain how they further the organization's exempl! purposs in Part
XH.
§ During the year, did Ihe organization soficit or receive donations of art, hislorical Ireasures, or olhar similar )
assels to be sold le raise funds rathe: than to be maintained as part of the organizalion's collectien? . . ... ...  Yes

. No

Part IV Escrow and Custodial Arrangements,
Complete if the organization answered “Yes" to Form 990, Pan 1V, line 8, or reported an amount on Form
890, Part X, line 21.

1e Is the organization an agent, trustee, custodian or other intermediary for contributions of other assets not N
included on Form 890, Part Xy _ T . Yes
B i *Yas,” explain the arrangement in Part XIi! and complels the following table:

:No

Amount
¢ Beginmingbalance L
d Additions duAngtheyear L L L id
e Distributions during the year 0L le
!t Endingbalance | ... ... ... .. SO I £

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?
b_li*Yes." explain the arrangement in Pan Xill, Check here if the explanalion has basn provided in Part XIH .

............... U Yes {____15 No

Part V Endowment Funds,
Complete if the organization answered “Yes" to Form 990, Part IV, line 10,

{a} Current yoor b} Pricr year {ci Two years back id) Trrae years back {8} Four years back

1& Beginning of year balancs

b Contributions

¢ Net invesiment samings, gains, and
|ﬂsses ...............................

d Granls or.scholarships

e Other expenditures {or facilities and
programs

f Administrative a@nses

g Endofyear balance

2 Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:

& Board designated of quasi-endowment b %
b Pasrmanent endowmentb %
Temporarily restricted endowment b Yo

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Ja Arg there sndowment funds not in the possession of the organization that are held and administared lor the

grganization by: Yes | No
(i} uorelated organizations e o S 3afl)
(iy relaled orpanizations ‘ _ _ 2a(ii}
b H*Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 . _Describe in Part Xill the intanded uses of the grganization's endowment funds.
Part VI Land, Buildings, and Equipment,
Compilete if the organization answered "Yes” to Form 990, Part 1V, line 11a. See Form 990, Pari ¥, line 10,
Cascriptioh of propertty {e) Cost or othe: bas § {b) Cost ar tther basis {c) Accumutated {d) Buok value
(invgsimant} iother} doprociation
12 tand L 268,872 268,872
b Bulldings L 3,885,462 1,832,603 2,052,858
¢ Leasehold improvements ) o
d Equipment 742,918 607,870 135, 048
¢ Other .
Total, Add lines Ta through te. (Column {d) mus! egual Form 590, Panrt X, cofumn (B), line 106 T 2,456,779

A

Schedule O (Form 990} 2014
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Part VI Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Pad IV, line 11b. See Form 980, Part X, line 12.
{a) Description of socunty o LalBROTY (b} Bopk vate {£) Maihod of vatunlion
{inctuding rnams of soturity) Cost or end-ol.ysar merka! value

(1) Financial derivatives
(2) Closely-hald equity interests
{3) Othar .
Ay .
(B} : TR
©
R L
{E) SO
{F}
B
{+) L L ,
Total. {Column (b) must equal Fonm 890, Pan X, col. (B) line 12.} b
Part Vil Investmenis—Program Related.
Cemplele if the organization answered "Yes™ to Form 990, Part 1V, line 11c. See Form 880, Part X, line 13.
(o} Dssrription of invasiment {b) Book ve ae {c) Mathod of vatuation

Cast ar end-of-paar markel vaue

(1
(2)
(3}
)
(5}
(&}
(7}
£8)
{9}
Total. (Column (b) must equal Form 880, Part X, col. (B) ling 13} &
Part IX Other Assets,
Complete if the organization answered "Yes” o Form 980, Part IV, line 11d. See Form 880, Part X, fine 15.
(&} Description {b) Book value

1)
{2
)
{4)
{5)
{6)
{7}
{8)
(9)
Tetal, {Column {b) must equal Form 890, Part X, col. (B line 15.) |
Pari X Other Liabilities.
Complete if the organization answered "Yes” to Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

i. (s} Dascription of Kabiliy {b) Book value

{1) Federal income laxes

(2) Compensated Absences Payable 163,009

{3) Unearned Income 12,759
4

{53

{6}

{7)

{8)

(9}
Total, {Column (b} must equat Form 990, Pard X, col. (B) line 25.) b 175,768
2. Liability for uncerain lax posttions. in Pari Xili, provide the text of the footnote 1o the organization's financial statements that raports the
grganization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part XIIF. . o

DAA Schedule D {Farm 880} 2014
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Schedule D {(Form 990y 2014 Community Link Inc 37-0955871 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the crganization answered "Yes” to Form 890, Pan IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements L ] 7,618,750
2 Amounis included on tina 1 but not on Form 890, Part Vill, line 12:

& Net unrealized gains {losses) on investments L o 28

b Donated services and use of facilitiss R 98,378

¢ Recovares of prior year grants L 2c

¢ Gther (Describe in Par X} o e -

e Add lines 28 through 2d , o o - ‘ Ze S8, 378
3 Subtractline Ze rom line 1 , o 3 7.520,372
4 Amounts included on Form §80, Part Vili, fine 12, but not on line 1.

a Investmen! expenses not included on Form 290, Parl Vill, line 7b o ~|.4s

b Other (Deschbe nPartxty 4b

€ Add lines 4a and 4b B o 4c
% Total revenus. Add tines 3 and 4c. {This must equal Form 989, Part 1, fing 12. } . . ' ] 7,520,372

Part Xl  Reconciliation of Expenses per Audited Financial Siatements Wa:h Expenses per Return.
Complete if the organizalion answered “Yes" to Form 990, Part |V, line 12a.

1 Total expenses and lossas per audited financial slatements S \ 7,508,064
2 Amounis inciuded on line 1 but not an Form 990, Part X, line 25;

a Donated services and use of faclites R 98,378

b Prior year adjustments o L 2b

¢ Otherlosses = _ o . 2¢

d Other {Describe in Part Xt} R L

e Add lines 2a through 2d ‘ e o 2e 98,378
3 Sublractiine 2e fromlinet ) ) o ‘ ) . 3 7,410,686
4 Amounts included on Form 980, Par [X, line 25, but not on ling 1:

a Invesiment expenses not Included on Form 890, Parl VEL line70 4a

b Other (Deserbs in Part X1.) L . 4b

¢ Addlines 4a and 4b o ) o ) ) 4c

5 Total expenses. Add bnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) i N 5 7,410,686

Part Xlil  Supplemental Information.
Provide the descriptions required for Part b, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Pan V, tine 4; Part X, line
2; Part X1, lings 2d and 4b; and Pad XJ}, lines 2d and 40, Also compigie this part to provide any additional Information.

DAA Schedule D {Form 98D) 2014
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Schedule D (Form 990 2034 Communi ty Link Inc 37-0885871 Page 5
Fart Xili  Supplementa! Information {(conlinued)

Schedule D (Form 930) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No_ 15450047
(Form 950 or QQU.EZ) Complele il tho arganizotion snswered "Yes™ to Form 986, Pan [V, lines 17, 18, of 14, oc if the

otganixstion entered mare thon 515,000 on Form 990-E2, lne 6a, 2 @ ? 4
Department of the Troasury B Attech 1o Farm B0 or Form $00-E2. Bpon to Fublic
Intemnaf Ravenua Service B (aformation sbeut Schedule G (Form 8506 or 990-EZ) ang s instructions s a1 waww g ovformeng. Ingpoction

Neme of the crganzation

Community Link Inc

Employsr identitication number

37-09553871

Part

Fundraising Activities. Complete if the organization answered “Yes" to Form 898G, Par IV, line 17.
Form 990-EZ filers are not required 1o complete this pari.

1 Indicate whether the organization raisad funds through any of the following activilies. Check ali thal apply.

a X Mail solicitations
b X Itemet and emaif solicilations
[ X Phone solicitations

d X in-parson salicilations

2a Did tha organization have a writien or oral agresment with any Individual (

e X Solicitalion of non-government grants

t X Solicitation of government grants

[+} X Special fundraising evenis

including officers, directors, trustoes

of key employees listed In Form 990, Pari Vi) or entily in cannection with professional fundraising services? o Yes X HNo
b i *Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundeaiser is 1o be
compensaled al least $5.000 by the organization. _
f"']; Dldhlmd- (v} Amount paid b {vi} Amount paic 1o
(f] Namp and agdtess o individua: y ‘ ?C;?;d;:f fiv} Gioss receipts (8 retamed byl (or retainad by)
or ety ifunar ser) B} Actity control of trom activity fungraiear tsted n organizalion
contnbulions? ca {iy
Yes| No
1
2
3
4
5
6
7
&
g
10
Jotsl b

3 Lisi all stales in which the organization is registered of licensed to soficit contribut:

registration or licensing.

Illinois

ons or has been notified it is exampt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DaA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 590 or 950-E2) 2014

Copmunity Link Inc

37-0955871

Page 2

Part il Fundraising Events. Complete if the arganization answered “Yes” 1o Form 880, Part IV, line 1B, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, iines 1 and 6b. List
gvents with gross receipls grealer than $5,000.

(o} Eveni it b} Event #2 {c] Oiher avenis
(8} Totat evernts
Buddy Walk Golf Scrambles e ol (8] thiougs
® 18venl typo! event iyps) itoint numbar) col. {e}
=
&
§ 1 Gross receipts 68,959 18,769 33,070 120,758
2 Less: Contributions
3 Gross income (ne 1 minus
inedy ..o 68,9589 18,769 33,070 120,798
4 Cash prizes 1,000 1,000
5 Noncash prizes
& | 6 Renvfacilty costs
[
Q
F1 7 Food and beverages 5689 471 1,040
g
5 | 8 Enfarainmant
8 Other diract expenses 9,820 5,756 15,576
10 Dicect expense summary. Add fines 4 through 9 incoloon () B 17,616
11 Netincome summary, Subtract line 10 from ling 3, column (d) . . b 103,182

Part Iil Gaming. Complele if the organization answered “Yes” 1o Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line Ba.

@ (B} Pu- tabsiinsiani {d) Tata: gam:ing (acd
E (e) Bingo b ngodprograssive hingn (€] Other gaming o). (a} Inrough col (e}
5
i

1 Grossrevenua .
« [ 2 Cashprizes
3
&
5 3 Noncash prizes
g 4 Renyacility costs

5 Other direct expenses

L iYes e L] ves % Yes <

€ Voluntaer labor H No | { Na ! Ne

7 Direct expense summary. Add lines 2 through § in column (d) b

8 MNet gaming income summary. Subtract line 7 from line 1, colurnn (d) B

9 Entfer the siate(s} in which the organization conducts gaming activities:
& ls the organization licensed to conguct gaming activities in each of these siates?

b # *No,” explain:

10a Were any of the organizalion's gaming licenses rovoked, suspendad or temminated during the tax yaar?

b i *Yes,” explain:

Yes  No

" ves | No

CAA

Schedule G (Form 950 or 990-EZ) 2014
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Schedule G {Form 990 or B80-E7) 2014 Community Link Inc 37-0858971 Page 3
11 Does the arganization conduct gaming activities with noamembars? o " Yes Na
1z s the organization & grantor, beneficiary or lrustae of a trust or & member of & partnership or other entity )
tormed lo administer charitable gaming? : | Yes INo
13 Indicate the percentage of gaming activity conducted in,
a Thaorganizaton's faclity o . o ‘ o 13a %o
b An cutside faciiity ] ) 13b %
34 Enler the name and address of ihe perscn who prapares the crganizalion's gaming/special evenis books and
records:
Name &
Addrass b
15a Does the arganization have a contract with a third party from whom the organization receives gaming
revenue? _ R “Yes  No
b 11 *Yes." enter the amount of gaming revenue raceived by the organization > § o and tha
amount of gaming ravenue refained by the third party B> §
¢ i *Yes," enter name and address of the third party:
Name b
Address b
18 Gaming manager injormation;
Name B
Gaming manager compensation b §
Description: of services provided b
. Direclortofficer Empioyse " independent conlractor
17 Mandatory distributions;
& Is the organlzation required under slate taw to make charitable distributions from the gaming proceeds to N B
retain the stale garning license? L ‘ L i Yes  No
b Enlar the amount of distributions required under state faw 1o be distribuled to othsr exempt organizations or
$pant in the organization's own exempt aclivities during the tax year b §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v), and

Part It lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see

instructions).

Schedule G (Form 990 or 980-E2) 2014



COMLIN 03/16/2015 §:45 AN

SCHEDULE O Supplemental Information to Form 980 or 890-EZ S BL Lty
{Form 980 or 990-E2} Complete lo provide information for responses to spacific questions on 2@1 4
Form 890 or 980-EZ or to provide any additionat Information.
Buparmant of the Treasury P Attach lo Form 990 or 990-EZ. Open to Public
intermal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its Instruclions Is at www.irs.govflormagi. | Inspaction
Name of the organization Empioyar identificslion number
Community Link Inc 37-0955971

Form 890 - Organization's Mission
Community Link, Inc. is a not-for-profit community support agency whose

migsion is to challenge, teach and inspire both participants and community,

and other surrounding areas in Southern Illineis by creating a vision for
their life that is based on valued social roles, inclusion and individual
acquiring other needed suppports. Community Link fosters the development of
programs and supports that strive to find a balance between what is
imortant for its participants and what is important to its participants.
The vision of Community Link is to see people with developmental
disabilities and other difficulties, live and participate in a community
that values their presence and contributions.

Community Link's mission is to challenge, teach and inspire both

participants and community linking them in ways that enhances their lives,

Form 930, Part III, Line 4a - First Accomplishment

ADULT DAY PROGRAMS

DEVELOPMENT TRAINING

The Development Training Program enables adults with developmental

disabilities to develop daily living skills which promote the

For Paperwork Reduction Act Notice, see the Instructions for Form %90 or G50-E7. Schedule Q (Form 989 or 990-E2) {2014)
DAA
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Schedule O {Form 890 or 990-E2) (2014) Pags 2
Narme of the srganizalior Employar [dentificallnn number
Community Link Inc 37-0955971

independence necessary to live and work in the community.
WORK TRAINING
Adults with developmental disabilities who experience difficulties
cbtaining and maintaining & job in the community enroll in the Work
Training program. Persons receive training on work related skills and =
behaviors while performing paid work in a sheltered setting.

~ SUPPORTED EMPLOYMENT
Supported Employment Program provides adults with developmental
disabilities support services in order to obtain and maintain employment in
the community. Support servicea include job coaching, job development,
accomodations and integration.

~ JOB READINESS TRAINING
Job Readiness Training is designed to provide training to individuals with
disabjlities who desire community employment by assessing and improving
their work skills. Individuals participate in paid work, situational
assessments and job search activities in order to prepare them for ==
community employment,
JOB PLACEMENT
Job Placement services individuals with developmental and/or physical
disabilities that are having difficulty obtaining and maintaining
community employment. Individuals receive support with job development, job
accomodations and job maintenance.

Form 980, Part III, Line 4b - Second Accomplishment

COMMUNITY LIVING PROGRAMS

COMMUNITY INTEGRATED LIVING ARRANGEMENT - 24 HOUR CARE

The 24-hour CILA program provides a group home setting for individuals with

Page 1 of &
Schedule O (Form 830 or 996-E2) (2014}
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Schedule O (Forrm 980 or 990-EZ} (2014) Page 2
Name ol the organization Employer identication number
Community Link Inc 37-08555871

developmental disabilities. Individuals receive a wide array of gervices

COMMUNITY INTEGRATED LIVING ARRANGEMENT - INTERMITTENT CARE

The intermittent CILA program provides support to adults with developmental
disabilities, who otherwise would have difficulty living alone. Staff
provides an array of services to people residing in the home of their

assistance with home living akills, appointments, recreation and leisure,

and transportation.

Form 390, Part III, Line 4c - Third Accomplishment

FIRST STEP CHILDREN'S PROGRAMS

First Step offers three types of services to meet the needs of infants,
toddlexs, and young children and their families in Clinton, Washington and
the surrounding counties,.

EARLY INTERVENTION

Children experiencing developmental delays or a medical condition that may
cause development delays may be eligible for Early Intervention Services.
PREVENTION

Children not eligible for Early Intervention Services, but wheo may be

Page 2 of 6
Schedule C (Form 530 or 930-EZ} (2014)
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Schedule O {Form 980 or 930-E7) (2014) Page 2
Hamee of Iha orgamizalion Employer identiilcation nimbar
Community Link Inc 37-09559731

experiencing some developmental delays, or children whose parents are

order to increase its development capacity and results.

Form 390, Part VI, Line 11b - Organization's Process to Review Form 9550
The 990 is prepared by an outside consultant. Management receives the
completed Form 980 and distributes copies to the members of the Performance

Oversight Committee for review. The committee recommends approval to the

Form 530, Part VI, Line 12¢ - Enforcement of Conflicts Policy

Conflict of interest forms are prepared by Board Members and key smployees
annually. The Performance and Oversight Committee examines all conflict of
interest statements and alleged Code of Ethics viclations and applies
guidelines to ensure transparency and ethical conflicts. If a conflict
becomes evident during the year, internal policy requires immediate

notification to the Pexformance and Oversight Committee to review.

Form 3530, Part VI, Line 1l5a - Compensation Process for Top Official
Evaluating the Executive Director is a key responsibility of the Board of

Page 3 of 6
Schedule O {Form 990 or $90-EZ) (2014)
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Schedule O (Form 930 or 880-E2) {2014) Page 2
tNome of the crgamgator Employer idantilication numbar
Community Link Inc 37-0555971

Directors and important to organizational success. This process is

goals as well as to provide feedback and support to the Executive Director,
The process will be completed annually by the Board President and the

will conduct two reviews in the first year at eix month intervals. The
Executive Committee will:

Distribute to each Board Member a copy of the evaluation toocls which they
description, established goals, previous year's performance and suggestions
for the next year. Initially and annually, goals and expectations will be

The Board President will set a deadline for the return of the evaluation
form which will allow time for the Executive Committee to complete the
results. The Board President will be in charge of collecting the
evaluations.

The Executive Committee will summarize the results and comments made by the
Board Members.

The Board President will review the job description for the Executive
Director and make any recommended changes for the next year.

The Board President will et a meeting with the Executive Director to
digcuss the Board's evaluation of the Executive Director and the self-
agsessment. The discussion will include performance, progress on
egstablished goals, and the setting of goals for the next year.

New goals set for the next year should be approved by the full Board.

Both the Board President and the Executive Director will review the process
and success of the evaluation and determine if the process needs any

Page 4 of 6
Schedule O {Farm 990 or 930-EZ) (2014}
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Schedule O (Form 990 or 980-E2) (2014} Pags 2
Namae ol %6 orgonization Employer identification numbar
Community Link Inc 37-0855871

revigions before the next review.

Annually, the President of the Board appoints a Compensation Committee to
review the Executive Director's salary. The Committee may consist of Board
Members and outside individuals.

The Compensation Committee recommends the salary for the Executive Director

to the Board President.

Form 390, Part VI, Line 15b - Compensation Process for Officers

Other key employees are compensated based on a compensation policy and
structure that is determined by the Internal Compensation Committee,
consisting of the Executive Director, Director of Finance and Program
Directors.

All salaries are included in the Organization's annual budget that is

approved by the Board of Directors

Form 930, Part VI, Lime 15 - Governing Documents Disclosure Explanation

The Organization's governing documents, conflict of interest policy and
financial statements are available for review at the business office.

Form 990 is available for review at www.guidestar.org and company website
at commlink.org. The Organization's financial statement data is summarized

and presented in the Organization's newsletter.

Form 950, Part XI, Line 9 - Other Changes in Net Assets Explanation

5 ~ =-52,187
Grant purchased assets are reportd as a grant program expense in the year
incurred to satisfy the expense reporting requirements of the grant.
However, Generally Accepted Accounting Principles requires that the cost of

Page 5 of 6
Schedule O (Farm 990 or 996-EZ) {2014)
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Schedule O {(Form 990 or 990-EZ) (2014)

Page 2

Name ol the zrganzalios

Employar Identificaticn numbaer

Community Link Inc 37-0555971

the assets to be depreciated over their eastimated useful life. Therefore,

the capital assets purchased from the grants are added back ($0) and

Page & of 6

DAA

Schedule O (Form 920 or 990-E2) (2014}
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