OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax 2020

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Freasury

Internal Revenue Senvice P Go to www.irs.goviForm990 for instructions and the latest information.
A Forthe 2020 calendar year, or tax year beginning 07-01 , 2020, and ending 06-30 ,2021
B Check # applicable: € Mame of organizationCOMMUNITY ILINK INC D Employer identification number
D Address change Doing business as 37-0855971
EI Name change Number and street (or P.O. box if mail is not delivered o street address) Room/suite E  Telephone numbar
(T i retuen 1665 NORTH 4TH STREET
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
{7 Amended return BREESE, IL 62230 5 8,710,478
D Application pending F Name and address of principal officer: H(a) ts this 2 group rstum for suibordinates? E] Yes No
H{b) Are all subordinates included? D Yes D No
{ Tax-exemp! status: @ 501(e)(3) [:I S01{c) { ) -« {insert no.) D 4947(a} 1) or D 527 If "No," attach a list. See instructions
J  VWebsite: » COMMLINK.ORG H{c) Group exemption number  #
K Form of organization: Corporation D Trust D Association E] Other P I L Year of formation: 1872 IM State of legal domicile:  TI.
(Partl]  Summary
1 Briefly describe the organization's mission or most significant activities: COMMUNITY LINK, INC. IS A NOT-FOR- PROFIT
8 COMMUNITY SUPPORT AGENCY WHOSE MISSION IS TO OFFER OPPORTUNITIES FOR GROWTH AND INDEPENDECE
-] FOR _PEOPLE WITH DEVELOPMENTAL DISABILITIES. COMMUNITY LINK OFFERS PERSON CENTERED SUPPORTS TO
£ ADULTS (CONTINUED ON SCH O)
2 2 Check this box » B if the organization discontinued its operations or disposed of mors than 25% of its nat assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) Tt e e e e e e e 3 9
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 9
-"E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) G e e e e e e e e 5 355
B 6 Total number of volunteers (estmate if necessary) A R T e e e e 1 6 200
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . .. .. e e e e e e e . 7a 0
b Net unreiated business taxable income from Form 980-T, Part 1, line 11 I T e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) e e e e e e e Pt s e e s 1,101,177 1,073,698
g 9 Programservicerevenue(PartVHl,lineZg) L T 6,507,389 6,542 737
£ 110 Investment income (Part VI, column (A), lines 3, 4, and )y oL, 11,807 8,055
§ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Te) e e e e e e e 100,922 1,084,588
12 Total revenue - add lines 8 through 11 {must equal Part Vili, coiumn Ahlinet2y .. .. .. 7,721,255 8,710,478
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) L .. 0
14 Benefits paid to or for members (Part IX, column (Arlined) ... ... . ..., . 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) f e 5,930,677 5,558,563
§ 16a Professional fundraising fees (Part |X, column (A), line 11e) Ve e s S e e e e 0
2 b Total fundraising expenses (Part X, column (D). line 25y » 0
3 {17 Other expenses (Part IX, column (A), bnes 11a-11d, 11f-24e) R SRR R o 1,946,221 1,871,372
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) e e e e . 7,876,898 7,469,535
19  Revenue less expenses. Subtractline 18 from line 12 . . . . I (155,603) 1,240,543
'6§ Beginning of Current Year End of Year
t"g’é 20 Total assets (PartX,(ine16) . . . ....... T 5,968,535 6,382,133
&8 21 Total iabiliies (Part X, line 26) v v o v v v v i e e s P e e 3,207,481 2,434,867
gé 22 Net assets or fund balances. Subtract line 21 from line20 . ........... ERE 2,761,054 3,947,166
[Partil| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and statements, and 1o the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowdedga.

’ AMANDA LOEPKER = blwm%‘ ; ;_//e side T [~ -2

Sign
Here } AMAND2A LOEPKER, PRESIDENT

Type or print name and title

Signature of officer Cate

Print/Type preparer's name Preparer’s signature Date Check Ef if | PTIN
Paid BO V. THOMAS ﬁ, \ . 4] 10-21-2021 self-empioyed P01313605
Preparer | roms rame > GLASS & SHUFFETT, LTD Firm's EIN_#
Use 0n|y Firm's address ™ 1819 W MCCORD PO BOX 489 Phene no.
CENTRALIA IL 62801 618-532-1040
May the IRS discuss this return with the preparer shown above? (see instructions) L I T T T R .. {}g] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)

EEA



Form 990 (2020}  COMMUNITY LINK INC 37-0855971 Page 2

[ Part il Statement of Program Service Accomplishments

Check if Schedule O contains a responss or note to any line in this Part || R . R . E}

1

Briefly describe the organization's mission-
COMMUNITY LINK, INC. IS A NOT-FOR~PROFIT COMMUNITY SUPPORT AGENCY WHOQSE MISSION IS T0 OFFER
OPPORTUNITIES FOR GROWTH AND INDEPENDECE FOR PEQPLE WITH DEVELOPMENTATL DISABILITIES, COMMUNITY
LINK OFFERS PERSON CENTERED SUPPORTS TO ADULTS (CONTINUED ON SCH 0)

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

prior Fom 990 0r 990-EZ? . . . . . b ... . . L T T T T e e e e s e ey .[] Yes Eﬂ No
If *Yes,” describe these new services on Schedule O.

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

services? . ... ... .. e e e n e n e s e e DYes EINO
If "Yes," describe these changes on Schedule Q.

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

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

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

4a

(Code: ) {Expenses % 3,017,123 including grants of § ) {(Revenue  § 3,786,049 )
COMMUNITY INTEGRATED LIVING ARRANGEMENT: COMMUNITY INTEGRATED LIVING ARRANGEMENT - 24 HOUR CARE -
THE 24-HOUR CILA PROGCRAM PROVIDES A GROUP HOME SETTING FOR INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES. INDIVIDUALS RECEIVE A WIDE ARRAY OF SERVICES BASED ON THEIR INDIVIDUAL NEEDS. CITA
RESIDENTS RECEIVE ASSISTANCE IN COORDINATING RESOURCES AND ENTITLEMENTS, LEARNING SKILLS FOR

LOCATIONS IN AVISTON, BREESE, CARLYLE, GERMANTOWN, HIGHLAND, AND TRENTON. COMMUNITY INTEGRATED
LIVING ARRANGEMENT - INTERMITTENT CARE - THE INTERMITTENT CILA PROGRAM PROVIDES SUPPORT TO ADULTS
WITH DEVELOFPMENTAL DISABILITIES, WHO OTHERWISE WOULD HAVE DIFFICULTY LIVING ALONE. STAFF PROVIDES
AN ARRAY OF SERVICES TO PEOPLE RESIDING IN THE HOME OF THEIR CHOICE, INCLUDE

COORDINATING (CONTINUED ON SCH 2}

4b

(Code: ) (Expenses $ 3,009,826 including grants of § ) (Revenue  § 3,260,441
ADULT DAY PROGRAMS: DEVELOPMENT TRAINING - ENABLES ADULTS WITH DBEVELOPMENTAT, DISARBILITIES TO
DEVELOP DAILY LIVING SKILLS WHICH PROMOTE THE INDEPENDENCE NECESSARY TO LIVE AND WORK IN THE
COMMUNITY. WORK TRAINING - ADULTS WITH DEVELOPMENTAL DISABILITIES WHO EXPERIENCE DIFFICULTIES

(CONTINUED ON SCH Q)

4c

{Code: } (Expenses $ 454,195 including grants of § ) (Revenue & 450,947 )

MEDICAL CONDITION THAT MAY CAUSE DEVELOPMENT DELAYS MAY BE ELIGIBLE EARLY INTERVENTION SERVICES.
PREVENTION - CHIIDREN NOT ELIGIBLE FOR EARLY INTERVENTION BUT MAY BE EXPERIENCING SOME

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

4ad

Other program services (Describe on Schedule 0.
{Expenses § 132,874 including grants of  § } {Revenue % 1,202,035 )

de

Total program service expenses » 6,614,018

EEA

Form 990 (2020)



Form 990 (2020) COMMUNITY LINK INC

37-09855971 Page 3

(Part IV.] “Checklistof Required Schedules

10

11

125

13
14a

15

16

17

18

19

20 a

21

is the organization described i section 501{c)(3) or 4947(a) 1) {other than a private foundation)? i "Yes, *
complete Schedule A . . . . . F ek e e e N e e e e
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ..
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? # "Yes," complete Schadule C, Part e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying astivities, or have a section 501(h)
election in effact during the tax year? If "Yes," complete Schedule C, Partil et e e e ‘.

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Partty L . . . . <. 5 ¥

Did the erganization mairtain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
Yes," complete Schedule D, Part{ . . . L Ve e e e ..

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

the environment, historic fand areas, or historic structures? Jf "Yes," complets Schedule D, Part il

Did the organization maintain collestions of works of art, historical treasures, or other similar assets? "Yes,"
complate Schedule D, Partill . . . . . P e e e e e e e e e e
Did the organization fepart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or pravide credit counseling, debt management, credit repair, or
debt negotiation services? #f "Yes," complefe Schedule D, Part {v e e e e e .. e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? "Yes," complete Schedule DoPatVv o
Ifthe organization's answer to any of the following questions is "Yes," then complets Schedule D, Pans v,
Vil, Vil X, or X as applicable,

Did the organization report an amount for lang, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Partvi . . . . . . . e e i ey e e e e e .

of its total assets reporied in Pant X, line 167 If "Yes," compiete Schedule D, Partvii . ... .. ..

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Partvillt ... ... ..

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Pant X, line 1672 i “Yes," complete Schedule D Parttx ........ Fe e e e e e e

Did the organfzation report ars amount for other liabilities inPart X, line 257 ff "Yes," compiete Schedufe D, Part X
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's ligbility for uncertain tax positions under FIN 48 {ASC 740)7 Jf "Yes," complete Schedule D,

Did the organization obtain separate, independent audited financial staternents for the tax year? i "Yes," complete

Schedule O, Parts Xtand Xit . . . .. ... I
Was the organization included in consolidated, independ

L L DR

ent audited financial statements for the tax year? If

"Yes," and if the organization snswered "No"to line 123, then completing Schedule D, Parts X7 and X s optional

Is the organization a school described in section 170(B)(1)(AX)? ff "Yes, " complete Schedule £ ..
Did the crganization maintain an office, employees, or agents oulside of the Unijted States? PR
Did the organization have aggregate revenues or expenses of more than 10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? i "Yes,” complefe Schedule F, Parts | and IV PR
Did the organization report on Part iX, column (A}, tine 3, more than $5,000 of grants or other assistance to
for any fareign organization? # "Yes," complete Schedule F, Parts If adlv L.
Did the organization report en Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf "Yes," complete Schedule F, Partsandsv .. .....

Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on

Part IX, column (A), ines 8 and 11e? If "Yes," complete Schedule G, Part! See instructions e
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yas," complete Schedule G, Part i e e e e .. e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
if"Yes," complete Schedule G Partilt .. ... .. e e e e S e b e
Did the organization aperate one or more hospital facilities? i “yes, " complete Schedule H e e
if "Yes" to line 20a, did the organization attach a copy of its audited finaricial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 F "Yes," complete Schedule i, Parts land If

........ terce [ Ma o x
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

-------------

Part X

.........

...........

LI

EEA

Form 990 (2020)



Form 990 {2020) COMMUNITY LINK INC 37-0955971 Page 4
tPartIV] Checkiist of Required Scheduies (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 i “Yes," complete Schedule |, Parts I and fif R T T T ST B X
23 Did the organization enswer "Yes™ to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + . .o e e e e e ve e .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 # "Yes," answer lines 24

through 24d and complete Schadule K. If “No," go to line 25a e e e e e e e e e e I N - 1 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . . e a2 T
¢ Did the urganization maintain an escrow account other than a refunding escrow at any time during the year T
to defease any tax-exemptbonds? « . . .. ... L. w .. ... e e e e e e TN e . « .| 24c
d  Did the arganization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? .. o.. L .o oL 24d
25a  Section 501(c)(3), 501(c}{4}. and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part | L I T R T 25a X

b Is the organization aware that it engaged In an excess berefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E77
If "Yes," complete Schedule L, Part | T 25b X

26 Did the organizatior: report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled endity or famity member or any of these persons? ff "Yes,” complete Schedule L, Part If e e e s e et e e e 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, direstor, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes," complefe Schedule LParthl - ovvv v P X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part e
IV instructions, for applicable filing thresholds, conditions, and exceptions);
a  Acurrent or former officer, director, trustee, key em ployee, creator or founder, or substantia? contributor? Jf
“Yes,"completo Schedule L, PartiV. . . v . .\ . . . .. e e e . e e e e e e e e e e e e C e e n e .| 28a X
Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v L 28b X
©  A35% contralled entity of ane or more individuals and/or organizations described in lines 28a or 2867 i
"Yes,"complete Scheduie L, Part!lvV. . . . . . . T e e e e e e e e e e e S e e e .. ] 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? & “Yes,” complete Schedule M .. . .. .. e e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? # "Yes,” complete Schedule M S T T . T T - X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? if "Yes," complete Schedule N, Partt ..., .. e 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,”
complete Schedule N, Partlf . .. .. T T e | 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations T
sections 301.7701-2 and 3G1.7701-37 /f "Yes," complete Schedule R, Part | T e e e e e e e e e e e e e .1 33 X
34 Was the organization reiated to ary tax-exempt or taxable entity? # "Yes,” complete Schedufe R, Part Ii, 11,
oriV,andPartV, fine1 . ....... 34_____3(
35a Did the organization have a controfled entity within the meaning of section S12(b)}13)? .. .. ..., e e e e e e e 35a —;_
b If"Yes"to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){ 13)7 If "Yes,” complete Schedule R, PartV fine 2 e e e e s v . s | 35b X
36  Section 501{c}{(3) organizations. Did the organization rake any transfers o an exempt nen-charitable -
related organization?/f "Yes," cornplete Schedule R PartV,line2 . ...... L T |- x
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a parinership for federal Income tax purposes? Iif "Yes," complete Schedule R, Part Vi e e e e e e e P37 o x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and -
197 Note: All Form 990 filers are requirecd fo complete Schedule O. 38| %
|PartV Statements Regarding Offer IRS Filings and Tax Compliance
Check if Schedule O contains a fesponse or note to any line inthis Partv ... ... . ... e e ﬂ

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable  « + v o v o b v 0wl .. . -l 1a
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... N

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and o _
reportable gaming (gambling) winnings to prize winners? ... .., . R T T R I X

EEA Form 990 (2020)




Form 950 {2020) COMMUNITY LINK INC 37-0955971 Page §

!PartV]{ Sfatements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

5a

6a

(2]

THO o p

12a

13

14a

15

16

Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return e
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1z and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1.000 or more during the year? . ., . ... ...

If "Yes," has it filed a Form S90-T for this year? If "No” to line 3b, provide an explanation on Schedule O . . . . . . . P
Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? .. ... ...,
If "Y&s," enter the name of the foreign country »
See instructions for filing requiresnents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any ime duringthe fax year? . . ... ... ...
Did any taxabte barty notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . . . .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... ... . L T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . S e e e e a e wa.
If"Yes," did the organization include with every salicitation an express statement that such centributions or

gifts were not tax deductible? . . .. ..., L. L L R
Organizations that may receive deductible contributions under section 170{c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided to the Payer? . e e e e . T T
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ...
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was

required fo fite Form 82822 . . ... . ..... e e e e e e e e e e e e e e e e e h e e e e e
(f"Yes," indicate the number of Forms 8282 filed during the year . . . . . . . Cee e ceens | 7d ]

Yes No

6a X

Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? . .. .. ... ...
Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . ... ..., ..., .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8896 as required? ... ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatien file a Form 1098-C7 « + w v & 4 & . . \ .
Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
§ponsoring organization have excess business holdings at any time during the year? L
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Ve e e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIt line 12 . . . .. . . . e e e e e [10a

7e

f

79

7h

SR

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ., . ...... ..
Section 501(c}(12) organizations. Enter-
Gross income from members orshareholders ... ... P e e e e et e e E e e e e

Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received from them) . .......... L . .

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e e e e

1 "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . .. e e UZb |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? LN . e e e
Note: See the instructions for additional information the organization must report on Schecule O.
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is ficensed to issue qualified health plans T N T T T T e
Enter the amount of reserves onhand .+ . . . . Ve e e e T e e e e . e e .

Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... . P e e
If"Yes,” has it filed a Form 720 to report these payments? # "No," provide an explanation on Schedule © ... ... .. e
Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? S T T T S Ve e e e

If"Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,” complete Form 4720, Schedule O.

14a X

14b

EEA

Form 990 (2020)




Form

880 {2020) COMMUNITY LINK INC 37-0955971

Page 6

Part VI

fesponse fo fine 8a, 8b, or 10b below, descripe the circumstances, processes, or changes in Schedufe 0. See instructions.
Check if Schedule O tontains a fesponseornoteto any lineinthis Partvi o . .. . ... .. ... R

Governance, Management, and Discios Ure Foreach "Yes"response to fines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

1a

w0

7a

Enter the number of voting members of the governing body at the end of the tax year ... ... ... e e 1a
If there are materiat differences in voting rights among members of the governing body, or

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

committee, explain on Schedule G,

Enter the number of voling members included in line ta, above, who are independent . . . . . . T ib
Did any officer, diractor, trustee, or key employee have & family relationship or a business refationship with

any other officer, director, trusiee, or keyemployse? . ... .. ... ... .. e e e e e e e e e e e PP
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other persen? . . . . . . . . e

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... ... .
Did the organization become aware during the year of a significant diversion ofthe organization's assets? ., .. ....... .
DBid the organization have members or stockholders? e e e e e e e T .
Did the organization have members, stockholders, or other persons who had the power to eiect or appoint

Ohe or more members of the goveming body? . ... ... Ve e e e e e i e e e e e .
Are any governance decisions of the organization reserved to {or subject to approval by) members,

steckholders, or persons other than the governingbody? . .. ... ... ... ... T T
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The goverringbody? .« . ..o v . .. .. .. N T T T T e e e e e,
Each committee with autherity te act on behalf of the governingbody? .. ... ... . ,. ... Ve e e e e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the crganization's maliling address? if "Yes," provide the names and addresses on Schedula O I I T

-8a-x

| 8 | x

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

10a
b

11a

12a

13
14
15

16a

Did the organization have locai chapters, branches, or affliates? e e e e e e e e e e e e e e .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . .. . ., . .. .. ..

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule © the Pracess, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest palicy? No"gotoline?3 . ... ... ... ..., P

Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to confiicts? . . .

Did the organization regularly and consistently monitor and enforce compfiance with the policy? if "Yes,"
describe in Schedule O how this was done ... ... e e e e e e e e Cr e
Did the organization have a writien whisieblowerpoticy? . . ... ... ... ... e e e e M
Did the organization have a written document retention and destruction policy? . .. .. ... ... LI A
Did the precess for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management oficial . . . . . e e e e ey “ e e
Other officers or key employees of the arganization T T Ve e e
If"Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arangement
w:'thataxableentityduringtheyear? T P e e e e, T e e
If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

arganization's exempt status with respect o such arrangements? . . . . . L L L T R e

Yes

+i 10a

10b

s Ma | ox

- 12al x

12b] x

el 18] x
156 x

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  Illinois
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 990, ang 990-T (Section 501(c)

{3)s only} available for public inspacfion. Indicate how you made these available, Check all that apply.

Own website Li_] Another's website @ Upon request D Cther {explain on Schedule O}

19 Describe on Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interast poficy,

and financial statements available to the public during the tax year.
26 State the name, address, and telephone number of the person who possesses the organization's books and records »

PAUL KLOSTERMANN (618)526-8800, 1665 NORTH 4TH STREET, BREESE ; IL 62230

EEA Form g90 (2020}




Form 990 (2020) COMMUNITY LINK INC 37-0955971 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part VI N L T T U Ve e e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated em ployees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall ofthe organization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the orgarization and any related organizations.

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

See instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, diractor, or frustee.

<
Positian
* ®) {da not check more than one o & {7}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer ang g directoritrustee) compensation compensaticn of other
per week from the from refated compensation
{list any _ organization organizations from the
hours for 3 2 ﬁ_ ? £z {(W-211099-MISC) | (W-211089-MISC) organization snd
atod gs £ el 571 related organizations
eatec g8 g | &l §¢%
organizations A g & g S
below 2 3 8 g
dotted ling) ® g 8
g
Ulwensacon T T T ’ )
BOARD TRUSTZE X 0 0 ; 0
@ zaramiwems T } r W
BOARD TRUSTEE X 0 0 0
() LeowaRno seRNo | ( ’ ’
BOARD TRUSTEE X | 0 ¢ o]
() swora PoRTER T | {
BOARD TRUSTEE X 0 o] 0
GleONFopRE___ T , { ;
BOARD TRUSTEE X 0 4] ¢
O pagreree evans [ 7 ’ J
VICE-PRESIDENT X X 0 0 [
() mmwoa rogesgr [T ) ‘
PRESIDENT X X 0 "] 0
®) geer wmemever [ T [
TREASURER X X 0 o] 8]
©) THERESA MoRRISON ______ | !
SECRETARY X x| 0 0 0
wo____ T
e R [ i J
e t ( J
e J l f
U ! J , f

EEA Form 999 (2020)



Form 990 (2020) COMMUNITY LINK INC 37-0955971 Page 8
]PartVlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<
Position
@ {B) {do not check more than one ) (E} "
Name and title Average box, urless person is bath an Reportable Reportabie Estimated amount
fours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any _ organization organizations from the
housrs for 3 § é ng § é ‘:%: %‘ (W-21099-MISC) | (W-2/1099-MISC} :i;r?a;‘;zaﬁoq ar:ld
relatad 2 E’ % @ s ‘2 &;% g relate rganizations
— gaf § B 84
organizations Sl o 2 g
below ‘5’. g ES 2
@ @ 2
dotéed ling) ® g z
&
L D
08 .
T B
L
T
I B
en .t
Y D
(e
e U
(L A
tb Subtotal ........ Ve e e e e e e s e e e e e e e . . p
¢ Total from continuation sheets to Part VI, Section A I IR
d_Total{add linestbandtc} .............. . R » 0 0 0
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual C e e e,

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

..... L

individuai . . . ... ... e e e e e e e .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? # "Yes,” complete Schedule J for such person R . e e e s

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
®)

Description of services

{c)

Compensation

(A

Name and business address

2 Totat nurber of independent contractors (including but not limited to those listed above) who
received more than $106,000 of compensation from the organization »

EEA Form 990 (2020)



Form 990 (2020) COMMUNITY LINK INC 37-0955971 Page 9

PartVIllj Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII I T T T e e e e [}
(A} {8) © o
Totaf revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
1a Federated campaigns . . . . . . .. 1a
M b Membershipdues ... .. .. . 1b
5% ¢ Fundraisingevents .« . . v ... .. 1c 66,823 |
:.é d Related organizations . . . ... .. id
’5_'@ e Government grants (contributions) . . 1e 738,115
,‘{’;E f Al other contributions, gifts, grants,
.gg and similar amounts not included above 1f 268,760
ég g Noncash contributions included in
£9 lines ta-1f .« u v u . ceeen L1g s
©F | h_ Total Addlinesta-1f . . ... C e e >
Business Code
8 2a FEES FOR SERVICES 800099 5,895,302 5,895,302
Pe b CLIENT WORKER CONTRACT 900099 433,289 433,289
Sg ¢ CAFE CLIENT WORKER 900099 214,146 214,146
§5 | ¢
g | ¢
a f All other program servicerevenue .+ . . . . . .
g Total. Addlines2a-2f . . . .. . v v v v vt o v e e 6,542,737
3 Investment income (including dividends, interest, and
aother similar amounts) . . . . . . e e e e e » 7,055 7,085
4 Income from investment of tax-exempt bond proceeds I
5 Royalties « « « v v 0 v o o e e e e e b
(i) Real (i} Personal
6a Grossrents ... .. . { Ga
b Less:rental expenses . . | 6b
¢ Rental income or {loss) 6¢
d Netrentalincome or (Io$S) v v v v v v v e v v v v n ... »
7a (Gross amount from {i) Securities fii) Other
saies of assets
other than inventory 7a 2,000
b Less: cost or other basis
g and sales expenses . . |7b
g ¢ Gainor{loss) .....|T7c 2,000
& d Netgainor{loss) « -« v v o v v v v v .. T »
'_u;a 8a Gross income from fundraising
o events (notincluding  § 66,823
of contributions reported on line
1c). See Part #V, line 18 e e e e e e 8a
b Less: directexpenses .. . ... ... 8h
¢ Net income or (loss) from fundraising events T
9a Gross income from gaming
activities, See Part 1V, line 19 . . . . . . 9a
b Less: directexpenses .. ... P 9b
¢ Netincome or (loss) from gaming activiies . . . . . L
10a Gross sales of inventory, less
refurnsand allowances « . . .+ . . .. [0a
b Less:costofgoodssold . . ... ... 10b|
¢ Netincome or (loss) from sales of inventory  + .« « « . . . « >
Business Code
gw H1a FOOD STAMP REVENUE 900089 86,139 96,139
F b MISCELLANEOUS 900099 11,849 11,849
E“% ¢ PPP LOAN FORGIVENESS 800099 877,000 877,000
Ky:4 d Aliotherrevenue . . ... .. .. e e
= e Total. Add lines 11a-11d e e e e e b 1,084,988 : i
12 Total revenue, See instructions R v B 8,710,478 7,636,780 0 0

EEA Form 990 (2020)



Form 990 (2020) COMMUNITY LINK INC

37-08558571

Page 10

[PartIX{ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizalions rust complete column (A).

Check if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7h, (A} B <) ()
Total expensas Program service Management and Fundraising
8b, 8b, and 10b of Part Viil. expenses general expanses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV line22 . . .. ... .. .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . .. . ... .. ..
8§  Compensation of current officers, directors,
trustees, and keyemployees - .« - . 0. 0. 0. .
6  Compensation not included above, to disqualified
perscns (as defined under section 4958(f)(1)) and
persons described in section 4858(c)}3)YB) . . . - . .
7 Othersalariesandwages .+ .+ . . e e e ‘. 4,465,399 3,885,482 479,917
8  Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions} 115,748 105,928 9,822
9 Otheremployeebenefits . . ... ... oo, 691,899 633,189 58,710
10 Payolltaxes « « v v v vt v e v w e e e 325,517 283,179 42,338
11 Fees for services (nenemployees):
a Management .« . . & v i s h h e e e e e e
b legal . - v v o v ool oL e e
¢ Accounting « « « - . . . e e e e e e e .
d Lobbying + + « & o v 0 o i i e e e e
e Professional funcraising services. See Part IV, fine 17
f Investment managemenifees . . . .0 ... .. ..
g Other. (if line 11g amount exceeds 10% of line 25, cofumn
(A) amount, list line 11g expenses on Schedute 0.} 108,270 81,237 28,033
12 Advertising and promotion . . . . . . ... Ve 8,833 8,833
13 Officeexpenses + + + v =« + » e e e e e e . 15,130 6,255 8,875
14 Informationtechnology « + « v v v v v v w e v, 48,291 21,250 27,041
15 Royalies - -« « v v v ot o v i e e e s
16 Occupancy « « « . .. P a4 e e a s e e e v 249,017 232,960 16,057
17 Travel .« . v v v i v o v v v u e e e e e e s 382,318 379,948 2,370
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ + « . « .
19 Conferences, conventions, and meetings .+ « « « « . . 30,580 28,363 2,217
20 Interest v v . .. o . h i P 64,793 61,193 3,600
21 Paymentstoaffliates . . .. ... .. ... “ea e
22 Depreciation, depletion, and amortization .+ . . . . . . 252,007 232,577 19,430
23 Insurance . ... ... .. Fr e e e e e 127,818 64,567 63,251
24 Other expenses. ltemize expenses not covered TR e N it
above (List miscellaneous expenses on line 24e. If
line 24e amcunt exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o : . : &
a8 SUPPLIES 296,744 293,214 3,530
b MAINTENANCE & REPAIRS 77,753 68,539 9,214
€ SMALL EQUIPMENT 42,275 37,414 4,861
d DUES AND SUBSCRIPTIONS 50,417 19,828 30,589
€ All other expenses 116,126 70,064 46,062
25  Total functional expenses, Add lines 1 through 24e 7,469,935 6,614,018 855,917 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint ¢osts
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) « + = « v v « . & .
EEA Form 990 (2020)



Form 980 {2020} COMMUDNITY LINK INC 37-0855971 Paga 11
Balance Sheet

Check if Schedule O contains a responseor note foanylineinthisPatX  « v« v o v 0 b v v v v v v o w w0 s w v e v v b 0 0 n x D

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « ¢« v v 0 v @ v v ot f e h e e s 2,159,569 | 1 2,207,872
2 Savings and temporary cashinvestments .« « « + v v 0 s i s i e n s e e 2 75,620
3 Pledgesand grantsreceivable.net  « v v s v v v i s b i i e b b e e e e 92,6101 3 54,000
4  Accountsreceivable,met  « . - - v e o i v e e i i e e s e e s e s e 423,705 4 650,394
5 Loans and other receivables from any current or former officer, director, ‘ 1 :

frustee, key employee, creator or founder, substardial contributor, or 35%
controlled entity or family member of any of these persons .+ v v o v 0 0 0 o 4 s
6  Loans and other receivables from other disgualified persons (as defined

under section 4358(f)(1)), and persons described in section 4858(c){3)(B) e e 6
" 7 Notesandloansreceivable,net ¢ o v o s s s v st s i s e e s e e e 7
E 8 inventories forsaleoruse . . .. ... 8
& 9  Prepaid expenses and deferred charges + « - ¢ - o 0 d e e n e s e e e s 169,785 9 175,707
10a Land, buildings, and equipment: cosi or other =
basis. Complete Part VI of Schedule D . . - . . . . 10a 6,724,399 | : : T
b Less: accumulated depreciation « « + .+ < . P L] 3,566,814 3,122,866 | 10¢ 3,157,585
11 Investments - publicly traded securities  » + ¢ o 0 o v o 0 e s d s s e e 11
12 Investments - other securities. See PartiV,line 11« ¢ v o o v v 0 0 v v v 0l 12
13 Investments - program-reiated. See PartIV line 11 . . . o ¢ o 0 0 0 b 00 0L 13
14 Intangibleassets - « ¢« v v s s i h d e e e s e e i e e e ke e e e e e e 14
15 Other assets. SeePartVline 11 . .« o o v v v 0 v i it v et i i e 15 60,955
16  Total assets. Add lines 1 through 15 {must equai line 33) T 5,968,535 ] 16 6,382,133
17 Accounts payable and accrued @xXpenses « « 4 - o v v d h o e e e s e s e e 360,185 | 17 442,362
18 Grantspayable « « « . v . o o i e e e e e s e e e s e e e e e
19 Deferred revenite  « v v o v & & o o s v 5 5 8 s 2 v 8 e w e s PR
20 Tax-exemptbond liabilitles  + + « & v & v 4 o w w i s e e e e e e e e
21 Escrow or custodia! account liability. Complete Part IV of Schedule D
-4 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creaior or founder, substaniial contributor, or 35%
ﬁ controlled ertity or family member of any of these persons < « -« v o v o o 0
- 23 Secured morigages and noles payable to unrelated third parties . . . . . . . .. 2,655,493 23 1,835,262
24 Unsecured notes and loans payable to unrelated third parties P 24

25  Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D & v ¢ ¢ v & s 4 ke e e s e e h s e e m e e e s e e e e e 191,803 | 25 157,343

26 Total liabilities. Add fines 17 through25  + v ¢ v ¢ v 0 i i i v i i i h e e e e 3,207,481 | 26 2,434,967
Organizations that follow FASB ASC 958, check here » K B I R e

§ and complete lines 27, 28, 32, and 33. ; e i

s 27  Net assets without donor restrictions <+ « « « . . e e e e e e e e 2,761,054 | 27 3,047,166

E 28 Net assets with donor restrictions - -« « - - . o v v oo i oo Ll

E Organizations that do not follow FASB ASC 958, check here > D

e and complete lines 29 through 33.

E 29  Capital stock or trust principal, or current fundds  « « v v v e v v e a0 s e e

am',' 30  Paid-in or capital surplus, or land, building, or equipmentfund .« . o 0 0 0 0

2 31 Retained earnings, endowment, accumulated income, or cther funds . . . . . . .

© 32 Totalnetassetsorfundbalances « - v ¢ v v v s v b e e v e e e s e n e 2,761,054 | 32 3,947,166

= 33 Total Eabilities and net assetsffund balances « « « v v v e v v v d n 0 s e e e . 5,968,535 | 33 6,382,133
EEA Form 990 {2020}



Farm 990 (2020) COMMUNITY LINK INC 37-0955971 Page 12
Recongciliation of Net Assets

Check if Schedule © contains a response or note to any fine in this Part XI R i
1 Total revenue {must equal Part VI, column (A), ine 12}« . v o v v <« f e e e r h e e e e e e e e el 1 8,710,478
2 Total expenses (must equal Part IX, column {A), line 25) .« « v v v v v e v e e e e e e N 7,469,935
3 Revenueiess expenses. Subtractline2fromline 1 « « ¢« v« v e v v e aaeee P 3 1,240,543
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) e e s e e e 4 2,761,054
& Netunrealized gains (losses) oninvestments -+« « = ¢ ¢ v o 2. o Ch o a o m e e e e e aa e e 5
6 Donated services and use of facilites - - .~ - . - . . PR T T T A N 6
7 Investmentexpenses .+ -+ 4 s 0 s 0 e a e . e e e e e a m e st ae e am e e e e n e e 7
8 Priorperiodadjiustments - - . . v v 4w s e e s e e e e s e a e s C ok h t e e e e e et e 8
9 Other changes in net assets or fund balances (explain on Schedule @)« « < « & o v v 0 v v v v s e a e e 9 {54 ,431)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B} . . . ... e e e e e mm e et e e e e e e e e N 110 3,947,166
Financial Statements and Reporting

Check if Schedule O contains a response ornoletoany lfineinthis Pad Xl v o v o v v v v 0 0 0000 &
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Woere 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 compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis E___] Both consolidated and separate basis
b Woere the organization's financiat statements audited by an independent accouniant? e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate pasis, consolidated basis, or both:
@ Separate basis D Consolidated basis E} Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seiection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-1337 L R R R R T 3a X
b If “Yes " did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits - . - . . v ev o 3b
EEA Form 890 {2020)




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 4947(a)(1} nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Senvice

OMB No. 15450047

2020

Open o Public -
Inspection

Narne of the organization

COMMUNITY LINK INC

Employer identification number

37-0955871

[Partl]

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

The crganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 C] A church, convention of churches, or association of churches described in section 170{b)}{1){A}i}.
D A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A}(il).
A medical research crganization operated in conjunction with a hospital described in section 170{k){1){A)iii}. Enter the
hespital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b}{1}{A){iv). {Complete Partl.)

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

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

A community trust described in section 170(b)}{1){A)(vi). (Complete Part I.)

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

L Bl & O

O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject 1o certain exceptions; and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete PartlIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ene or more publicly supported organizations described in section 509(a)(1} or section 509(a}(2}). See section 509(a)(3).

1
12

83

Check the box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

Type !. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees ofthe

supporting organization. You must complete Part IV, Sections Aand B.

Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E,

Type ll non-functionally integrated. A supporting organization operated in connection with its supported 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.

D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type ¥l
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supporied ¢rganizations

Provide the following information about the supperted organization(s).

[

O

" e ® & K ¥ 4 & % o m s 4 ® m w s &8 B 1T & E 3 &2 F & w T F 8 4 w2 owow

(i) EIN (i)} Type of organization
{described on lines 1-10

above {see instructions))

(iv) Is the organization
listed in your goveming
document?

{v) Amount of monetary
support (ses
instructions)

{i) Name of supported organization

Yes No

{vi) Amount of
other support {see
instructions)

(A}

(B)

(€}

(D)

3]

Total

gor Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.
EA

Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 830 or 980-E7) 2020 COMMUNITY LINK INC 37-0855871 Page 2
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 online 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 complete Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {(d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. . .. 6,648,420 7,649,231] 7,108,539 7,237,348 7,061,886 35,705,424
2  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbhehalf ........
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . ... ..
4 Total Add lines 1through3 . ... ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) incfuded on
line 1 that exceeds 2% of the amount
shown on line 11, column({f) .......
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amountsfromlined . .. ......... 6,648,420 7,649,231 7,108,539 7,237,348 7,061,886 35,705,424
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ............ 2,080 3,377 320 5,232 7,055 18,074
9 Netincome from unrelated business
activities, whether or not the business
isregularly camiedon . . ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets

35,705,424

35,705,424

(ExplaininPartVi) . .. ... ......
11 Total support. Add lines 7 through 10 . . : = 35,723,498
12 Gross receipts from related activities, etc. (see instructions) . . ... Lol L e .. 12 |
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . .. L e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column(f}) . ....... 14 99.95 %
15 Public support percentage from 2019 Schedule A, Part i, ine 14 . » . v v o o v oo o o e oo . 15 99.57 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ... ... L e e e e » [

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .+« v v v v o v v o e e e » ]

17a 10%-facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation .+ .« v o v e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Organization . . . . e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see
e N S » [

EEA Schedule A (Forr 930 or 990-EZ) 2020
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Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the
If the organization fails to qualify under the tests listed below, please complete Part I1.)

organization failed to qualify under Part Jf.

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

<
8

Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants."}

{(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif

........

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

.......

Total. Add fines 1 through 5

.......

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

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 72 and 7b

Public support. (Subtract line 7¢ from

line 6.)

...................

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

102 Gross income from interest, dividends,

"

12

13

14

(a} 2016

(b) 2017

(c)} 2018

(d) 2019

() 2020

(f) Totat

Amounts from line 8

...........

payments received on securities loans, rents,
royalties, and income from similar sources

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

......

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regufarly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ... .........

Total support. {Add lines 8, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

organization, check this box and stop here

.............

................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (M

16 Public support percentage from 2019 Schedule A, Partlll, line 15

.........

...................

15

Y%

16

%

Section D. Computation of investment Income Percentage

17  investment income percentage for 2020 (line 10c, column (f), divided by line 13, column )

18 Investment income percentage from 2019 Schedule A, Partlll, line 17

19a 33 1/3% support tests - 2020. If the organization did not check the box o
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

.....

.................

nline 14, and line 15 is more than 33 1/3%, and line

17

%

18

%o

e ]

. and line 16 is more than 33 1/3%, and

» []

> [

EEA
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PartlV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections Aand C. If you checked box 1 2¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's gaveming
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.

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

Ja Did the organization have a supported organization described in section 501{c){4), (), or (6)7 If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c¥4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Viwhen and bow the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (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)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and {(iv) how the action
was accomplished (such as by amendment to the organizing docurment},

b Typelor Type l only. Was any added or substituted supported organization 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 controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iti) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor o
(as defined in section 4958(c)(3)C)), a family member of a substantiaf contributor, or a 35% controlled entity i
with regard to a substantial contributor? If "Yes, * complete Part 1 of Schedule L. {Form 990 or 990-EZ). 7

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 772 2
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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 organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionalty integrated
supporting organizations)? if "Yes, " answer 105 below.

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

EEA Schedule A (Form 980 or 980-E2) 2020




Schedule A {Form 980 or $90-£2) 2020 COMMUNITY LINK INC 37-0955871 Page 5
|PartlV{] Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of 2 supported organization? 11a
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

Yes_ No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization's officars,
directors, or trustees at all imes during the tax year? # *No,” describe in Part VI how the supported orgarizations)
effectively operaled, supervised, or conrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported erganizations and what conditions or restrictions, if any, apolied 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? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll 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)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. Ali Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the o wms]
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 (iii} copies of the
ocrganization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}.
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all tmes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy 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. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes!| No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of P
the supported organization(s) to which the organization was responsive? If "Yes, " ther 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 all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent.
3 Parentof Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All cther Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlires 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Curfent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see O
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¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assats
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2]
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3]
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i
emergency termporary reduction (see instructions). 6| :
7 [] Checkhere if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

EEA
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[PartV ]

Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 _Amounts paid to supported arganizations to accomplish exempt purposes

=N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

N iWiN

O~ bt

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

W

=]

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 _Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

........

From 2016

From 2017

From 2018

From 2019

........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4}“-"":'tc: =iolale oo

Distributions for 2020 from
Section D, line 7; $

a_Appiied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020. Subtract fines 3k
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oalioioro

Excess from 2020

EEA
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Supplemental Information, Provide the explanations required by Part if, line 10; Part I, fine 17a or 17b; Part
], line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine te; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. }

EEA
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SCHEDULE D Supplemental Financial Statements QMB No. 15450047
(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, e, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990,

Open to Public

Department of the Treasury

Inlernal Revenue Senice » Go to www.irs.gov/Form90 for instructions and the latest information. “Inspection
Name of the organization Employer identification number
COMMUNITY LINK INC 37-0855971

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

(a) Donor advised funds {B} Funds and other accounts
1  7otal numberatendofyear . . .. . e e e e v
2 Aggregate value of contributions to (duringysar) . . ...
3 Aggregate value of grants from {during year) e
4 Aggregate valueatendofyear .+ - . . . uu e .. .-
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contral? . . .. ... T D Yes [:I No

&  Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? IR R N T R R R T e e e e e e D Yes D No

Part I Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservatien of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservation easements < . . . . . . . . P e e et e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . L . .. 2b
¢ Number of conservation easements on a certified histaric structure included in (a) PR e e 2c
d  Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register - . . . . . . . e e e e s e e e e 2d

3 Number of conservation easements madified, fransferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located  »

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

violaticns, and enforcement of the conservation easements it holds? e e e P e ] Yes [ no
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

L]
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}(4XBXi)

and secticn 170(h}4¥BYIN?  « v v v v v v . . e e e e e e v [Oves [INe

9  inPartXlll, describe how the organization reporis conservation easemerts in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for putlic exhibition, education, or research in furtherance of public
service, provide, in Part X3l the text of the footnote fo its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balasice sheet works of
art, historical freasures, or other similar agsets held for public exhibition, education, of research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, fine 1 e e e e n e e e e e e m e e A &
(M) Assetsincludedin Form 990, PartX . ... .. .. e e e e e e e e .

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be raported under FASB ASC 958 relating to these itemns:

a Revenue included on Form 980, Part VIII, line 1 e e Ve e Ceee s e e e s | ]
b Assetsincluded inForm 930, PartX + v v v v v v e n v e e e R I R . > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020

EEA
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[Partll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for futtre generations
4 Provide a descripticn of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be soid to raise funds rather than to be maintained as part of the organization's collection? » v v v b v v w . . L. . D Yes D No

‘Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X? . .. ... ... .. ... . e e e e [Yes [JNo
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beghningbalance ... ............. e e e T e e e ic
d Additions during the year e e e et e e e e e R T 1d
e Distribuions duringthe year . .. ... ... ... Ve e e e e St e e e ey e 1a
f Endingbalance ........ e e e e e e e ey e F e e e Ve e e 1f
2a  Did the organization include an amaunt on Form 890, Part X, line 21, for escrow or custodial account iability? .. ... ..., D Yes B No
b If "Yes,” explain the arrangement in Part Xlli, Check here if the explanation has been provided on Part XUl + v v u v u L L. L L L ... D
PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Pricr year (¢} Two years back f {d) Three years back {e) Four years back
1a  Begnning ofyearbalance . . . ...
b Contibutions .. ......... “ .
Net investment earnings, gains, and
losses « .. ... .. e e a e e
d Grants or scholarships e e e,
e Other expenditures for facilities and
programs . . v 00 e w4 0. . PR
f  Administrative expenses e e
9 Endofyearbaiance .. ..... -
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by; Yes | No
(i) Urrefated organizations H e T 3a(i)
(i} Related organizations . . . ... .. e e e e L 1)
b H"Yes"en line 3a(ii}, are the refated organizations fisted as required on Schedule R? . . . . . . . S e e e e e 3b
4 Describe in Part XlIl the intendad uses of the organization's endowment funds. o
‘PartVi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Costor other basis (b) Costor other basis (5) Accumulated {d) Book valus
{investment) {ether) depreciation
ta Lard ... ... ... 456,972 456,672
b Buldings ............. s 5,256,280 2,721,263 2,535,017
¢ Leasehold improvements ... ... . e
d Equipment . .............,.. 1,011,147 845,551 165,596
e Other . ...................
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (Bl linetc) ......... I & 3,157,585

EEA Schedule D (Form 990) 2020



Schedule D (Form 990 2020 COMMUNITY LINK INC 37-0955971 Page 3
Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

[a) Description of secunity or category (b) Book vaiue {c) Methad of vatuation:
(including name of security) Caost or end-of-year market value

{1) Financialderivatives . ... ... .. Ve e e e e e e s
(2} Closely-held equity interests . . . . . . P .
(3} Other

(A)

(B)

(€}

(D)

{E)

)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12} . . . . . . »
{Part VII| Tnvestments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, iins 13.

(a) Description of investment {b) Book value (c) Method of vaiuation:
Caost or end-of-year market vaiue

{1)
(2)
{3
[Gd)
{5)
()
{7)
{8)
{9)
Total. (Coiumn (b) must equal Form 990, Part X, col, (B) fine 13) v v « o .« . »
{ Part X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1REAL, PROPERTY HELD FOR SALE 60, 955
1]
{3)
{4
{5)
(&)
{7)
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 15) e o e e a e e . [ 60,955
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

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

{1) Federal income taxes

{(2ACCRUED COMPENSATED ABSENCES 157,343

(3)

{4)

{5}

{6)

)

(8)

8
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25) . ® 157,343
2. Liability for uncertain tax positions. In Part X|1), provide the text of the footrote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X[ . . . . . . D

EEA Schedule D (Form 930) 2020




Schedule D (Form 850) 2020 COMMUNITY LINK INC

37-0955871 Page 4

Part XI :] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

Total revenue, gains, and other support per audited financial statements . . . .. . ... ... e e 8,803,365

2 Amounts included on fine 1 but not on Form 990, Part VIII, tine 12

@ Netunrealized gains (losses) oninvestments - - + + . . . e e e e 2a

b Donated services and use of facilites - « . . . . ... . . P e e e e 2h 92,887

¢ Recoveries of prior yeargrants .+ « » v v 0 s . e e e P e e e e 2c

d Other (Describe inPart XHly .. . ... e e Ve e e e e e - 2d

e Addlines2athrough2d . ... ...... e e e e . 92,887
3 Subtactline 2e fromlinet1 ... .. .. .... e e e e e e e e e e e e e e e e 8,710,478
4 Amounts included on Form 980, Part V11, fine 12, but net on fine 1:

a Investment expenses not includad on Form 990, Part VI, line 7b PN 4a

b Other{DescribeinPartXIll) .. ... ...... e e e e e e 4b

¢ Addlinesd4aanddb . .... b e e e e s s T P e e e C e e s P e n e s e 4c
S Total revenue, Add lines 3 and dc. {This must equal Form 990, Part |, line 12. Y T T 5 8,710,478

[ Part Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements  « « » .« « « v o 0 o o ... e e . 7,562,822
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilittes . . . . . . . e e e e e e e e 2a 92, 887
b Pricryear adjustments . . . . . .. ... e s P e e 2b 35,857
E Otherosses » v v v v v v v vt e e e S e ke e e s e e ey e .. 2c
d Other(DescribeinPart XY v v v v v v vt e e e 2d
e Addlines 2a through 2d L T e e e e e e e e e e 128,744
3 Subtractline 2e fromiine 1 . .« . v L L L h e e e e Ve m et ot e 4 e e s e s 7,434,078
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viibline7b .« . . o ... 4a
Other (Describe inPart XINL) . . . . . . . ... e e f e e e ... | 4b
Addlinesdaandd4b . .. . ... .. “ v e s oa s 4 h s e s Ve r e e s a e e e “ e e e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18, ) R N e 5 7,434,078

{Part Xlll [ Supplemental information.

Provide the descriptions required for Part Il, lines 3,5, and 5; Partll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G
{Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
M Attach to Form 990 or Form 830-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB MNo. 1545-0047

1Spec

Name of the organization

COMMUNITY LINK INC

Employer identification number

37-0855971

[Partl] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Soticitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Pheone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees,
or key employees listed in Form 990, Part V#) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D Yes

b I "Yes" list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

DNo

{i) Name and address of individual (i) Did fundraiser have {iv) Gross receipts (v()o,?:;ctgr;teza;d;o (v} Amount paid 1o
or entty (fundraiser) (i} Activity custody or control of from activity fundrai rlistegin (or retained by}
contributions? u Csj o organization
Yes No
1
2
3
4
5
]
7
8
9
10
Total . . .. ... .. I T

3 List all states in which the organization is registered or licensead to solicit cantributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 990 or 880-E2) 2020



Schedule G (Ferm 990 or 990-E2) 2020 COMMUNITY LINK INC 37-0955971 Page 2

[ PartHl | Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more

]
3
c
[
>
7]
o

000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
BUDDY WALK ANNUAYT, APPEA (add col. {a) through
{event type) {event type) (total number) col. {¢)

T Grossreceipts .« ........

2 less: Contributions .. .., .
3 Gross inceme {iine 1 minus [ ; ’

Direct Expenses

fire2) . ... ... ... ... .
4 Cashprizes ..........
5 Noncashprizes ....... .
8 Rentfacility costs . . . .. . . .

¥ Food and beverages .., .

8 Entertainment . . . . R

9 Other direct expenses .. ...
10 Direct expense summary. Add lines 4 through 9 in column @ e L L
11 Natincome summary. Subtract line 16 from line 3column{dy ....... I T [

Part Il |

Gaming. Complete if the organization answered "Yes" on Form 890, Part 1V, Jine 19, or reported more than
$15,000 on Form 880-EZ, line 6a.

{d) Tota! gaming {add

(c}) Other gaming j

3 {a) Bingo col. {a) through col, (¢))
T 1 Grossrevenue ...... P
2 Cash prizes
4
g
;gl: 3 Noncashprizes ., ..... ..
1]
8] 4 Rentfacility costs . . , .
5
§  Other direct @xpenses
6 \Volunteeriabor . . . . . " e
7 Direct expense summary. Add lines 2 through 5 in cofumn {d) s v e e,
8 Net gaming income summary. Subtract line 7 from line 1, column (d) R I T S
9 Enterthe state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I D Yes E] No
b If "No,” explain;
10a Were any oftheorganization'sgaming licenses revoked, suspended, or terminated during the tax year? T e e D Yes D No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2020




SCHEDULE O
(Form 996 or 990-E2)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-E7
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Tregsury > Attach fo Form 990 or 990-EZ.
Intermal Revenue Service » Go to www.irs,goviFormogy for the latest information.

Name of the organization

COMMUNITY LINK INC

Ernployer identification nember

37-0855971

Gl. Form 990 overning body review Part VI, line 11}

ORGANIZATION'S PRCGCESS TO REVIEW FORM 390 - THE 950 IS FREPARED BY AN QUISIDE CONSULTANT.

MANAGMEENT RECEIVES THE COMBLETED FORM 980 AND DISTRIBUTES COPIES TO THE MEMBERS OF THE

EERFORMANCE OVERSIGHT COMMITTEEE FOR REVIEW. THFE COMMITTEE RECOMMENDS APPROVAL TO THE
ENTIRE BOARD OF DIRECTORS.

02. Conflict of interest polic compliance (Part VI line 12¢)

CONFLICT OF INTEREST FORMS ARE FREPARED BY BOARD MEMBERS AND KEY EMPLOYEES ANNUALLY. THE

EHTICAL CONFLICTS. 1 A CONFLICT BECOMES EVIDENT DURING THE YEAR, INTERNAL POLICY

REQUIRES TMMEDIATE NOTIFICATION TO THE EERFORMANCE AND QVERSIGHT COMMITTEE TO _REVIEW.

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

EVALUATING THE EXECUTIVE DIRECTOR IS A _KEY RESPONSIBILITY OF THE BOARD OF DIRECTQRS AND

IMPORTANT TO ORGANIZATIONAL SUCCESS. THIS PROCESS TS NECESSARY IO _ENSURE THE CAREYING ogT

OF THE ORGANTZATION'S MIS3ION AND GOALS AS WELL AS TO PROVIDE FEEDBACK AND SUPPORT TG _THE

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

EXECUTIVE COMMITTEE. IN THE EVENT OF A NEW EXECUTIVE DIRECTCR, THE BOARD WILL CONDUCT TWO

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

THE TOOLS WILL BE BASED UPON THE EXECUTIVE DIRECTOR'S JOR DESCRIPTION, ESTABLISHED GOALS,

PREVIOQUS YEAR'S PERFORMANCE AND SUGGESTIONS FOR THE NEXT YEAR. (CONTINUED) (CONTINUED)

INITIALLY AND ANNUALLY, GOALS AND EXPECTATIONS WILL BE ESTABLISHED BY THE BOARD WITH THE

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 390-E2, Schedule O (Form 890 or 990-E2) (2020)
EEA
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Natme of the organization Employer identification number

COMMUNITY LINK INC 37-0955971

BETURN OF THE EVALUATION FORM WHICH WILL ALLOW TIME FOR THE EXECUTIVE COMMITTEE TO

COMPLETE THE RESULTS. THE BOARD PRESIDENT WILL_BE IN CHARGE OF COLLECTING THE

EVALUATIONS.

THE EXECUTIVE COMMITTEE WILL SUMMARIZE THE RESULTS AND _COMMENTS MADE BY THE BOARD

MEMBERS,

THE BOARD PRESIDENT WTLL REVIEW THE JOB DESCRIPTION FOR THE EXECUTIVE DIRECTOR AND MAKE

ANY RECOMMENDED CHANGES FOR_THE NEXT YFAR.
—_—

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

EVALUATION OF THE EXECUTIVE DIRECTOR AND THE SELF~ASSESSMENT . {CONTINUED) (CONTINUED)

THE DISCUSSICN WILT INCLUDE _PERFORMANCE, PROGRESS ON ESTABLISHED GOALS, AND THE SETTING oFr

GOALS FOR_THE NEXT YEAR. NEW GOALS SET FOR THE NEXT YEAR SHOULD EE APPROVED BY THE FULL

BOARD.

BOTH THE BOARD PRESIDENT AND THE EXECUTIVE DIRECTOR WILL REVIEW THE PROCESS AND SUCCESS or

THE EVALUATION AND DETERMINE IF THE PROCESS NEEDS ANY REVISIONS VBEFORE THE NEXT REVIEW.

ANNUALLY, THE PRESIDENT QF THE BOARD APPQINTS A COMPENSATION COMMITTEE TQ 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

IO THE BOARD PRESIDENT.

04. Other officer or key emplovee compensation (Part VI, line 15bL

OTHER KEY EMPLOYEES ARE COMPENSATED BASED ON_& COMPENSATION POLICY AND STRUCTURE THAT I8

DETERMINED BY THE

EEA Schedule O {Form 930 or 990-EZ} (2020}
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Namz of the organization Employer identification number

COMMUNITY LINK INC 37-0955971

INTERNAL COMPENSATICN COMMITTEE, CONSISTING OF THE BEXECUTIVE DIRECTOR, DIRECTOR OF FINANCE

AND PROGRAM DIRECTORS, ALL SALARIES ARE INCLUDED IN THE ORGANTIZATION'S ANNUAL BUDGET THAT

IS APPROVED BY THE BOARD QF DIRECTORS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR REVIEW AT THE BUSINESS OFFICE. FORM 980 IS AVAILABLE FOR

REVIEW AT WWW.GUIDESTAR.ORG AND COMPANY WEBSITE AT COMMLINK.QRG. THE CRGANIZATION'S

FINANCIAL STATEMENT DATA 1S SUMMARIZED AND PRESENTED IN THE OCRGANIZATION'S NEWSLETTER.

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

LINE 9 OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

DEPRECIATION ON CAPITAL ASSETS EXPENSED $18,574

PRIOR PERIOD ADJUSTMENT - BAD DEBT 35,857

GRANT PURCHASED ASSETS ARE REPORTED AS A GRANT PROGRAM EXPENSE IN THE YEAR INCURRED TO

SATISFY THE EXPENSE REFORTING REQUIREMENTS OF THE GRANT. HOWEVER, GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES REQUIRE THE CQST OF THE ASSETS BE DEPRECIATED OVER THETR ESTIMATED

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

DEPRECTATION EXPENSE IS RECORDED QN THE STATEMENT OF ACTIVITIES.

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

ADULT DAY PROGRAMZ (CONTINUED) :

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

JOB PLACEMENT ~ SERVICES INDIVIDUALS WITH DEVELOPMENTAL AND/OR PHYSTICAL DISABILITIES THAT

ARE HAVING DIFFICULTY OBTATNING AND MAINTAINING COMMUNITY EMPLOYMENT. INDIVIDUALS RECEIVE

SUPPORT WITH JOR DEVELOPMENT, JOB ACCOMMODATIONS AND JOB MBINTENANCE. COMMUNITY INTEGRATED

EEA Schedute O {Form 990 or 990-EZ) (202¢1)
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Name of the crganization

COMMUNITY LINK INC

Employer identification number

37-0855671

LIVING ARRANGEMENT (CONTINUED) :

RESOURCES, ESTABLISHING/MAINTAINING RELATTONSHIPS WITH OTHER AGENCIES AND PROGRAMS, AKD

OBTAINING AND MAINTAINING ENTITLEMENTS, CILA INTERMITTENT CARE RECIPIENTS AL3O RECEIVE

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

TRANSPORTATION,

EEA Schedule O (Form 890 or 990-E2) (2020)



Statement of Program Service Accomplishments ‘ 2020  pcoy

Your Sociat Security Number

37-0955971

Name(s) as shawn on retum

COMMUNTITY LINK INC

FORM 990-PART ITII(n) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $132874
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $1202035
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.

STM.LD



