| OMB No. 1545.0047

Fom 990 Return of Organization Exempt From Income Tax

2018

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» . . . . .
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form9%0 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 .2019

B Check if applicable C_Name of organization COMMUNITY LINK INC D Employer identification no.

D Address change Deing business as 37-0955971

D Name change Number and street {or P.(. box if mail is nol detivered to street addrass) Roomvsute E Telephone number

O] initial retum 1665 NORTH 4TH STREET

D Final returnftesminated Gity or town, state or provinca, country, and ZIP or foreign postal code G Gross receipts

L] Amendedretum BREESE, IL 62230 s 7,702,987

D Application pending F Nama and address of principe! officer. H{a) is this a group retum for subordinates? D Yes @ No
Hik) Are all subordinales inciuded? D Yes D Na

I Tax-exempt status: S01(c)H3} D 501{c) ( } -« {insert no.) D 4847(a)(1) or D 527 If "No." attach a fist, (see instructions)

J  Website: P COMMIL.INK.ORG H{c) Group exemption number P

K Form of organization: Corporation D Trust D Association D Other » { L Year of formation; 1972 I M State of legal domicile  IL

i  Summary
1 Briefly describe the organization's mission or most significant activities: COMMUNITY LINK, INC. IS A NOT-FOR-PROFIT

® COMMUNITY SUPPORT AGENCY WHOSE MISSION IS TO CHALLENGE . TEACH AND INSPIRE BOTH PARTICIPANTS
§ AND COMMUNITY, LINKING THEM IN WAYS TO ENHANCE THEIR LIVES. COMMUNITY LINK OFFERS PERSON
g CENTERED SUPPORTS TQ ADULTS (CONTINUED ON SCH 0)
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, lineta) - . . .« . L L L Lo 3 12
o 4 Number of independent voting members of the governing body (Part V1, line1b) .+ . . . . . .. o .o oL .. 4 12
:E 5 Total number of individuals employed in calendar year 2018 (Part V., line 2 ) 5 367
k= 6 Total number of volunteers (estimate if necessary) L T T 6 204
< 7a Total unrelated business revenue from Part VIII, column (Chiine12 . v o e e 7a 0
b_Netunrelated business taxable income from Form 990-T Hne 38« « « v v v o v o e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants {Part VIl fine1h)  « . . « v .« v o v u ... e e e e 1,767,879 1,110,443
E 9 Program service revenue (PartVIIL ine 2Q)  « v+ v o v v e i i e e e e 6,413,083 6,477,147
g |10 Invesiment income (Part VIIl, column {A), ines 3,4, and 7d)  + » » « v« 4 v an e e 8,759 10,638
& 11 Other revenue (Part VIIL, column {A), lines 5, 6d, 8¢, 8¢, 10c,and118) . - - . ..o ..., 53,187 85,492
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) P e 8,242,508 7,683,720
13 Grants and similar amounts paid (Part 1X, column (A),lines1-3) .« . oo oL oL o
14 Benefits paid to or for members (Part IX, column (A lined) - o Lo, o
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 5,427,012 5,685,361
g 16a Professional fundraising fees (Part IX, column (Ahline11e) . . . o o o oL L., 0
-3 b Tetal fundraising expenses {Part X, column (D}, fine 25y » 45,237
& |17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) . . . . . . .. ... ... .. 2,007,877 2,072,985
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), ine 25)  + v « « v . 0 ., 7,434,889 7,758,356
19 Revenue less expenses. Subtractline 18 fromiine 12 « v v v v v v v o e e e e e 808,019 (74,636)
'6§ Beginning of Current Yaar End of Year
g_g Total assets (Part X, line 16) -« v « = « + « . . e e e e e e e e e e e e e 5,575,035 5,307,304
é“g Total liabilities (Part X, IN@26)  « « + « v v v e e e e e e e e e e e, 2,504,072 2,360,911
23 Net assets or fund balances. Subtractline 21 fromline20 - . . . . . . . . o .. .. .. 3,070,963 2,946,393

Signature Block

Inder penalties of perjury. | declare that | have examined this refumn, including mpanying schedules and statements, and to the best of my knowiedge and belief, it is
true, comect. and complete. Dedaration of preparer‘(w officer} js basfd all information g'f\ which preparer has any knowiedge.

} DAX GARRISON /D}Q (WV"“‘, YWSwdﬁd— by Jio NG

Slgn Signature of officer Date
Here } DAX GARRISON, PRESIDENT
Type of print name and titie
PrintType preparer's name Preparer's signature Date Check D f|PTIN
Paid BO V. THOMAS Bt . —= coa 10-04-2018 saff-empioyed P01313605
Preparer |riwspame ™ GLASS & SHUFFETT, LTD Firmis£IN_ P
Use Only | rims accress » 1819 W MCCORD PO BOX 489 Phone no.
CENTRALIA IL 62801 618-532-1040
May the IRS discuss this retumn with the preparer shown above? (see instructions) L T T TS E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. }orm 990 (2018)

EEA



Form

99C (2018) COMMUNITY LINK INC 37-0855871 Page 2
My Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to anylineinthisPartili  « « - v v v vt e, . E

Briefly describe the organization's mission:
COMMONITY LINK, INC. IS A NOT-FOR-PROFIT COMMUNITY SUPPORT AGENCY WHOSE MISSION IS 7O
CHALLENGE, TEACH AND INSPIRE BOTH PARTICIPANTS AND COMMUNITY, LINKING THEM IN WAYS TO ENEANCE

THEIR LIVES. COMMUNITY LINK OFFERS PERSON CENTERED SUPPORTS TO ADULYS (CONTINUED ON SCH )

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

prior FOrm 990 or 980-EZ7 = = = v & ¢ v v 4 v v e ... T T T T T T T T D Yes m No
If “Yes,” describe these new services on Schedule O,

£id the organization cease conducting, or make significant changes in how it conducts, any pragram

SBIVICES? ¢ 4 v v e e e w . L T S v e e e n e e aa D Yes E No
If "Yes," describe these changes or Schedute O.

Describe the organization's program service accomplishments for each of ifs three largest program services, as measured by

expenses. Section 501(c}(3) and 50%(c)(4) organizations are required to report the amount of grants and allocations to athers,

the total expenses, and revenue, i any, for sach program service reported.

{Code: ) (Expenses $ 3,710,650 including grantsof § ) {Reverue § 4,005,830 }
ADULT DAY PROGRAMS: DEVELOPMENT TRAINING - ENABLES ADULTS WITH DEVELOEMENTAL DISABILITIES TO
DEVELOP DAILY LIVING SKEILLS WHICH PROMOTE THE INDEPENDENCE NECESSARY TO LIVE AND WORE IM THE

COMMUNTITY ., WORK TRAINING - ADULTS WITH BEVELOPMENTAL DISABILITIES WHO EXPERIENCE DIFFLICULTIES

OBTAINING AND MAINTAININMG A JOB IN THE COMMUNITY ENROLL IN THE WORE TRAINING PROGRAM. PERSONS
RECEIVE TRAINING ON WORK RELATED SKILLS AND BEHAVIORS WHILE PERFORMING PAYD WORK IN A

SHELTERED SETTING. SUPPORTED EMPLOYMENT - PROVIDES ADULTS WITH DEVELOPMENTAL DISABILITIES
SUPPORT SERVICES IN ORDER TO OBTAIN AND MAINTAIN EMPLOYMENT IN THE COMMUNITY. SUPPORT

SERVICES INCLUDE JOB COACHING, JOB DEVELOPMENT , ACCOMMODATIONS AND INTEGRATION. JOB READINESS
IRAINING - DESIGNED TO PROVIDE TRAINING TO INDIVIDUALS WITH DISABILITIES WHO DESTRE COMMUNITY
EMPLOYMENT BY ASSESSING AND IMPROVING THEIR WORK SEILLS. INDIVIDUALS PARTICIPATE IN BAID

WORK, SITUATIONAL ASSESSMENTS (CONTINUED ON SCH <)

4b

(Cade: ) (Expenses §$ 2,415,417 includinggrantsof & ) {Revenue § 2,675,031)
COMMUNITY INTEGRATED LIVING ARRANGEMENT : COMMUNITY INTEGRATED LIVING ARRANGEMENT - 24 HOUR
CARE - THE 24-HOUR CILA PROGRAM PROVIDES A GROUP BOME SETTING FOR INDIVIDUALS WITH

DEVELOPMENTAL DISABILITIES. INDIVIDUALS RECEIVE A WIDE ARRAY OF SERVICES BASED ON THETR
INDIVIDUAL NEEDS. CILA RESIDENTS RECEIVE ASSTSTANCE IN COORDINATING RESOURCES AND
ENTITLEMENTS, LEARNING SKILLS FOR GREATER INDEPENDENCE AND ACCESSING THE COMMUNITY. STAFF

PROVIDES SUPPORT AND SUPERVISION AND ASSISTS RESIDENTS IN OPERATING AND MAINTAINING THEIR
HOME. COMMUNITY LINK HAS EIGHT 24-HOUR LOCATIONS IN AVISTON, BREESE, CARLYLE, GERMANTOWN ,
HIGELAND, AND TRENTON. COMMUNITY TNTEGRATED LIVING ARRANGEMENT - INTERMITTENT CARE - THE
INTERMITTENT CILA PROGRAM PROVIDES SUPPORT TO ADULYTS WITE DEVELOPMENTAL DISABILITIES, WHO
OTHERWISE WQULD HAVE DIFFICULTY LIVING ALONE . STAFF PROVIDES AN ARRAY OF SERVICES TO PEQPLE
RESIDING IN THE HOME OF THEIR CBOICE, INCLUDE COORDINATING (CONTINUED ON SCH 0}

4c

(Code: } (Expenses 3§ 658,366 including grantsof § ) (Revenue § 652,716 )
FIRST STEP CHILDREN'S PROGRAM: FIRST STEP OFFERS THREE TYPES OF SERVICES TC MEET THE NEEDS QF
INFANTS, TODDLERS, AND YOUNG CHILDREN AND THEIR FAMILIES IN CLINTON, WASHINGTON, AND THE
SURRQUNDING COQUNTIES. EARLY INTERVENTION - CHILDREN EXPERIENCING DEVELOPMENTAL DELAYS OR A
MEDICAL CONDITION THAT MAY CAUSE DEVELCEMENT DELAYS MAY RBE ELIGIBLE EARLY INTERVENTION

SERVICES. PREVENTION - CHILDREN NOT ELIGIBLE FOR EARLY INTERVENTION BUT MAY BE EXPERIPNCING

SOME DEVELOPMENT DELAYS, OR CHILDREN WHOSE FARENTS ARE INTERESTED IN RECEIVING INFORMATION

AND LEARNING WAYS TC TEACH THROUGH PLAY MAY BE ELIGIBLE FOR PREVENTION SERVICES. EARLY HEAD

SIART -~ CHILDREN 0-3 WHOSE FAMILIES MEET THE FEDERAL INCOME GUIDELINES AS WELL AS PREGNANT
WOMEN MAY BE ELIGIBLE FOR EARLY HEAD START SERVICES

4d

Other program services {Describe in Schedule o}
(Expenses $ 161,371 including grants of § ) (Revenue $ 350,144 )

Total program service expenses B 6,945,804

EEA

Form 990 (2018)
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rm 990 (2018) COMMUNITY LINK INC 37-0955971 Page 3

PantiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section SC1{c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A« « + v e e e e e ¢ 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see insuctions)?  « + v v 4 v 4w w caoe | 2 X
3 Didthe organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, “complete Schedule CPRartl v o v i, L TR 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule CPartlh o e 4 X
$  Isthe organization a section 501(c)(4), 501(c)(5). or 501(c}B) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes, "complete Schedule C, Partlti .+ - . ... . 5 X
6  Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distritrition of investment of amounts in such funds or accounts? if
"Yes"complete Schedule D, Part! -« . o oL e e 5 X
7 Did the organization receive or hold a conservation easement, including easemaents te preserve open space,
the environment, historic land areas, or historic siructures? /# "Yes, "complete Schedule D, Part i v v i i i e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, cr other similar assats? If “Yes, "
complefe Schedule D, Partlli v - -« oo e 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custedial account liabiiity, serve as a
custodian for amounts notlisted in Part X; or provide credit counseling, debt madagement credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV« v v v v ot i e e e e 9 ¥
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? "Yes,"complete Schedule D, Part V.. v v v v v i s e e e
1t If the organization's answer to any of the following questions is "Yes," then complefe Schedule D, Parts Vi,
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, *
complete Schedule D, Part Vi -« v v v v v v s e e e e e e e e e L T T T T T T T T 1a X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, "complete Schedule D, Part VIl « - v v v v v . e e e e e, 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 ff "Yes, "compiete Schedute D, Part VIl o v v v o i e e e e e e e e e 11¢ X
d Did the crganization report an ameunt for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedile D, Part IX. v v v v v e e e e e e e e e 11d X
¢ Did the organization report an amount for other liakilities in Part X, line 257 if "Yes," complete Schedule D, Part X~ « v v v u . . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule B, PartX — « v v v v .. 1"f X
12a  Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts Xiand Xll -« v v v v v oo e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answered “No” o line 123, then complefing Schedule D, Parts X! and Xifis optional = « « v « v v . . . 12b X
13 Is the organization a schocl described in section T70MO)NANIT I "Yes,"complete SChedUIE E « v v v v v v v et e 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? -« - - « . - v v . v v o v vy .., 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes, "complete Schedule F, Parts 1and IV« . v v i e e 14b X
15 Did the organization repert on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forsign arganization? f "Yes, "compiete Schedule F, Parts Hand IV« <« v v v v e e e e e e L 15 X
16 Did the arganizaticn report an Part IX, column (A}, line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, compiete Schedule F, Parts i and IV« v o v i e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 8 and 11e? If "Yes,” complete Schedule G, Part | {see instrucions) .- ..o L. [EER R 17 X
18 Did the organization report more than $15,000 tota] of fundraising event gross income and contributions on
Part VIll, lines 1 and 8a? If "Yes,"complete Schedule G, PAr il « « v v o v v v v e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part Vill, line 937
if "ves, " oomp,'ete Schedule G' Fartlfl - v o o i e i o e e .. L T 19 X
20 a Did the organization cperate one or more hospital faciliies? /f “Yes "complete Schedule .~ « + v v v v v v v n (R ECI 20a X
b "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis retumn?  « « « v v o o v v w by . .« 200
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes " complete Schedule |, Parislandi#t .+ . . . . R 21 X
EEA Form 990 (2018)
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90 (2018) COMMUNITY LINK INC 37-0955971 Page 4

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

Did the organization report more than $5,000 of grants or ether assistance o or for domestic individuals on
Part X, calumn {A), fine 27 if "Yes, complete Schedule |, Parts land il . .o o e

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes, complete Schedule J L R P R T T T T T,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes, " answer finas 245

through 24d and compiete Schedule K. If "No," 010 1€ 258« < v v v v v o e
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .« . v v v e w e aw . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

10 defease any taX-exemPLDONS?  + « « « ¢ e e
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... L ...
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes "complete Schedule L, Part! . i i v e e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported an any of the organization's prior Forms 990 or 980-EZ27

¥ "Yes,"complefe Schedule L Part! < v i i e e
Did the organization report any amount on Part X, fine 5, B, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated empioyees, or

disqualified persons? if "Yes, * complete Schedule LParth ... ... I T T T
Did the crganization provide & grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controfled

entity or family member of any of these persons? If “Yes "complete Schedule L, Partlll . . ... e
Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L. Part IV

A famnily member of a current or former cfficer, director, trustee, or key employes? if “Yes," compiete
Schedule LPatlV v e e
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof}

was an officer, director, trustee, or direct or indirect owner? if "Yes,"complete Schedule L, Fart IV .« oo e i e
Did the organization receive more than $25.000 in non-cash contributions? /f "Yes, "complete Schedule M« v v e o v uw L L
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M+« v e i e e
Cid the organization fiquidate, terminate, or dissclve and cease operations? If "Yes,"complete Schedule N, Part!  + v v v v . . .
Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? if "Yes

Comp_fete Scheduie N’ Partll e« v v oo
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.77C1-2 and 301.7701-37 if "Yes, * complete Schedle L - i
Was the orgahizan‘on related to any tax-exempt or taxable entity? if "Yes, " compiete Schedule R, Part Il i,

orlV, and Part VIR T vv v e
Did the organization have a controlled entity within the meaning of section 512(01{13)? .+ .« o e i e e e
If"Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a

cantrolled entity within the meaning of section 51 2(b)(13)? If "Yes "complete Schedule R, Part V. fine 2 v e oo o e
Section 501(c)}{3) organizations. Didthe organization make any transfers to an exempt non-charitable

related organization?)f *Yes, " complete Schedule R Part V. N2+ v v v v i v e e
Did the organization canduct more than 5% of its activities through an entity that is not a relateg organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V!

Bid the organization complete Schedule O and provide explanations in Schedule O for Pan V4, lines 116 and

Yos No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
5L X
36 X
37 X
38 | X

197 Note. Al Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartVv. . ............

1a

b Enter the number of Form W-2G included in line 1a, Enter -C- if not applicable . - . ..o, 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096, Enter -0- if nect applicable e e s e e h a e e e 1a

reportable gaming (gambling) winnings to prize WINEIS? .« v o v e v vt

1c X

EEA

Form 990 (2018)
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Form 990

(2018) COMMUNITY LINK INC 37-09855971 Page §

|

Staternents Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, fiked for the calendar year ending with or within the year covered by this return =~ - . - . . .

b If atleast one is reporied on line 2a, did the organization file 2/l required federal employment tax returns?
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 of more during the year? ...
b [f"Yes." has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securtties account, or other financiat account)?
b If"Yes,” enter the name of the foreign country:
See instructions for filing requirements for FiInCEN Form 11 4, Report of Foreign Bank and Financiat Accounts (FBAR).
Sa  Was the organization @ party to a prohibited tax shelter transaction at any fime during the taxyear? . . . ... L. oL L., .
b Did any taxable party notify the crganization that it was oris a Parly o a prohibited tax shelter transaction? . .. . .. ... .,
¢ If"Yes"{oline 5a or 5b, did the organization file Form 8886-T7 L T T T T T
6a  Does the arganization have annual gross receipts that are nomally greater than $100,00G, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? .. ... ... L. L., 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contribudions or
giﬂs werenattaxdeductible? - . - ..l
7 Organizations that may receive deductible contributions under section 170{c}.
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOI? o« o v e e
b f"Yes,” did the organization notify the donor of the value of the gocds or services provided? . - . . ... L. L, L. L.,
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle Form 82827 -+« . .o e
d If"Yes," indicate the number of Forms 8282 filed durngtheyear - . ... ... ... ... ..... '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? .+ - v . v a b v . . .. 7§ X
9 Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ff the erganization received a contribution of cars, boats, airplanes, or other venicles, did the organization file a Form 1098-C? . . . . . . . . | 7h X
&  Sponsoring organizations maintaining donor advised funds. Did a donor acvised fund maintained by the
sponsoring organization have excess business holdings at anytimeduringthe year? . ... ... ... L. L.,
%  Sponsoring organizations maintaining donor advised funds.
a  Did the sponscring organization make any taxable distributions under section 48667 . . . . . .. ... L ... .
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? L. L.
10 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part Vill,line 12« . o oo oo L '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . . . . .
" Section 501(c){12) organizations, Enter:
a  Gross income from members or shareholders -+« « v oL
b Gross income from ather sources (Do not net amounts due or paid to other sources
against ameunis due or recaived fromthem.) v v v v v a v e
122 Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in Feu of Form 10417
b 1f"Yes" enter the amount of tax-exempt interest received or accrued duringthe year . . . .. . ... !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
2 Isthe crganization licensed to issue qualified health plans in more than one state? . . . . .. ..., ..
Nate. See the instructions for additional information the arganization must report on Scheduie Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. ... L
G Entertheameuntofreservesonhand  « - - - - o u ..o |
14a  Did the organization receive any payments for indoor tanning services during the tax yea? . . ... ... ... ... 14a X
b H"Yes," has it filed 2 Form 720 to report these payments? if ‘No." provide an explanation in Schedule O . v v s 00 u n .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,600 in remuneration or
excess parachute payment(s) during theyear -+« o . . L
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise lax on net investment income?
If"Yes,” complete Form 4720, Schedule O.
EEA Form 880 (2018)



Form 930 (2018) COMMUNITY LINEK INC 37-0855971 Page 6
ranVl| Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 75 below, and for 8 "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a [esponseornatetoanylineinthisPartVvl . - . o o .o E
Section A, Governing Body and Management

1a  Enter the number of voting members of the geverning body at the end of the {ax 4= L 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body detegated broad autherity to an executive committee or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent .+ . v .. .. L. ., 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee? S 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managament compary or other person? . .. . ... .., 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was fled? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 0 . .. ... ... . 5 X
§  Ddthe organization have members of StockOlders?  « v v v v i § X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ONe OF More members of the governing body?  + + v v v+ v i 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhotders, or persons other than the governing body? . . ..o

8  Did the organization contemporanacusly document the meetings held or written actions undertaken during
the year by the following:

a The QOVBMINGBOGY? « - v v o e e
b Eachcommittee with authority to act on behalf of the governing body? - . . i e e e L
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who canrot be reached at
the organization's mailing address? if "Yes, "provide the names and addresses in Schedule Q. .o o .. 9 X
Section B. Policies (s Section & requests information about poiicies not required by the internal Revenue Code,)
Yeos No
t0a  Did the crganization have local chapters, branches, or affiiates? . ... ... . . L 10a X
b If"Yes" did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consister:t with the organization's exempt purposes? . . v . .. . .. L 10b
Ma Has the organization provided a complete copy of this Form 890 to all members of its governing body before fiting the form? s fMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organizaticn have a written conflict of interest policy? if "N, go o fine 13 B T f12a} X

b Were officers, directors, or trustees, and key employzes required to disclose annually interests that could give rise to conflicts? - . . 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes,"

describe in Schedule O how thiS WaS 0ONE  + « « » v v v v v e e e e e e e L 12¢ | X
13 Did the organization have a written whistleblower policy? . X
14 Did the organization have a written document retention and destruction policy? . . .. ... L. L ®

15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or op managementofficial . .. ... L L L L
b Other officers or key employees of the organization . . . ... ... L T T
H"Yes" to line $5a or 15h, descrite the process in Schedule O (see instructions).
18a  Did the organization invest in, contribute assets to, or participate in a joint verture or similar arangement
with a axable entity during the year?  + + .« + oL
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respeci to such AMENGEMBMS? o o o+ e e e e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed * Tilinois
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if appiicable), 990, and 860-T {Section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that agply.
Own website E Another's website E Upon request D Other (explain in Schedule 0)
19 Describe in Schedute O whether (and if so, how) the organization made its geverning documents, conflict of interast policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organizatior's books and records; »
FRAN TAYLOR (618)526-8800, 1665 NCORTH 4TH STREET, BREESE, IL 62230
EEA Form 980 (2018}




Form 990 (2018) COMMUNITY LINK INC 37-0955971 Page7
PartVII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a oporseornatetoanylineinthis PartVll .« o v o a i D

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

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List al of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- it columns (D), (E}, and {F) If no compensation was paid.
® List afl of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

® Listthe organization's five current highest compensated employees {cther than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

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

® List alf of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officars; key employeas; highest

compensated employees; and former such persons. ,
EI Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

i}
Pasition
Ml ® (da not check more than one 0} ® #
Name and Title Average box. unless person is bath an Reportable Repertabie Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from relatag other
hours for the organizations compensation
related Q g 3% F $& & organization {W-2/1099-MISC) from the
organizations % 3 g 8 § 23 3 (W-211099-MISC) organization
belowdotted | 25/ & =1 - s and refated
iine} - 2 g organizations
| & o
@ A
2
(eaxeamrzson _______________ [
PRESIDENT X X 0 o 0
@ wiliaMEIRNER . _________ |~
VICE-PRESIDENT X X o 0 ¢
GlsavprABARRIS ______________|___
TREASURER X X 0 0 0
MmewvaoceLze T
SECRETARY X X 0 0 0
Ploowaspaver ________________ ..
BOARD TRUSTEE X ¢ 0 0
CGleamerre evans  _______________|___
BOARD TRUSTEE X 0 o 0
) JENNIFER WousEEE ____________ |
BOARD TRUSTER ¥ 0 0 ]
B) oasoN GowmwEY ________________[_____
BOARD TRUSTEE X 0 a 0
CLTHERESA MORRISON _____________ | .
BOARD TRUSTEE X 0 Q 0
(OeREsTON THARP _______________ | _____
BOARD TRUSTEE X g ¢ 0
UOTRacy werker  ____________ |
EOARD TRUSTEE X 0 ] 0
U2izoseps mEpmrw [
BOARD TRUSTEE X 0 0 e
O e ___ I
L D

EEA ] Form 83g (2018}
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Page 8

Form 990 (2018)

[Pa Section A. Officers, Directors, Trustees, Key_E‘m_plgy_eei and Highest Compensated Employees (continued) —_—
© I
w ® (do net msc::nsci:;gnlhan ane @ ® F
Name ard litla Average box, unless person is both an l Reponablg Repnﬂab!e Estimated
ho::ls ;:er officer and 2 diractorirustea cnmp’ensatlcn compens'a(:o; from amo;nl of
weei (list any J rom relate: other
tours far 2R 7 2 SF ':? the organizations compensatiarn
reT;led § E g &% g 3- %r g | organization (W-2/1088-MISC) from the
organizafions | g §J g 3 é‘l "J {W-2/1089-M15C) organization
below dotted E 3 and relatec
line} %I g H ¥ l organizations
® 2
* g
] { |
T l
{15 I ‘ 1
e — SNENN |
e B J ’ J ( | !
| - J
e B ] ‘ | | |
|l il I
o T N l Jé |
i ! I ‘
ve T T I IR S "TL iR ]'"TL_'[*—*_T*“ T
U j | T ;
! l ! I ] i
R T ( J J J | i
Ll | _
T N ) b !
] I Jf | |
T S ( L ! || /
| 1 T T
R S NN |
i | —
B8 e % ----- l f f l | |
| ! J
b Subtotal . ........._.. ... e e e e T > L
¢ Total from continuation shests to Part VIl, Section A~ . . .. ... . ...... > |
d_Total{addlinesfbandtc) . . ... ......... ..., . .. . .. . > | ol o 0
2 Total number of individuals {including but ret limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empicyee on ling 1a? if "Yes,” complete Schedule Jor suchindividial oL
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 # "Yes,” complete Schedule J for such
PAVOUB -+ T
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jjf

"Yes," complete Schedule J for such person

Section B. Indépendent Confractors

1

year.

Complete this table for your five highest compensated independent contractors
compensation from the organization, Report compensation for the calendar

that received more than $100, 000 of
year ending with ar within the organization's tax

(A

Name and business address

(B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above)
received more than $100,000 of compensation from the organization

>

who

EEA

Farm 950 (2018)



Form 980
\7

(2018)

COMMUONITY LINK INC

Statement of Revenue
Check if

hedule O contains a response or note to any line in this Part Vi

Tetal revenue

(8)
Related or
axempt
furction
revenue

(D}
Revenue
axcluded from tax
undar sections
512-514

2y Federated campaigns - - . . . .. . a_
g5 b Membershipdues . ... ...... 1b
&e - ]
E.E_ ¢ Fundraisingevents - . ....... 1c 262,908 ]
EE d Related organizations - + . . . . . . 1d
g u§, @ Govemment grants {contributions) . . 1e 633,856
£5 f All other contributions, gifis, grants,
.ég and similar amounts not included above 1 213,679
5E g Noncash centributions included in lines 1a-1f, §
o h Total Addlinesta1f . . ........... ... .. B | 1,110,443
[_Business Code $ ; i
£ | 2a FEes ¥om services 900099 | 5,901,972 5,901,972
£ | b CLIENT WORKER CONTRACT 900099 | 575,175 575,175
3 ¢
| e ! 1
? f All other program service revenue .+ .+ . . . . . L |
e g Total Addfines2a-2f . .. .......... ... ... » | 6,477,147°
3 Investment income (including dividends, interest, [
and cther simifaramounts) . - . . .. ..., L L, L. L 3,320 9,320
4 Income from investment of tax-exempt bord proceeds - j
5 Royalties « « .« v v o oo oo o L, ’_
Ga Grossrents ... .....
b Less: rentaexpenses . . . .
€ Rental income or {loss)
d Net rental inceme ar (Joss)
7a Gross amount from sales of fi) Securities 1) Othex
assets other than inventory 19,335 1,250
b Less: cost or other basis
and sales expenses 19,287
¢ Gainoer(loss) .. .....
d Netgamorloss) - « -« v v u v v ..., .
é’ 8a Gross income from fundraising
] events {not including 3 262,908
&’ of contributions reported on line 1c).
2 SeePart IV line 18 . .. ... ... ...
b b Less:directexpenses - . .. ... ...
¢ Netincome or (ioss) from fundraising events
9a Gross income from gaming activities.
SeePartiV line19 . . . . .. ... .
b Less: directexpenses . . . . . ... ..
¢ Net income or (loss) fram gaming activities
10a Gross sales of inventory, less
returns and aliowances . . . . ... .. L
b Less costofgoodssold - .. ... ...
€_Net income or {loss) from sales of inventory . < ... .., »
e MSCEONGOUS Rovere ] Business Code =
11a FOOD STAMP REVENUE e |.800088 ... 74,935
b MISCELLANEOUS ___ |.500099 10,557
[
d Allotherrevenue « « -+ . . . ... L, L.
e Total Addlines 1fa-11d .. ... ... ! U 85,492
12 Totairevenue. Seainstructions - . . . ... ... ... . » | 7,683,720 6,573,277 0 0
EEA Form 980 (2018)
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37-0955971

Page 10

PartiX|{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)i{4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O centains a respense or note to any fine in this Part [X

Do not include amounts reported on lines 6b, 7b, {A} (B) {<) D)
Total expenses Program servica Management and Fundraising
8b, 8b, and 10b of Part VIil. axpenses | encral expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic govemmaents. See Part IV, line 21 - e
2 Grants and other assistance to domestic
individuals. See Part iV, line22 .+ - . . . ... .., .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 - .+ - . . .
4  Berefispaidioorformembers -« -+ .. .. o .,
5  Compensation of current officers, directors,
trustees, and key empioyees - - . . . .. oL ...
6  Compensation not included above. to disqualified
persons (as defined under section 4958((1)) and
persons described in section 4958(c)(3}B) . . - - . . 4,569,863 4,154,433 415,430
7  Othersalariesandwages - .« ..« .. ... ... L
&  Pension plan aceruals and contributions {include
section 401(k) and 403(b} employer contributions) 117,046 108,444 8,602
9 Otheremployee benefits + - . . . . o v o ... 677,237 627,465 49,772
10 Payrolitaxes « - - - .. . .. Lo, 321,215 290,027 31,188

11 Fees for services (non-employees):
Management - - - . . . o . L.

Accounting « « + - v 0 v i e e e e e e e e
Lobbying - « » « v v v v i v e e .,
Professicnai fundraising services. See Part IV, line 17

a ™o o o0 oo

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list tine 11g expenses on Schedule O.)

12 Advertising and promgtion
13  Office expenses
14 Infomationtechnoiogy + + « < o o0 L L

16 Royalties - . - - - v o . oL i e ..
16 OCCUPENCY * « = » o « v o v v e it e b et m s e et
17 Travel - v« v v v e e e e e e e e e e e e
18  Payments of travel or entertainment expenses

for any federal, siate, or focal public officials .+ « - . .
18 Conferences, canventions, and meetings - - . . . . .
20 Imerest « - - - . . . oo e e e e .
21 Paymentsioafiliates « - . . . . - ... ...,
22 Depreciation, depletion, and amortization - . . . . . .
23 INSUrANCE  « « - v r e e e e e e e e e e e

24 Other expenses. ltemize expenses not cavered
above (List miscellaneous expenses in line 24a. If
line 24e amount exceeds 10% of line 25, sofumn
(A) amount, fist line 24e expenses on Schedule 0)

legal » « « v o v v . L T

Investment managementfees .« . . . . . .. .. ...

220,050 197,59¢ 22,460

4,780 4,733 47

23,206 10,743 12,011 452
48,060 17,766 27,294 3,000
252,931 215,101 37,830
600,900 594,958 5,096 846
27,426 25,016 2,410

65,045 61,502 3,543
255,296 236,145 19,151
116,618 65,137 51,481

a SUPPLIES 193,604 187,162 2,442

b MATNTENANCE & REPAIRS 73,753 68,692 5,061

¢ SMALL EQUIPMENT 42,234 33,000 9,234

d DUES AND SUBSCRIPFIONS ===~ ..30,070 7,020 23,050 e

e Al other expenses 113,022 30,870 41,213 40,939
25 Total functional expenses. Add lines 1 through 24e 7,758,356 6,945,804 767,315 45,237

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] i
following SOP 98-2 {ASC 858-720}

EEA

Form 960 (2018)



Form 990 (2018) COMMUNITY LINK INC 37-0955971 Page 11
“art:X{ Balance Sheet
Chack if Schedule O cantains a response or note to any linginthis PartX . ... ... R I T T T T E]
{A) (8)
Beginning of year End of year
1 Cash - non.imgrest.bearing ........................... 1,286,927 1 1,157,549
2 Savings and temporary cash investments -+« « - . u . aa L. L u L L, L I ) B
3 Pedgesandgrantsreceivable,net - - - - .. ... oL L. 3
4 Accounts receivable, net .+ .+ v a oo 4
§  Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL . -« - . - ... L. L
6 Leans and other receivabies from other disqualified persons (as defined undar section
495B{f)(1}), persons described in saction 4858(cK3)(B). and contributing employers and
sponsoring organizations of section 501(cH9) voiuntary empicyees' beneficiary
organizations (see instructions). Complete Part lof Schedule L + » = « » v« o o o v 4w s
P 7 Notesand loans receivable, net .« . . . ... L
2 8  nventories forsaleoruse -« - v v oo e
&“ 9  Prepaid expenses and deferred charges .« . .. .. L L,
10a Land, builkdings, and egquipment: cost or '
other basis. Complete Part VI of Schedule D 10a ‘ 6,572,609 :
b tLess: accumulated depreciation - -« .« - ¢ .. . .. . {10b | 3,208,744 3,415,623 | 10¢ 3,363,865
11 Investments - publicly traded secunities  « -+ - - v v e b e s h o e 20,4561 11
12 Investments - other securities. See Pard IV lire 11 « - v v v vt h L L. L 12
13 Investments - program-refated. See Part Mine11 . ..o L., 13
i4 Intangible assets .« . . . . .. L. 14
15 Other assets. See Patt IV, ling 11+« + + . . L T 15
16 Total assets. Add lines 1 through 15 (must equal fine e IR 5,575,035 | 16 5,307,304
17 Accountts payable and accrued eXpenses -« « - . . - 20 24 e e e 412,387 | 17 339,003
18 Grantspayable « - - -« « o v o oo e 18
19 Deferredrevenue -« v« - o o o oL e 19
20 Tax-exemptbond liabiifies -« - - .. .o .o 20
21 Escrow or custodial account lapility. Complete Part IV of Schedule D - . . . ... 21
@ 22 Loans and other payables {o current and former officers, directors,
E lrustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part |l of Schedule L« « « v o o o 2 oot oy ..
- 23 Secured mortgages and notes payable to unrelated third parties . ... ... L. 1,841,881 23 1,880,085
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . L. L. 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not inclided on lines 17-24). Complete Part X
of Schedule D« -« v v v o e e e 145,804 25 141,823
26 Totai liabilities. Add lines 17 through 25 - -+ . . v o o v uw 'y e L 2,504,072 26 2,360,911
Organizations that follow SFAS 117 {ASC 958), check here p and
§ complete lines 27 through 29, and lines 33 and 34. i
§ | 27 Unrestrictednetassefs « -« . .. veahai Ll L 3,070,963 | 27 2,946,393
E 28 Temporarily restricted net assels  + « -« v .o oo a e L
T | 29 Permanently restricted net assels « + » o« . e el L e
@ Organizations that do not follow SFAS 117 (ASC 958}, check here > [:_] and
5 complete lines 30 through 34.
% 30 Capital stock ortrust principal, or current funds — « v v v v b w a e e e e L
ﬁ 31 Paid-in or capital surplus, or and, building, or equipmentfund . . . . ... ...
I 32 Retained earnings, endowment, accumulated income, or ctherfunds . . . - . . .
|38 Totalnetessetsorfundbalncss - - veoooo. oLl 3,070,963 | 33 2 046,393
34 Total liabiliies and net assets/fund batances « « - v v v v v e a s e s 5,575,035 4 5,307,304

EEA

Form 390 (2018)



Form 990 (2018) COMMUNITY LINK INC 37-0955971 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a respanseornoteto anylineinthis PartXl . . . . o oL EI
1 Total revenue (must equal Part VI, cofumn (ALline12) ..., ... L., R T T 1 7,683,720
2 Total expenses {must equal Part IX, column (A dine28) . ... . oL L v e e 2 7,758,356
3 Revenue less expenses. Subtract fine 2 from T R T S T 3 {74,636)
4 Net assets or fund batances at beginnirg of year {must equal Part X line 33, column (A < .o u el L. 4 3,070,963
5 Netunrealized gains (losses) oninvestments - « . o .ol 5
6 Donated services and use of faciliies  « « .+« .« . . . . T T 6
7  Investment EXPENSBS « « - ¢ v v i i e e s e e e .. I e e e e L L T 7
8 Prior period AUstments .+« .« - e 8 (17,754)
8 Cther changes in net assets or fund balances (explain in Schedule Q) e, 9 (32,180
10 Net assets or fund bafances at end of year. Combing lines 3 through 9 {must equal Part X, line
33, column B e e e, L T T T S 10 2,546,393

{Part Xl Financial Statements angd Reporting

Check if Schedule O contains a responseornotetoanyfineinthisPart Xil - . .. L
1 Accounting method used to prepare the Form 990: E] Cash E Accruafl [:] Other
If the organization changed its method of accourting from a prier year or checked "Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or beoth:
D Separate basis E] Consolidated basis D Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . L L L. Ly .. L L e e e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
E] Separate basis E] Consolidated basis D Both consolidated and separate basis

¢ If"Yes" io fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organizaticn required to underge an audit or audits as set forth in

e Singie Audit Actand OMB Circular A-1337 .« ~ oo

b 1f"Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the

required audit cr audits, explain why in Schedule G and describe any steps taken to undergosuchaudits .. ... ... ..,

3a

3b

EEA

Form 990 (2018)



SCHEDULE A

{Form 990 or 930-E2)
Dapartment of the Treasury
Internal Revenue Service

OMB No. 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabie trust.
» Attach to Form 99C or Form 990-EZ,

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

2018

Name of the tfganization

C

Partl

UNITY LINK INC 37-0955571

Employer identification number

instructions.

Reason for Public Charity Status (All organizations must complete this part.) See

The organization is not a private foundation because it is: {For lines 1 through 12, check only one bex.)

1 D A church, convention of churches, or association of churches described in section 170(b){ 1AM,

2 D A school described in section 170(b)}{ THA)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [] A hospital or a cooperative hospital service organization described in section 170D AN ).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Erter the
hospital's name, city, and state;

5 D An organization 'operated for the benefit of 2 college or university owned or operated by a gevernmentaf unit described in
section 170(b){1){A)(iv}. (Complete Part I1.}

3 D A federal, state, or local government er gavernmental unit described in section 170(b}IMAN V).

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

8 D A community frust described in section 170(b){ 1)(A}vi). (Complete Part1l.)

9 D An agricultural research organization described in section 170(b){(1)}{A}{ix} operated in conjunction with a land-grant college
o university or a non-land-grant college of agriculture (see instructions}). Enter the name, city, and state of the college or
university:

10 [] An crganization that normaliy receives: {1} more than 33 1/3% of its support from coriributions, membership fees, and gross
receipts from activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secticn 511 tax) from businesses
acquired by the crganization after June 30, 1975, Ses section 809(a}(2). (Complete Part lIl.)

1 E] An organization organized and operated exclusively to test for public safety. See section 508(a){4).

12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
of one or mere publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section 5098{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, anc 12g.

a [:] Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supperting organization. You must compiete Part [V, Sections A and B,

b [:] Type |l. A supporting crganization supenvised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same perscns that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

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

d E] Type ill non-functionally integrated, A supporting organization operated in connection with its supparted organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported 0rganizations  « + = + v st v e e h e e e e e e e [N Ve :}

g__Provide the following information about the supported organization(s).

(1) Name of supported organization (0] EIN {iii) Type of organization {Iv} 15 the organization | {v} Amaunt of monetary [vi) Amount of
{described an Jines 1-10 listed in your governing support (see cther suppart (see
above {see instructions)) document? instructions}) mnstructions)

Yes No

(A)

(B)

€

(D)

(E)

Total

gor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EA
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Schedule A (Form 290 or 50-£7) 2018 ITY LINE INC 37-0955971 Page 2
Farth.

COMMUN
Support Schedule for Organizations Described in Sections 170(b}(1}{A}(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please compiete Part Hi.)
Section A. Pubfic Support
Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . . . . 6,986,765 6,785, 638 6,648,420 7,648,231 7,108,839 35,178,593

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

3 The value of services or facilities
fumished by a govemmental unit t the
organization without charge .. .....

4 Total Addlines Tthrough3 . . . . . . . 6,986,765 6,785,638 420 7,649,231 7,108,539 35,178,593
5§  The porticn of total contributions by L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column [ B

§ _ Public support. Sublract line 5 from line 4 35,178,593
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 [ {b) 2015 {c) 2018 f {d) 2017 (e) 2018 {f} Total
7 Amounts fromline4 ... .... .., 6,986,765[ §,785,638 6,648,420! 7,649,231 7,108,539 35,178,593
8 Gross inceme from interest, dividends, ]
paymants received on securities loans,
rents, royalties and income from 1
similarsources + - . .0 .. ... L, 988 1,382 2,050 3,377 320 8,157
§  Netincome from unrelated business J [
activities, whether or not the business ‘ 1
is regularly cardedon . ... ... L, ‘ i
|
10 Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPartvl) . .. . ..... .. |
11 Total support. Add lines 7 through 10 i 35,186,750
12 Gross receipts from related activities, efc. (see instructions) - . . . . . . T R 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here  + + « « v . . . . e e e e e I T T » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided byline 11, column(fy . - . .. .. ... ... . .. . I 14 99,98 %
15 Public support percentage from 2017 Schedule A, Part il line 14« . . v oL L L L L I 15 99,97 %
18a 32 4/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
bex and stop here. The organization qualifies as a publicly supported organization .. ... » K]
b 331/3% support test - 2017. If the organization did not check a box enline 13 or 16a, and fine 15 is 33 1/3% or mare, check
this box and stop here. The erganization qualifies as a publicly supported organization v . ... » G

17a 10%-facts-and-circumstances test - 2018, I the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here. Explainin
Fart VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . .. .. . . e e h et n e e e e s B T S » D
b 10%-facts-and-circumstances test - 2017, If the organization did not check a box onling 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubicly

supported organization T I S »> D
18  Private foundation. If the organization did rot check a box on line 13, 18a, 18b, 173, or 171, check this box and see
D U » D

EEA Schedule A (Form 990 or $30-E2) 2018



Schedule A {Form S90 or 990-E7) 2018 COMMUNITY LINK INC 37-0955971 Page 3
artily  Support Schedule for Crganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support

Calendaryear(orﬂscalyearbeginnlngin) | (a) 2014 {b) 2015 | (c) 2018

{d) 2017 {e} 2018 {f} Total

1 Gifts, grants, contributions, and membership fees I
received. (Do netinclude any "unusual grants.”) |
)

2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpese  « « + . . .

3 Gross receipts from activities *hat are not an J ]
unreiateq trade or business under section 513 . ]

4 Tax revenues levied for the |
ofganizaticn's benefit and either paid to i
orexpendedonits behaf .+ . . . . . . ., |

i
I

5 The value of services or faciiities
furnished by a governmental unit to the
organization withoutcharge « « « - « . . . .

6  Totai Add ines 1through5 .+ 4 .. . . . |

7a Amounts included on iines 1, 2. and 3 i |
received from disqualified persons = . .+ . . .

|

T

b Amounts included on fines 2 and 3 J
received from other than disqualified i
persons that exceed the greater of $5.000 |

or 1% of the amount an line 13 for the year

C Addlines7aand?d + + « » v v 4 4 4 4w
8  Public support. (Subtract line 7 from
ne6) « -« v oo ..
Section B. Total Support
Calendar year (ot fiscal year beginning in) » {a) 2014 (b} 2015 | {c) 2016 {d) 2017 {e) 2018 {f) Total
8 Amountsfromiines « + v o4 . a .. |
10a Gross income from interest, dividends, J
payments received on securitias loans, rents,
royalties, and income from similar sources |
I
b Unrefated business taxable income (less J
section 511 taxes) from businesses |
acquired after June 30,1975 - . . . . . .. ;
C Addlnes10aand10b « + + + « o . . 4. . \
11 Netincome from unrelated business I
activities not included ir line 10b, whether ‘
or not the busiress is regularly carried on :
12 Other income. Do not include gain or I
loss from the saie of capitai assets J
(ExplaininPartvi) .. ......... |
13 Total support. {Add fines §, 10, 11, !
and12) - v v e e .. e |
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax yeas as a section 501(cy(3)
organization, check this box and SOPNOIe -« o st e » D
Section C, Computation of Pubiic Support Percentage
18 Public support percentage for 2018 (line 8, coiumn (1), divided by line 13, calumn () B 15 %
16 _Public support percentage from 2017 Schedule APartililine1s . .......... ... ... . ... .. .. 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10¢, column (1), divided byline 13, column{p) ... ... .. ... ... 17 %
18  Investiment income percentage from 2017 Schedule A, Partill, fine 17+« - . o oo L L 18 %
192 33 1/3% support tests - 2018, Ifthe arganization did not check the box on line 14, andline 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .+ . . . . - . . IR D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T D

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instrugtions .. .ol » D
EEA Schadufa A [Form 980 or 390.EZ} 2018




Schedule A (Form 990 or 990-E2) 2018 COMMUNITY LINE INC 37-0955971 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. i you checked 12b of Part |, complete Sections Aand C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and compiete Part V)

Section A_ Al Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the suppoited
organizafion was described in section 509(a)(1} or (2).

Bid the organization have a supported organizaticn described in section 301(c)4), (5), or (8)7 If "Yes, " answer
(b) and {c} befow,

Did the organization confirm that each supported organization qualified under section 201{c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part Vi when and how the
organization made the defermination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B)
purpases? /f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grarts to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised b y or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detemnination
under sections 501{c)(3) and 209(a){1) ar (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2) (8)
purposes.

Did the corganization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and {c} below (if applicable). Also, provide detail in Part VI, inciuding {i} the names and EIN
numbers of the supported organizations added, substituted, or remaoved: {ii} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H anly. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane cther than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit ore or more of the filing organization's supported organizations? Jf "Yes, " provide detail in Part VI,

Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribytor, or a 35% controlled entity
with regard to a substantial contributor? # "Yes," complete Part | of Schedule L {Form 990 or $90-EZ).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and arganizations described
in section 508(a)(1) or (217 If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a centroiling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI

Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? "Yes, " provide detail in Part Vi

Was the organization subject fa the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and al! Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 105 below

Did the organization have any excess business haldings in the tax year? (Use Scheauie C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

EEA
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PartlV{ Su pporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directlj or indirectly controls, either alone or tegether with persons described in {b) and (¢c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or {b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1Me¢

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, * describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. Jf the organization had more than ane supported organization,
describe how the powers to appoint andfor remove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit caried out the Purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s).

Section D, All Type I Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organizatian? If "No, " explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

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

Section E. Type 1 Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below
b [:] The organization is the parent of each of its supported organizations. Compiete line 3 below
c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b} befow. No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of :
the supported organizatien(s) to which the organization was respansive? If “Yes, "then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization's supported organization(s) weuld have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's pasition that its supparted organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parentof Supparted Organizations, Answer (a} and (b) below,
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard.
EEA Schodule A [Form 990 or 990-£Z) 2018




Schedule A (Fom 890 or 930-£2) 2018 COMMUNITY LINK INC
ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

37-0955971 Page &

1

[1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type N non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

IR

AR TR R ATE XY Y

Portion of operating expenses paid or incurred for production or

coflection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see instructions)

7

Other expenses (see instructions)

~3

8

Adjusted Net Income (subtract lines 5 6. and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{opticnal}

1

Aggregate fair market value of afl nen-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

& Discount claimed for blockage or other
factors (explain in detait in Part Vh:

2

Acquisition indebtedness applicable to nen-exempt-use assets

3

Subtract line 2 from line 1d.

4

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,

see instructions),

5

Net value of non-exempt-use assets {subtract fine 4 from line 3)

Muitiply line 5 by .035,

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to fine 6)

i~ oo o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amaunt for prior year (from Section B, line 8, Calumn A}

Enter greater of line 2 or line 3,

Income tax imposed in prior year

ldjedinafa

DN tain] -

Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 [ Check here if the current year is the arganization's first as a non-func

instructions).

tionally integrated Type Il subporting organization (see

EEA
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Type Il Non-Functionally Integrated 509{(a)(3) Supporting Organizations {confinued)
Section D - Distributions Current Year
1 _Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amaunts paid to acquire exempi-use assets
§ Qualified set-aside amounts {priar IRS approval required)
6 Other distributions {describe in Part Vl). See instructions.
7_ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C line 6

10 Line 8 amount divided by Line 9 amount

(ii) (iit)
Underdistributions Distributable
Pre-2018 Amount for 2018

®

Section E - Distribution Allocations (see instructions) Excess Distributions

1 _Distributable amount for 2018 from Section C line 8

2 Underdistributions, if any, for years prior to 2018

{reasonable cause required - explain in Part VI). See

instructions,

Excess distributions carryover, if any, to 2018

From 2013 . .......

From 2014 ... .. v

From2015 ........

From2016 . .......

Frem 2017 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Appiied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f,

Distributions for 2018 from

Section D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zere, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3
and 4b from kine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2014 ... .

Excess from2015 . ...

Excess from 2016

Excess from 2017

Excess from 2018 = :

EEA Sehedule A (Form 990 or 3%0-E2) 2018
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Page 8
PartVl| Supplemental Information, Provide the explanations required by Part I, line 10; Partil, line 17a or 176, Parl

I, line 12; Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4e, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and t1c; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE b Supplemental Financial Statements
(Form 990) » Compiete if the organization answered "Yas” on Form 990,

OMB No. 15450047

PartIV,line 8,7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 114, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Intarnal Ravenus Service » Go to www.irs.govForm990 for instructions and the latest information. 15pi
Name of the organization Employer identification number
COMMUNITY LINK INC 37-0955971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line &.

L =Y

{a} Donor advised funds {B} Funds and other acoounts
Total number atend ofyear = « « v .o . ... .,
Agaregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year - . ... e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . ... L. L D Yes E} No

Did the organization inform all grantees, denors, and donor advisars in writing that grant funds can be used
only for charitable purpeses and net for the benefit of the donor or donor advisor, or for any other purpose
Soering impermissible privatebenefit?__: i D Yes D No

[PaR¥l] Conservation Easements.

Complete if the organizaticn answered “Yes" an Form 990, Part IV, line 7.

a N oo

Purpose(s) of conservation easements held by the organizaticn {check all that apply),
Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important Jand area
D Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
Complete lines 2a through 2d i the organization held a qualified conservation contributicn in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservation easements  + « - v a e 2a

Totaf acreage restricted by conservation gasements ... ... 2b

Number of conservation easements on a certified historic structure included in L 2c

Nurmber ¢f conservation easements included in {c} acquired after 7/25/06, and not on a

historic structure listed in the Nationa! Register . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? .. ... .. L I:] Yes D No
Staff and volunteer hours devoted to moritoring, specting, handling of violations, and enforcing conservation easements during the year

»

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

L]

Does each conservation easement reported on line 2{c) above salisfy the requirements of section 170¢h){4)(B)(i)

and sedtion 170MIAIEBYI? - e Oves [Ono
In Part Xlil, describe how the organization reports conservaticn easements in its revenue and expense statement, ang

balance sheet, and include, if applicable, the ext of the footnote to the organization's financial statements that describes the

organization's accounting for conservation gasements,
:] Organizations Maintairing Collections of Art, Historical Treasures, or Other Similar Assets,
Campiete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a  Ifthe organization elected, as permitted under SFAS 116 {ASC 838), not to report in its revenue statement and balance sheet
works of ar, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII!, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for putlic exhibition, educafion, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 950, Part VI, line 1 .« .+ . . . . ... T N
(ij) Assets included in Form 980, Pant X ot e e e e e e e e e e, I T | 3
2 ifthe crganization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 {ASC 888) relating to these tems:
a Revenue included on Form 990, Part VIine 1 ... » 3
b Assets included in Farm 990, L I T I I » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 930} 2018

EEA



Schedule D (Form 960} 2018 COMMUNITY LIEI{; INC 37-0955571 Page 2
Part il

|{__Organizations Maintaining Collections of Art, Ristorical Treasures, or Other Similar Assets fcontinued)

a
b
(=

4

Using the organization's acquisition, accession, and other records, check any of the foltewing that are a significant use of its

collection ftems {check alf that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
Preservation for future generations

Provide a description of the organization's collections ang explain how they further the organization's exempt purpose in Part

XNt

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... ... L__] Yes D No

[Part V] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

<
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form B PAMX? D Yes D No

Amount

Beginning balance .- .. ... oL L L Tt b e ke e e e e 1c
Additions duringtheyear -« ... 1d
Distibuionsdutingthe year .« + v oo 1e
Endingbalance - . ... 1f
Did the organization incfude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . L. .. .. D Yes D No
If "Yes." explain the arrangement in Part Xilt. Check here if the explanation has been provided on Part XM e D

b
(PartV] Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

{a) Curent year b} Prior year {6} Twe vears back {d) Three years back {8} Four years back

Beginning of year balance . . ... .. .
Contributions . . . . ... e e e
Net investment earnings, gains, and

losses . . . . .. L L. L.,
Grants or scholarships . . . .. . . .. I
Other expenditures for faciliies and

programs - . . .. - oL L L L0,
Administrative expenses . . . . . .. L
End of year balance L R
Provide the estimated percentage of the current year end balance {ine 1g, column (a}) held as:

Board designated or quasi-endewment  » %

Permanent endowment » %

Temporarily restricled endowment  » %

The percentages on lines 2a, 2b, and Zc should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
(i) unrelated organizations ............................ L T T 33(i)
{ii} related OFAMZBNONS =« v v e Jalii)
if "Yes" on line 3a(ii}, are the related organizatiors listed as required on Schedule R? e L, b

Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property {a) Cosl or other basis {b) Cost or olher basis (e} Accumuiatec {d) Buok vatue
{investment) {other} depreciation
fa land . ... LT 420,572 420,572

b Buldings . .- ... ... ... ... . ... L 5,153,853 2,466,796 2,687,057
¢ Leasehoid improvements . .. ... ..., ,. I
d Equipment - . ... ... L., L., 998,184 741,948 256,236
e Other . .. ... .. .. .. ]7

Total. Add lines 1a through 1e, (Column (d) must equal Form 980, Part X, column (8), line M) L L 3,363,865

EEA
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Schedule D (Form 990; 2018 COMMUNITY LINK INC

37-0955971 Page 3

M4 Investments - Other Securities,

Complete if the organization answered "Yes"

on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category
{induding name of sacurity)

{b} Book vaiue (c} Method of valualion.

Cast or end-cfyear market value

(1) Firancial derivatives
{2) Closeiy-held equity interests
{3} Other

A)

{8)

©)

D)

3]

(F)

L)

{H)

Total, (Coiumn (o) must equal Form 990, Part X, col. (B) line 12; W

PartVHi| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 890, Part IV, line t1¢. See Form 990, Part X, line 13,

{a) Description of investment

)]

{f) Book value

{e} Method of valuation;
Cest or end-gf-year markel value

{2)

3

{4)

{5)

(6)

{7

_8

(8}

>

Total. {Coimn (&) must equal Farm 890, Part X, col. (8) fine 13.)

Part1X| Other Assets.
Compiete if the organization answered "Yes"

on Form 990, Part IV, line 11d. Sea Form 890, Part X, line 185.

{1)

{a) Description

{b) Book value

{2}

&)

{4)

{5)

(6)

7

(8)

{8)

Total, (Column (b) must squal Form 990, Pant X, col (8) line 15) .

‘Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f, See Form 990, Part X,
line 25.
1 fa} Deseniption of liability | {b) Bookvale
{1) Federal income taxes
(2) ACCRUED COMPENSATED ABSENCES 141,823
(3)
“
5
(6)
e
(8) 1
(9)
Total. (Coiumn (b) must equal Farm 990, Part X, col,(8) fre 25) W 141,823 } S
2. Liabitity for uncertain tax positions. In Par{ XIil, provide the text of the footnote to the crganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here

if the fext of the footncte has been provided in Part X}

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

Schedule D (Fom 990) 2018 . COMMUNITY LINK INC 37-0955971 Page 4
{1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financiat statements T 7,779,844
2 Amounts incfuded on line 1 but not on Form 990, Part VI, line 12:
a  Netunrealized gains (losees) on inVeStMents = » « v o v v v a s v s s ... 2a
b Donated services anduse of faciiies  « « + » 4 v v v b u o a L . 2b
¢ Recoveries ofprioryeargrants « -+« .« v . i 2c
d Other {Describe in Part XHLY v v e e e e e e e e e S e s e 2d
& Add"neszathroughzd LT T T L T T T T S 96,124
3 Subtract line 2e from tine LI T 7,683 . 720
Amounts included on Form 880, Part VIl line 12, but net on line 1:
Investment expenses not included on Formn 990, Part VIl line 76 - . . o . . L L. 4a
b Other (Describe in Part XHLY e e e e e, 4h
¢ Addlinesdaanddb ... ... LT 4¢
§  Total revenue. Addiines 3 and 4c. (This must equal Form 990, Part | line 1 I I I N RS, 5 7,683,720
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses peraudited financial statements . . . . ... . oL L. L 7,854,480
Amounts inciuded on line 1 but not an Form 990, Part X, line 25: ’
4 Donated services and use of faclities  « « « v v v v v v uh et 2a 96,124
b Proryearadiustments -« - v o i 2bh
€ Otherlosses -« .« . oo vttt 2c
d Cther (Describe in Part KLY e e e e e e 2d
€ Addlines 23 th;ough T 96,124
3 e 7,758,356
4 Amounts included on Form 990, Part IX, line 25, but not an line 1
Investment expenses not included on Form 890, Parl Vil line7b .+ . v . .. ... 4a
b Cther (Describe in Part XLy v e e, L 4b
¢ Addliresdaanddb ... ...l LT
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18, R R I T T T S, 5 7,758,358

Fant Xlit:]|  Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, fines 1b and 2b; Part V. fine 4; Part X
2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additonal information.

, line

EEA
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SCHEDULE G
{Form 990 or 880-E2)

Gepartment of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yeg"
organization entered more than $

» Attach to Form 990 or Form 98D-EZ.
P Go to www./rs.gov/Formg90 for Instructions and the latest informatlon.

on Form 390, Part IV, line 17, 18, or 19, or if the
15,000 on Form $90-E2, line §a.

OMBE No. 15450047

2018

bl

-

Name of the organization

COMMUNITY LINK INC

Employer identification number

37-0955971

Fundraising Activities. Complete if the organization answered "Yes"

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

on Form 990, Part IV, Tine 17.

1 Indicate whether the orga

a [] Mail solicitations

b D Internet and email solicitations

c D Phone solicitaticns

d D In-person soliciations

2a Did the organization have a written or oral agreement with any individual {
or key employees listed in Form $90, Part VIt or entlty in connection with professional flundraising services?
b If"Yes" list the 10 highest paid individuals or entities (fundraisers)

cempensated at least $5,000 by the crganization.

nization raised funds through any of the following activities, Check all that apply.

e D Solicitation of non-government grants
f D Solicitation of government grants
[*] f:] Special fundraising events

inciuding officers, directors, trustees,

EI Yes

pursuant te agreements under which the furdraiser is to be

E]No

{i) Name and address of individual
or entity (fundraiser}

{ii} Activity

(iily Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

v} Amount paid to
{or retained by)
fundraiser listed in
col. {i)

{vi} Amount paid io
(or retained by)
organization

Yes No

10

Total

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notifi
registration or licensing.

ed it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

EEA
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Schedule G (Form 990 or $80-E7) 2018

Partil]

COMMUNITY LINK INC

37-0955%71 Pags 2

Fundraising Events. Complete if the organization answered "Yes"
than $15,000 of fundraising event contributions and gross income

gross receipts greater than $5,000,

an Form 990, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

{a) Event #1

(¢} Other events

(d} Total events

B_U'M__‘_ ANNUAL APPEA 1 {add col. {a) through
teventtpe) | L fosambey | oty
]
g )
% 1 Grossreceipts « .. .. ... . 185,684 23,761 | 262,908
4 R —
2 less: Contributions . . .. .. 185,684 23,761 262,908
3 Gross income (line 1 minus
Y
4 Cashprizes .. ........
5 Noncashprizes - . ......
9| 6 Rentfacilitycosts . . . . . ...
g
[=3
bl 7 Foodand beverages . . . . . . - B - {7 o 1 -
5] -
@ .
5| 8 Entertainment . ........
9 Otherdirect expenses .+ . - . . L
10 Direct expense summary. Add lines 4 throughQincolumn{d) .. - . ... .. ... Ll L »
....................... »>

11 Netincome summary. Subtract line 10 from tine 3, column (d)
3 |  Gaming. Complete if the organization answered "Yes"
than $15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported more

{a) Bingo

{b) Pull tabs/instant
bingo/progressive binge

{c} Other gaming

(d) Total gaming (add
cal. {a} through cot. {c}}

&
o
c
[
=
&
1 Grossrevenue « - + . . .
2 Cashprizes .. .....
&
g
:.’ 3 Noncashprizes .. ...
w
8| 4 Rentfaciltycosts - - - .
s
5 Other direct expenses - .
6 \olunteeriabor ... ..

E] Yes %

GNo

7 Directexpense summary. Add lines 2 through § in coiuma {d}

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

8  Enter the state(s) in which the crganization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these statas?

b If"No," explair:

10a Were any of the organizaton’s gaming licenses revoked, suspended or terminate

b if"Yes," explain:

d during the tax year?

EEA
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SCHEDULE O

OMB Nao. 1545.0047

Supplemental Information to Form 990 or 990-EZ

(Form 950 or 880-£2) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

interral Revenus Service B Go to www.irs.gov/Form990 for the latest information.

ication number

37-0955971

Name of the organization Empiloyer identifi

COMMUNITY LINK INC

01. Form 990 governing body review (Part VI, line 11)

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - THE 990 IS PREPARED BY AN OUTSIDE CONSULTANT .,

MENAGMEENT RECEIVES THE COMPLETED FORM 990 AND DISTRIBUTES CQOPIES TO THE MEMBERS OF THE

PERFORMANCE OVERSIGHT COMMITTEEE FOR REVIEW. THE COMMITTEE RECOMMENDS APPROVAL TQ THE

ENTIRE BOARD OF DIRECTORS.

g2. Conflict of interest pelicy compliance (Part VI, line 12¢)

COMFLICT OF INTEREST FORMS ARE PREFARED BY BOARD MEMBERS AND KEY EMPLOYEES ANNUALLY. THE

PERFORMANCE AND OVERSIGHT COMMITTEE EXAMINES ALL CONFLICT OF INTEREST STATEMENTS AND

ALLEGED CODE OF ETHICS VIOLATIONS AND APBELIES GUIDELINES 7O ENSURE TRANSPARENCY AND

EHTICAL CONFLICTS. TIF A CONFLICT RECOMES EVIDENT DURING THE YEAR, INTERNAL POLICY

BEQUIRES IMMEDIATE NOTIFICATION TO THE PERFORMANCE AND OVERSIGHT COMMITTEE TO REVIEW,

03. CEQ, executive director, top management comp (Part VI, line 15a)

EVALUATING THE EXECUTIVE DIRECTOR IS A KEY RESPONSIBILITY OF THE ROARD OF DIRECTORS AND

IMPORTANT TQ ORGANIZATIONAL SUCCESS. THIS PROCESS IS NECESSARY TC ENSURE THE CARRYING QUT

QF THE ORGANIZATION'S MISSION AND GOALS AS WELL AS TO PROVIDE FEEDBACK AND SUPPORT TO THE

EXECUTIVE DIRECTOR., THE PROCESS WILL BE COMPLETED ANNUALLY BY THE BOARD PRESTDENT AND THE

EXECUTIVE COMMITTEE. IN THE EVENT OF A NEW EXECUTIVE DIRECTOR, THE BOARD WILL GONDUCT TWQ

REVIEWS IN THE FIRST YEAR AT SIX MONTH INTERVALS , THE EXECUTIVE COMMITTEE WILL:

DISTRIBUTE TO EACH BCARD MEMBER 2 COPY OF THE EVALUATION TCOLS WHICH THEY HAVE DEVELGCPED.

IHE TQOLS WIZL BE BASED UPON THE EXECUTIVE DIRECTOR'S JOB DESCRIPTION, ESTABLISHED GOALS,

EREVIOUS YEAR'S PERFORMANCE AND SUGGESTIONS FOR _THE NEXT YEAR. (CONTINUED! (GONTINUED)

INITIALLY AND ANNUALLY, GCALS AND EXPECTATIONS WILL BE ESTABLISHED BY THE BOARD WITHE THE

EXECUTIVE DIRECTOR FOR SELF~EVALUATION. THE BOARD PRESIDENT WILL SET A DEADLINE FOR THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute © (Form 990 or 990-E2) (2018}
EEA



Schedule O (Form 880 or 990-E2) (2018) Page 2

Neme of the organization Employer dentitication number
COMMUNITY LINK INC 37~0855971

RETURN OF THE EVALUATION FORM WHICH WILL ALI,0W TIME FOR THE EXECUTIVE COMMITTEE TQ

COMPLETE THE RESULTS, THE ROARD PRESIDENT WILL BE IN CHARGE OF COLLECTING THE

EVALUATIONS.

IHE EXECUTIVE COMMITTEE WILL SUMMARIZE THE RESULTS AND COMMENTS MADE BY THE BAARD

MEMBERS .

THE BOARD PRESIDENT WILL REVIEW THE JOB DESCRIPTION FOR THE EXECUTIVE DIRZCTCR AND MAKE

ANY RECOMMEMNDED CHANGES FOR THE NEXT YEAR.

IHE BOARD PRESIDENT WILL SET A MEETING WITH THE EXECUTIVE DIRECTOR TO DISCUSS THE BOARD'S

EVALUATION QF THE EXECUTIVE DIRECTOR AND THE SELF-ASSESSMENT. (CONTINUED! (CONTINUED)

IHE DISCUSSION WILL INCLUDE PERFORMANCE, PROGRESS ON ESTABLISHED 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 EXECCYTIVE DIRECTQR WILL REVIEW THE PROCESS END SUCCRSS OF

THE EVALUATION AND DETERMINE IF THE FROCESS NEEDS ANY REVISIONS VBEFORE THE MEXT REVIEW,

ANNUALLY, THE PRESIDENT OF THE BOARD APPOINTS A COMPENSATION COMMITTEE TO REVIEW THE

EXECUTIVE DIRECTOR'S SALARY. THE COMMITTER MAY CONSIST OF BOARD MEMBERS AND QUTSIDE

INDIVIDUALS. THE COMPENSATION COMMITTEE RECOMMENDS THE SALARY FOR THE EXECUTIVE DIRECTOR

10 THE BOARD PRESIDENT.

04. Other officexr or key employee compensation (Part VI, line 15b

OTHER KEY EMPLOYEES ARE COMPENSATED BASED ON R COMPENSATION POLICY AND STRUCTURE THAT IS

DETERMINED BY THE

EEA Schedule O {Form 930 or 990-E2) {2018}



Schedule C (Fom §90 or 980-EZ) (2018)

Page 2

Name of the organization Employar identification number
COMMUNITY LINK INC 37-0955971

INTERNAL COMPENSATION COMMITTEE, CONSISTING OF THE EXECUTIVE DIRECTOR, DIRECTCR OF FINANCE

AND PROGRAM DIRECTORS. ALL SALARIES ARE INCLUDED IN THE ORGANIZATION'S ANNUAL BUDGET THAT

IS APPROVED BY THE BOARD OF DIRECTQORS.

05, Governing documents, etc, available to public (Part VI, line 19)

IHE ORGANIZATION'S GOVERNING DOQCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABIE FOR REVIEW AT THE BUSINESS QFFICE. FORM 850 IS AVAILABLE FOR

REYIEW AT WWW.GUIDESTAR.ORG AND TOMPANY WEBSITE AT COMMLINK.QRG. THE ORGANTIZATICON'S

FINANCIAL STATEMENT DATA IS SUMMARIZED AND PRESENTED IN THE ORGANIZATION'S WNEAWSLETTER,

Q6. Explanation of other changes in net assets or fund balances (Part XI, line 9)

LINE 5 OTHER CHANGES IN NET ASSETS OR FUMND RALANCES:

DEPRECIATION ON CAPITAL ASSETS EXPENSED $32,180

GRANT PURCHASED ASSETS ARE REPORTED AS A GRANT PROGRAM EXPENSE IN IHE YEAR _INCURRED TO

SATISEY THE EXPENSE REPORTING REQUIREMENTS OF THE GRANT. HOWEVER, GENERALLY ACCEPTED

ACCOCNTING PRINWCIPLES REQUIRE THE COST OF THE ASSETS BE DEPRECIATED OVER THEIR ESTIMATED

USEFUL LIFE. THEREFORE, THE CAPITAL ASSETS PURCHASED FROM THE GRANTS ARE ADDED BACK AND

DEFPRECIATION EXPENSE IS RECORDED ON THE STATEMENT OF ACTIVITIES.

07. Part III, response or note to any other line in Part ITT

PART TITI, LINE 1 - ORGANIZATION'S MISSION (SONTINDED) @

AND CHILDREN WITH DEVELOPMENTAL DISABILITIES AND OTHER DIFFICULTIES RESIDING IN CLINTOM,

ST. CLAIR, MADISON AND OTHER SURROUNDING AREAS IN SOUTHERN ILLINCIS BY CREATING A VISION

FQR THEIR LIFE THAT *S BASED ON VALUED SOCIAL ROLES, INCLUSION AND INDIVIDUAL DREAMS 2S5

WELL AS ASSISTING THOSE INDIVIDUALS AND THEIR FAMILIES IN ACQUIRING OTHER NEEDED SUPFORTS.

COMMUNITY LINK ¥OSTERS THE DEVELOPMENT OF PROGRAMS AND SUPPORTS THAT STRIVE TO FIND A

BALANCE BETWEEN WHAT 1S IMPQORTANT FQOR ITS PARTICIPANTS AND WHAT IS IMPORTANT TO 1TS

EFA Scheduls O (Form 930 or 990-EZ) (2013}



Schedute O {Form 990 or 880-EZ) (2018)

Pags 2

Name of the onganization Employer Identiflcation number

COMMUNITY LINK INC 37-0955971

EARTICIEANTS, 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, ADULT DAY PROGRAMZ (CONTINUED) :

AND JOB SEARCH ACTIVITIES IN ORDER TO PREPARE THEM FOR COMMUNITY EMPLOYMENT.

JOB PLACEMENT - SERVICES INDIVIDUALS WITH DEVELOPMENTAL AMD/OR PHYSICAY DISABILITIES THAT

ARE HAVING DIFFICULTY CBTAINING AND MATNTAINING COMMUNITY EMPLOYMENT. INDIVIDUALS RECEIVE

SUBPORT WITH JOB DEVELOPMENT, JOB ACCOMMODATIONS AND JOB MAINTENANCE, CCMMUNITY INTEGRATED

LIVING ARRANGEMENT (CONTINUED::

RESOURCES, ESTABLISHING/MRINTAINING RELATIONSHIPS WITH JTHER AGENCIES AND PROGRAMS, AND

QBTAINING AND MAINTAINING ENTITLEMEINTS. CILA INTERMITTENT CARE RECIPIENTS ALSO RRECEIVE

ASSISTANCE WITH HOME LIVING SKILLS, APPZINTMENTS, RECREATION AND LEISURE, AND

TRANSPORTATION.

EEA Schedule O {Form 930 or 990-EZ) (2018}



Statement of Program Service Accomplishments 2018 pGo1

Name(s) as shown on retumn Your Secial Sacurity Number

COMMUNITY LINK INC 37-0955971

FORM 990-PART III(A) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES 5161371
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 30
PROGRAM SERVICES REVENUE $350144
EXPLANATION

ALL OTHER ACCOMPLISHMENTS: FUNDING DEVELOPMENT PROGRAM - PROGRAM INVOLVES CREATION OF A
DEVELOPMENT AND FUND RAISING PLAN, INCLUDING GOALS AND STRATEGIES TO IMPLEMENT IN ORDER TO
INCREASE ITS DEVELOPMENT CAPACITY AND RESULTS.

STMLD



