ron 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

D Do not enter social security numbers on this form as it may be made public. Open to. Public L
epariment of the Treasury :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectian

For the 2022 calendar year, or tax year beginning 07-01 ,2022, and ending 06-30 ,2023

Check if applicable:

C Name of organization

COMMUNITY LINK INC

Address change

Doing business as

D Employer identification number

37-0955971

MName change

Initial retum

Number and street (or P.O. box if mail is not delivered lo street address) Roomisuite

1665 NORTH 4TH STREET

E Telephone number

Final raturnterminated

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

OOO0O00w >

Amanded return BREESE, IL 62230 $ 10,247,510
Application pending F Mame and address of principal officer: H{a) is this 2 group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? [] Yes D No
I Tax-exempt status: 501(ck3) D 501(c) ( ) {insert no.) D 4347(a)(1) or I:] 527 If "No,” attach a list. See instructions
J  Website: COMMLINK.ORG H(c) Group n number
Form of organization: @ Corparation D Trust D Association D Other I L Year of formation: 1972 M State of legal domicile:  IL
IPar’tI [ Summary
1  Briefly describe the organization's misslon or most significant activities: COMMUNITY LINK, INC. IS A NOT-FOR-PROFIT
3 COMMUNITY SUPPORT AGENCY WHOSE MISSION IS TO OFFER OPPORTUNITIES FOR GROWTH AND INDEPENDECE
5 FOR _PEOPLE WITH DEVELOPMENTAL DISABILITIES. COMMUNITY LINK OFFERS PERSON CENTERED SUPPORTS TO
§ ADULTS (CONTINUED ON SCH 0)
3 2 Check this box Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part VI, line 1a) PRI R “ ae . 3 11
@ 4  Number of independent voting members of the governing body (Part VI, line 1b}  « « « « « . & i v e 4 11
E'E § Total number of individuals employed in calendar year 2022 (Part V, line 2a) wiaieE @ e we W el ‘e 5 369
B 6 Total number of volunteers (estimate if necessary) Cr PN e NP e A R T 6 200
< Ta Total unrelated business revenue from Part VIII, column (C), line 12 S B PN B S Ta 0
b Net unrelated business taxable income from Form 990-T,Partl,line 11 .+ « v v v v v v v 4 o 0 v 2 s o o s s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line Th) = « « = & 2 & = 2 0 s 0 o o o o s e e e 1,044,306 934,433
% 9 Program service revenue (Part VIl line2g)  « + « v v s o v v 0 v v u s . . . 8,168,009 9,044,686
2 110 Investment income (Part VIII, column (A), lines 3, 4,and 7d)  « = « <« v v o 0 v vy . 99,077 131,628
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)  + = « o v v v v o s 114,600 136,763
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 9,425,992 10,247,510
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) = + v v v v v v 0 v 0 v s 0
14 Benefits paid to or for members (Part X, column (A), ined)  « « « « v v o v v v s i 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) < + . .+ 6,768,556 7,163,437
E 16a Professional fundraising fees (Part IX, column (A), line 11e)  « « v v v v o v v v v v v w s 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 0 ] 1ty g
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) P m wina s e wa . 2,081,294 2,242,897
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) “ e 8,849,850 9,406,334
19 Revenue less expenses. Subtractline18fromline12 .+ . v v v v v v v v v v v v v ww s 576,142 841,176
3§ Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) « « « « « » R AR R R 6,959,913 7,341,299
2‘1’,‘ 21  Total liabilities (Part X, line 26)  « « = « « + « « & I R IR . 2,480,086 2,036,130
EE Net assets or fund balances. Subtractline 21 fromline20 -« + « + « v+ « & & R 4,479,827 5,305,169
[ Part Il ] [ Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
RON_FOPPE T
Sig n Signature of officer KW,S Date
Here RON FOPPE, PRESIDENT l‘.‘o"
Type or print name and litle -
PrintType preparer's name Prepacgr's signature Date Check D if | PTIN
Paid BO_V. THOMAS 25\ Wy 12-13-2023 seli-employed P01313605
Preparer | fimsname GLASS & SHUFFETT, LTD Firm's EIN
Use Only | rims address 1819 W MCCORD PO BOX 489 Phone no.
CENTRALIA IL 62801 618-532~1040

May the IRS discuss this return with the preparer shown above? See instructions

" " s % % % % & % % 8 % o®oEoEowoEoEoE R oW

@Y&s [!No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 980 (2022) COMMUNITY LINK INC . 37-0955971 Page 2
Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il Pv e me e w e e e e e e e e ey s EI
1 Briefly describe the organization's mission:
COMMUNITY LINK, INC. IS A NOT-FOR-PROFIT 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 0O)

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 880 or 990-EZ? .« « ¢ v v v i v h v w s e a PR Qe WRIE & RN MR E e e W |:| Yes E| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICEST: i v Warein W oeleUelE R e e v RN B & i W RENEE W R R RS ek d Wi s 3 DYes ENO
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 4,142,150 includinggrantsof § ) (Revenue  § 4,215,497 )
ADULT DAY PROGRAMS DEVELOPMENT TRAINING: ENABLES ADULTS WITH DEVELOPMENTAL DISABILITIES 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
OBTAINING AND MAINTAINING A JOB IN THE COMMUNITY ENROLL IN THE WORK TRAINING PROGRAM. PERSONS
RECEIVE TRAINING ON WORK RELATED SKILLS AND BEHAVIORS WHILE PERFORMING PAID WORK IN A SHELTERED
SETTING. SUPPORTED EMPLOYMENT: PROVIDES ADULTS WITH DEVELOPMENTAL DISABILITIES SUPPORT SERVICES
IN ORDER TO OBTAIN AND MAINTAIN EMPLOYMENT IN THE COMMUNITY. SUPPORT SERVICES INCLUDE JOB
COACHING, JOB DEVELOPMENT, ACCOMMODATIONS AND INTEGRATION. JOB READINESS TRAINING: DESIGNED TO
PROVIDE TRAINING TO INDIVIDUALS WITH DISABILITIES WHO DESIRE COMMUNITY EMPLOYMENT BY ASSESSING
AND IMPROVING THEIR WORK SKILLS. INDIVIDUALS PARTICIPATE IN PAID WORK, SITUATIONAL ASSESSMENTS
(CONTINUED ON SCH 0)

4b (Code: ) (Expenses § 3,549,804 including granisof § ) (Revenue  § 3,891,854)
COMMUNITY INTEGRATED LIVING ARRANGEMENT: COMMUNITY INTEGRATED LIVING ARRANGEMENT - 24 HOUR CARE -
THE 24-HOUR CILA PROGRAM PROVIDES A GROUP HOME SETTING FOR INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES. INDIVIDUALS RECEIVE A WIDE ARRAY OF SERVICES BASED ON THEIR INDIVIDUAL NEEDS. CILA
RESIDENTS RECEIVE ASSISTANCE IN COORDINATING RESOURCES AND ENTITLEMENTS, LEARNING SKILLS FOR
GREATER INDEPENDENCE AND ACCESSING THE COMMUNITY. STAFF PROVIDES SUPPORT AND SUPERVISION AND
ASSISTS RESIDENTS IN OPERATING AND MAINTAINING THEIR HOME. COMMUNITY LINK HAS EIGHT 24-HOUR
LOCATIONS IN AVISTON, BREESE, CARLYLE, GERMANTOWN, AND TRENTON. COMMUNITY INTEGRATED LIVING
ARRANGEMENT - INTERMITTENT CARE - THE INTERMITTENT CILA PROGRAM PROVIDES SUPPORT TO ADULTS WITH
DEVELOPMENTAL DISABILITIES, WHO OTHERWISE WOULD HAVE DIFFICULTY LIVING ALONE. STAFF PROVIDES AN
ARRAY OF SERVICES TO PEOPLE RESIDING IN THE HOME OF THEIR CHOICE, INCLUDE COORDINATING (CONTINUED
ON SCH 0)

4c (Code: ) (Expenses $ 405,346 including grants of §$ ) (Revenue  § 373,720)
FIRST STEP CHILDREN'S PROGRAM: FIRST STEP OFFERS THREE TYPES OF SERVICES TO MEET THE NEEDS OF
INFANTS, TODDLERS, AND YOUNG CHILDREN AND THEIR FAMILIES IN CLINTON, WASHINGTON, AND THE
SURROUNDING COUNTIES. EARLY INTERVENTION - CHILDREN EXPERIENCING DEVELOPMENTAL DELAYS OR A
MEDICAL CONDITION THAT MAY CAUSE DEVELOPMENT DELAYS MAY BE ELIGIBELE EARLY INTERVENTIOMN SERVICES.
PREVENTION - CHILDREN NOT ELIGIBLE FOR EARLY INTERVENTION BUT MAY BE EXPERIENCING SOME
DEVELOPMENT DELAYS, OR CHILDREN WHOSE PARENTS ARE INTERESTED IN RECEIVING INFORMATION AND
LEARNING WAYS TO TEACH THROUGH PLAY MAY BE ELIGIBLE FOR PREVENTION SERVICES. EARLY HEAD START -
CHILDREN 0-3 WHOSE FAMILIES MEET THE FEDERAL INCOME GUIDELINES AS WELL AS PREGNANT WOMEN MAY BE
ELIGIBLE FOR EARLY HEAD START SERVICES

4d Other program services (Describe on Schedule O.)
(Expenses § 182,102 including grantsof § ) (Revenue $ 326,446 )
d4e Total program service expenses 8,279,402
EEA Form 990 (2022)




Form 980 (2022) COMMUNITY LINK INC 37-0955971 Page 3
[PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedufe A+ « « v 4 o 4 4 4 v et e i e e I o o i s 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors? See instructions  « « « « « v o o o o o s e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  « « « « « « YR ¥ W e e AT e 3 b4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e h e aae s e ea e b e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll  « « + « v v 4 v v« 3 5 ®
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |« « « &« v o v 4 s i 0t it s n e e 6 bd
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part If R S R 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll < « « « v v 4 o i i b i e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 30 s ESE § e e RN senie v el s ha e 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V eWe & wiECee W E a m e e e s elee b v el 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, s
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 If "Yes,"
complete Schedule D, Part VI« v« « o v o o 0 o WaTEl % WA R AR E DA F Deien ¥ UG R v el . |Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl « « o« v o v 2 4 & 2 B TEERE W siuhe 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl te s e et |He X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « + « « « G G EwLElE d RS & SRR Sl ¥ o B b'e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ « « 4 « « « 4 & e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e 1f 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parfs Xland Xl « « « « ¢ & ¢ 4 s s s s s 0 s s » BN e m o E E s R MR B R AR s SR s ek s omeE 12a | %
b Was the organization included in consalidated, independent audited financial statements for the tax year?
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ~ + « « + « + + . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ - « + « + » e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? CICGONS) T CRORYED O CROEor B e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complefe Schedule F, Parts [and IV~ + & « « o v ¢ ¢ 2 s s o s 5« » 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV P I T T e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV W Anmime X WAEEELE K SSETHGE W e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions TR % ST R R W e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o N SEESETE W RTEUETE W RECRGE E AR 6 eoesane B e 18 | %
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7
If “Yes," complete Schedule G, Partill  « « « « « « v o« v v o 0 v v o 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H B T R A X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? s eas e n e (20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il B 21 X

EEA Form 990 (2022)



Form 990 (2022) _ COMMUNITY LINK INC 37-0955971 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes,"complete Schedule |, Partsland il « « « v v o v o o v v v o v s 0w v 0 v 0 a s sowie W 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J <« + + « v v v 0 0 v 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258  « « « & « & & s« & & o o v s v s s s 5 8 2 s 8 s s 8 s 5 8 s s s 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « + « o« v 4 & e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « .+ v v v o 0 v s e e e SR SRR RS W AR & . W 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? « « « « « « & & & s & 4 & 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? If "Yes, " complete Schedule L, Part | wa e W TR B e o BRERE W 25a 3t
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes,"complete Schedtle L, Part]  « « o ¢ s o % s s s ¢ 4 5 ¢ s 3 8 8 5 8 5 5 8 s 8 s 0 8 8 8 5 8 B & s ¥ E T E s E s s 25b be
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Part il « « « « ¢ & s s o« s s 0 o o & 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part il « « « v v & o o v 0 v 0 s 0 h v v b e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV« « « « v+ s 0 v s« s o v s . 28a X
b A family member of any individual described in line 28a7 If “Yes,” complete Schedufe L, Part IV I . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
“Yes,"complete Schedufe L, Part IV« + « « « s o« s s s ¢ s s s s 5 5 ¢ s 5 8 s 6 s 5 3 8 s 8 85 8 8 3 38 8 3 5806 83515 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M~ « « « + « . . ¢ P 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM .« . . . . . . S G e e i TR W B e R 30 bid
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | P s s s s s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If S e bae 6 & W e R TR SRR 8 Saiea o 6 aee .o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!  « » « « « L% E GTe B S 3 meal% W wenad 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill,
orNCandPafVollnied & 5 W sl s wmeiaie B ¥ aaleid w dElee § s 5 w5 8 i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7  « « « ¢ = 4+ v o 4 v 4 v v v« o s 35a X
b If"Yes" to line 35a, 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, Part V, line2 ~  + « « « .« $i% F awe 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line2  « « « «+ s+ s s v 2 s = s s = s ¥ wedleiais 5w o .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI PR “ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O N R IR AN 38 | x
IPa'rt V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ............... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicable  « « « « « 4« @ v v v 0 0 v s 1a
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable  « « « « « & ¢ v 0 o« v 4 4 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? e e N e e e BT e e e e eTae B e 1c | X
EEA Form 990 (2022)



Form 990 (2022) COMMUNITY LINK INC 37-0955971 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return e e . 2a 369 ||
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « = o v 4 v o & & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « « v v v s v @ v v 0 v v 0w« 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanalionon Schedule O« « v v v ¢ 4 0 v 0 v s 3b
4a  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}? + « « « + « « & . 4a X
b If"Yes," enter the name of the foreign country 5 S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e -.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the faxyear? « « =« « « v v « ¢ v o v 4 & . 5a X '
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrm 8886-T7 = « = ¢ & & & & 2 2 = s 2 2 2 2 2 s 2 s s 2 s 8 s 2 8 2 s s« . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?  + « « « ¢ v 4 ¢ ¢ ¢ 00 0 0 . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? « « « « ¢ o s s 4 ¢ ¢ 1 v s s 4 b e s s s s e h e s s s s s e s s e s s s s s s 6b
7 Organizations that may receive deductible contributions under section 170(c). A S 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b i ]
and services providedtothe payor? « « « s o s s ¢ ¢ s s 5 s 5 s 5 s f s e n e mE s e il WaieE e e . 7a i x
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « = « & = 2 ¢ 2 2 = 2 0 v = s s ; 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282? .+ 4 « v « v ¢ s a8 4 s s 1 e e s s s e s ew s Tc X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « » « « « v 0 v 2o v 4 s 3 5 aavea & i [ 7d i % ; i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « « « « v« 4 o 4 Te b 4
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « « « « ¢ v v v v 2 0 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7  « = « « « « + « « Th e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S i
sponsoring organization have excess business holdings at any time during the year?  « « « « « v v 0 0 0 0 v 0 0 0 0 0 0 0 a s 8
9  Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 = « « + = v s v 4 s s v s e v a0 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T T TS 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included onPart VIIL liNe 12« v v« v v v v o v 0 v a0 v 0w s s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  +« « «+ «+ &« «+ + » « » » | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « = « « B midTRGE B RmlE N e R W e B R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.) + « + + + s v s s s v i s s s s it s s e aa s |11b Pl el
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417+« + ¢ v« @« o 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year  « « « = « « « « ceea |12 i i
13 Section 501(c)(29) qualified nonprofit health insurance issuers, & -_', &
a |s the organization licensed to issue qualified health plans in more than cne state? B I T A 13a]
Note: See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which S
the organization is licensed to issue qualified health plans o EOREETE W SNCHT & R W 6 Fa & 6w , 13b
¢ Enterthe amount of reserveS ONhand « « « « s = + & & & = = 2 s s 2 = = s s s o o s 2 . s e ssacen 4436 RE
14a Did the organization receive any payments for indoor tanning services during the tax year? S T T T S, 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule O P T 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?  +« « « « = = « .« & 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, S e
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? .+« « « + « . . . a 16 X
If "Yes," complete Form 4720, Schedule O. i il
17  Section 501(c)(21) organizations, Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 - e e T R G e 17
If "Yes," complete Form 6069. & bt
EEA Form 990 (2022)



Form 990 (2022) COMMUNITY LINK INC 37-0955971 Page 6
|PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
_ Check if Schedule O contains a response or note to any line in this Part VI C e e e s a4 s e s e e s e e e e a e e &
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the gaverning body at the end of the tax year 5 S DS W e 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent  + « « « « v« v o 4 s b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? «+ + s s v o o s v s o s v s 0 v s 4 s s w s s s s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? T I A 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . « « « .« . . 4 ¥
Did the organization become aware during the year of a significant diversion of the organization's assets? « « + « « » « « » s 5 X
6  Did the organization have members or stockholders? <« « + « v ¢ v 0 v v v s v e 0 e RE W eSeE R Siee T ST 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? « « « « + & v s« s v v v 00w SRR ® e ¢ e v enieli B el Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « + = = « « « < BT Wi 8 e e W @aie W e & e 7b p 4

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: |
a Thegoverningbody? « . « « v o v o v v & e s S e Ba | X
b Each committee with authority to act on behalfofthe governingbody? + « « o 4 v o o 4 0 o v v 0 s s e s v s s s 0 s s 0 v w s 8b | %
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O O R S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?  « = « ¢ & 4 4 0 & 4 4 4 o 0 s 0 0 0 0 2 s o 2 0 a0 2 s o 4 s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = « =« « « « =« e e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. '_ '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 Bwe e e R emie N elEoe M & e wE B e e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Chowthiswasdone « « + « « + « o s s v s % ¢ 5 s s s 0 2 8 s o 8 s 0 s 8 s 0 s 8 ¢ 8 5 8 o 3 8 8 4 s 12¢| X
13 Did the organization have a written whistieblower policy? « « ¢ s+ ¢ & ¢ & & ¢ s s s 5 5 8 2 s 2 s s 8 5 s s 8 8 8 5 8 5 2 8 5 13 | X

14  Did the organization have a written document retention and destruction palicy? + « =+ « v v s o v i s v s s v i i s d e e 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ik

a The organization's CEO, Executive Director, or top managementofficial  « « « ¢ v o v o v o v v i v o v i ot v v s 0 o0 0w 15a| x

b Other officers or key employees of the organization WAL W AR N wowle A e N W WO B mGNe e Wwwdwie W R bece 15b| X%

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ot B Sl
withataxableentity duringthe year?  » o o « s o o 4 o s s 0 0 0 0 s 4 0 0 e s s d s s s e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 5 e g

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Een
organization's exempt status with respect to such arrangements? B 16b

Section C. Disclosure

17  Listthe 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, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website Iﬂ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  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 990 (2022)




Form 980 (2022)

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 response or note to any line in this Part VII

.

s oo .

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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(©
A (8 {do not d'l,ecf::;f::han one ) ® ®
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours afficer and a director/irustee) compensation compensalion of other
per week from the from related compensation
(tist any organization (W-2/ organizations (W-2/ from the
Lo g %‘ Ea; g 3.; :3: g,: 5’ 1098-MISC/ 1099-MISC/ organization and
related g & g gl ¢ ‘%- I 1099-NEC) 1099-NEC) related organizations
organizations | S 5| & :& o g
below §| 5 2 2
dotted line) L E’ E
A
1} OOME BUBLERAMP: . .. oo e pimoss ssonies
EXECUTIVE DIRECTOR X 108,891 0 0
(2) WILLIAM BECKER _ _ __ __ . ... .- focooo
BOARD TRUSTEE X 0 0 0
(L CHRRLES BILMES . . .. . ocvcccnvaliesss
BOARD TRUSTEE X 0 0 0
1) EAMDRE BORTER . v s i i i
BOARD TRUSTEE X 0 0 0
{5) BATLEY RINELLA . . voocccnccfoccan
BOARD TRUSTEE X 0 0 0
{6) SEENCER CAMPBELL _._ ____.___._.-}booooo
BOARD TRUSTEE X 0 0 0
(7) KIRSTEN WILKERSON _ ___________| _____
BOARD TRUSTEE X 0 0 0
8) PADIRTIR BVANS . . - .. cvancawaibeniens
BOARD TRUSTEE X 0 0 0
() AMANDA LOEPKER __ _ _ ___________L_____
BOARD TRUSTEE X 0 0 0
(O)TED MACOR. - .o s nnns hneas
BOARD TRUSTEE X 0 0 0
(11)THERESA MORRISON _ _ _ __________ PR,
SECRETARY X X 0 0 0
(12)TARA HIIMES _ _ __ _ _ ___________}_____
VICE PRESIDENT X X 0 0 0
(3)RON FOPPE_ _ _ ________ .l oo___
PRESIDENT X X 0 0 0
(4)JEFF NIEMEYER _______________ I
TREASURER X X 0 0 0
EEA Form 930 (2022)



Page 8

Form 990 (ZG_ZQ COMMUNITY LINK INC 37-0955971
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
A ® {do not check more than one ©) € "
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week from the from reiated compensation
(list any organization (W-2/ | organizations (W-2/ from the
gzl Z| 8 F| 3& & 1099-MISC/ 1098-MISC/ organization and
hotestor % % = §‘ 2 ‘E% § 1099-NEC) 1099-MEC) related organizations
related a e 2 3 28| =
. g E 2 2
organizations g §
below g g 8 2
dotted line) 8 g g_
2
08 e
A8 e
L PPN IS
[ IR R
09 e
[ U A
[ P ORPEUU RS
[ Y S
Y sl s B S S SRR e
S s 5 0 S——
DO s s b A S —
b Subfofal ovecs & SRR 0 U SRR G SRR B ST © SRS Sl SeeRTa
¢ Total from continuation sheets to Part VI, Section A P s oa wleete
Total(add linesiband1c)  + « « v+ o v o v 0 vt vt s 0 0 a0 a0 a s . " 108,891 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated ! e :
employee on line 1a? If "Yes," complete Schedule J for such individual SR AR W Wl N SRS b AT 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « « + . . e R PR e Pt e e T e T N RS 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
_ for services rendered to the organization? /f "Yes," complete Schedule J for suchperson — « « « s v « « 4 « « & Ca e 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(CY] (8) ()
Name and business address Description of services Compensation

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

EEA

Form 990 (2022)



Form 890 (2022) COMMUNITY LINK INC 37-0955971 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl « « w0 v 0 0w w v u s R [:]
(A (B) {c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns « « + « + v « « 1a :
La b Membershipdues « +« « ¢ v o s s 2 1ib E
g% ¢ Fundraisingevents « « + v @ v v vt ic 196,956 |
e - d Related organizations = « « « « « .+ . 1d i
%; e Government grants (contributions) .+ » 1e 595,166
E.":E f Al other contributions, gifts, grants,
‘i'_-,bg and similar amounts not included above 1f 142,311
ég g Noncash contributions included in
5% linesdadf siiias waiau & o b 1g | $ Ea g
OF% | h Total. Addlines1a-1f .« ... 4. .. SRR N R alla 934,433
Business Code ! T Ll
2 2a FEES FOR SERVICES 900099 8,107,350 8,107,350
T @ b CLIENT WORKER CONTRACT 900099 639,123 639,123
%2 ¢ CAFE CLIENT WORKER ©00099 298,213 298,213
ES d
E @
g% | ¢
a f All other program service revenue « « « « « «
g Total. Addlines2a-2f  « « « & « =« - . . I 9,044,686
3  Investment income (including dividends, interest, and
other similaramounts) « « « « « « = & = 4 R 51,833 51,833
4 Income from investment of tax-exempt bond proceeds P aas
5 Royalties « + v v s o v 0 s s o v o x xa s aa.
(1) Real (i) Personal

6a Grossrents =« .« ..« «|Ba
b Less: rental expenses . . | 6b

¢ Rental income or (loss) 6c
d Netrentalincome or (loss) + + « « s s ¢ s ¢+ & 0 s 0 a0 s s
7a Gross amount from (i) Securities {ii) Other
sales of asseis
other than inventory 7a 79,795

b Less: cost or other basis
and sales expenses . . | 7b
c Gainor(loss) «« .« |7cC 79,795
Netgainor(loss) « « « « v v s v v v o v v - - s sean e 79,795 79,795
8a Gross income from fundraising ]
events (not including  $ 196,956
of contributions reported on line
1c). See Part IV, line18 . . .+ + « . . 8a
b Less:directexpenses « .« + v 0 0 0 . 8b
¢ Netincome or (loss) from fundraising events e e e e e
9a Gross income from gaming
activities, See Part IV, line19 + . ... . [9a
b Less:directexpenses « « « x o v 0 o s 9b
¢ Netincome or (loss) from gaming activites - » » « - . . . . .

Other Revenue
o

10a Gross sales of inventory, less
returns and allowances . . - « « + « « « [10a

Less: costofgoodssold « » « « » o o« |10b
¢ Netincome or (loss) from sales ofinventory  « + 4 v v v v v 4 o
| Business Code

o

¢  |11a FOOD STAMP REVENUE 800099 126,679 126,679
22 | b MIscELLANEOUS 500099 10,084 10,084
33 | ¢© 900099
o d Allotherrevenue « « « s+ « =+ v ¢ o s o s it
= e Total. Addlines 11a-1d  + o« e s s s oo s oo ne e : 136,763 | Gibesoutis :
12 Total revenue, Seeinstructions = « « « & v @ 0 v v 000 a . 10,247,510| 9,313,077 0 0

EEA Form 990 (2022)



Form 990 (2022)

COMMUNITY LINK INC

37-0955971

Page 10

[PartIX| Statement of Functional Expenses

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

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

(]

Do not include amounts reported on lines 6b, 7b, (A) 8) (€ ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations ; 43 e
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22  « « v « 4 ¢ v o o s s »
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefits paid to or formembers . . . . . . . .. ‘o
5  Compensation of current officers, directors,
frustees, and keyemployees  « « v v v 0 0 000w
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + « « - .«
7 Othersalaries and wages = « « + = s s s s+ s s s s 5,840,699 5,228,173 612,526
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 142,680 127,717 14,963
9 Otheremployeebenefits .« « « « v v o v s v v @ v s s 772,580 690,504 82,076
10 Payrolitaxes + « « v v v 0 000 e e e e 407,478 363,681 43,797
11 Fees for services (nonemployees):
a Management + « + v« 0 v 04 ieEn W A @
b Llegal: « « » s v 0 s v v = u s .. R
C AcCOUNtNG o o » « 2 = = s a2 « s s a2 o viEim W .
d Lobbying « « « v ¢ v v ¢ vt s n e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees + « « v v o 0 0 v 0. a s
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 115,107 80,819 34,288
12 Advertising and promotion T W ST E e R 11,435 11,365 70
13  Officeexpenses =« « « « =« o v s 0 v v s e s 24,148 10,009 14,139
14  Information technology - - - « « « « -« e s 64,275 25,872 38,403
15 7 ROVAIES » o soscmew = vmiwe @ ppreus 8 BamiKid 3 %
16  Occupancy - « « + « « P N - 289,300 272,527 16,773
17 Travel « v @ v v v s & T I R N 533,159 497,991 35,168
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meefings  + « « + + + « 21,222 11,359 9,863
20 Interest « o o v 0 v 0 v v s e e 61,522 59,704 1,818
21 Payments fo affiliates « . . . . . wimie e B e
22  Depreciation, depletion, and amortization  « « « « « « & 218,446 209,305 9,141
23 INSUFENCE  + + & = = = = = = = = = & + » ces e s 159,565 78,228 81,337
24  Other expenses. |ternize expenses not covered el s
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) SENSREE Fhat i
a SUPPLIES 433,117 426,094 7,023
b MAINTENANCE & REPAIRS 74,029 65,072 8,957
¢ SMALL EQUIPMENT 27,011 17,413 9,598
d DUES AND SUBSCRIPTIONS 68,043 23,779 44,264
e All other expenses 142,518 79,780 62,728
25 Total functional expenses. Add lines 1 through 24e 9,406,334 8,279,402 1,126,932 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)  « v« v s w4 w o s
EEA Form 990 (2022)



Form 990 (2022)

COMMUNITY LINK INC

37-0855971

Page 11

[Part X|

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

R T R T T ]

) (8)
Beginning of year End of year
1  Cash-non-interest-bearing =« « « « ¢ v v v s v v v v b e 2,833,634 1 3,610,849
2  Savings and temporary cashinvestments  « « « o v 4 0 v 0 e e e e e e 75,642 | 2 177,623
3  Pledges and grants receivable, net .+ . .« . . a0 i o i a0 e e : 52,500/ 3 52,500
4  Accountsreceivable,net « .« s . 4 0. .0l . Cee e s e e e 841,568 | 4 1,018,854
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i wwiAE € o " 5
6 Loans and other receivables from other disqualified persons (as defined 3
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7  Notes and loans receivable, net CORie % wUewie B KSeLeE SRR S RO 7
E 8 Inventoriesforsale oruse - « « « « o v v o b a e s e n s an s n e aa s 8
2 9  Prepaid expenses and deferred charges I I T T AR R R 148,544 | 9 228,579
10a Land, buildings, and equipment: cost or other e : Feliaiie
basis. Complete Part V| of ScheduleD . . . . . . 10a 6,190,287 RS e | : sl
b Less: accumulated depreciation « « « « ¢ & 4 . 5 . 10b 3,937,393 3,008,025 | 10¢c 2,252,894
11 Investments - publicly traded securities  « « + v x4 s w000 00w e - . 11
12  Investments - other securities. See Part IV, line 11 « « ¢« ¢ v v 0 0 o 0 0w v u s 12
13  Investments - program-related. See Part IV, line 11 IR W W 6 SR % 13
14  Intangibleassets « .« « « v v v 0 00 0w . G RERSTE e W W S 14
15  Other assets. See Part IV, line 11+ + « « « « v . & W NI B wSTEA B . 15
16  Total assets. Add lines 1 through 15 (must equal line 33) R 6,959,913 | 16 7,341,299
17  Accounts payable and accrued eXpenses + s« « 4 s 4w b s a s 0w e e 609,330 | 17 336,457
18 Grantspayable « « « =« « ¢ o o o 0 0w o . TR 18
19  Deforred reVenUe: v & +oiieis @ & ¥SNEe % e alEE ® ERGR § R 8 o W RN 19
20  Tax-exempt bond liabilities I TN Cee e s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .« « . . 21
& 22  Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributer, or 35% i
E controlled entity or family member of any of these persons VR R WleTE 22
- 23  Secured mortgages and notes payable to unrelated third parties SiTe W At 1,710,832 | 23 1,522,526
24  Unsecured notes and loans payable to unrelated third parties TR . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD  + v o v o v i w0 v i w . . R I R 159,924 | 25 177,147
26  Total liabilities. Add lines 17 through25  « « « « « v« & I R R ol 2,480,086 | 26 2,036,130
Organizations that follow FASB ASC 958, check here [Z] e : o
§ and complete lines 27, 28, 32, and 33. iR A e o e
= 27 Netassets withoutdonorrestrictions  « « « ¢ s ¢ s o o s 0 s 2 2 0 2 2 s 2 ¢ s = 4,459,827 | 27 5,305,169
E 28  Netassetswith donorrestrictions  « < = v v v o v v i it il 20,000 | 28
2 Organizations that do not follow FASB ASC 958, check here |:|
a and complete lines 29 through 33.
G | 29 Capital stock or trust principal, or curentfunds <+ « - -+ . . - e e 29
‘2 30  Paid-in or capital surplus, or land, building, or equipment fund s e s e m s 30
E 31 Retained earnings, endowment, accumulated income, or other funds sae e 31
@ 32 Totalnetassetsorfundbalances « « « ¢« ¢+ ¢ ¢ o o 0 s 0 s s s a0 0 s s xaa 4,479,827 | 32 5,305,169
Z | 33 Totalliabilities and net assets/fund balances . + « « « - . f e e e 6,959,913 | 33 7,341,299

m
P

Form 990 (2022)



Form 990 (2022) COMMUNITY LINK INC 37-0955971

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . ... .. o0 v oo n s “ v

. [

W o~ Do B W R -

-
=

Total revenue (must equal Part VIIl, column (A), ine@12)  + « « @ v v v v v v s v v s n v 0 0 0w s e e

10,

247,510

Total expenses (must equal Part IX, column (A), INe25)  « « v v v o v v v v e e v i i v i

9,

406,334

Revenue less expenses. Subtract line 2 from line 1 P T S S S .

841,176

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) VSR e WAl 6w .

4,

478,827

Net unrealized gains (losses)oninvestments  « « « v o o v v v v 0 s 0 i e e e 0 e P T AT s S

Donated servicesand useoffacilities + « ¢ ¢ ¢ 2 2 o s 2 ¢ 2 s a5 2 o A W & wlee ¥ v Aels e B e e paE

Investment expenses R R R I e A ‘ouee

Prior period adjustments .« + -« -+« I S P P eiv w s 3o

L= Rl R B R O - T S

Other changes in net assets or fund balances (explain on Schedule O)  + « = = = = & o 0 v v 0 v ce e e e

(15,834)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B))  « c s s s e s i s s s e a slelh Wi, R e S SRS 3 I 10

5,

305,169

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. o o v v v v v i v u s

1

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? — « « + = o s v v 0w 0 0 0 0 s
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 D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? B saa s e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis I:l Consolidated basis |:| 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 selection of an independent accountant? R A T
if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? = « + « « « « T R e e s e n e
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 such audits ~~ + « « - + . - . . ..

Yes | No

23__.__ :

v

2c

3a

3b

EEA

Form 990 (2022)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
wniainal Revéntia Servics Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
Name of the organization Employer identification number
COMMUNITY LINK INC 37-0955971

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research 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:

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

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

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

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled 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 Aand C,

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

d [] Type Il 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.

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

f Enter the number of supported organizations R R R T T T e e B e S I:’
g Provide the following information about the supperted organization(s).

(i) Name of supported organization (i) EIN (lif) Type of organization (Iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on nes 1-10 listed in your governing support (see other support (see
above (see instruclions)) document? instructions) instructions)

Yes No
(A)
(B)
€)
(D)
(E)
Total :

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 COMMUNITY LINK INC 37-0955971 Page 2

|[Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... |7,108,539 |7,237,348 |7,061,886 [7,237,548 [9,173,004 |37,818,325

2  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
4 Total. Add lines 1through3 .. ... 7,108,539 |7,237,348 |7,061,886 |7,237,548 19,173,004 37,818,325
5  The portion of total contributions by 0
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .. ...
6  Public support. Sublractline 5 fromline 4 - 37,818,325
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 .......... 7,108,539 [7,237,348 |7,061,886 |7,237,548 [9,173,004 [37,818,325
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources . . . .0 0.0 e 320 5,232 7,055 4,273 51,833 68,713
Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . .. ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
Total support. Add lines 7 through 10 B B e _ 137,887,038
Gross receipts from related activities, etc. (see |nstruchon5) .................... 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(c)(3)
organization, check this box and StOP hera o v wsin s 5 sisiais & wae & 6 e me o wdags e flie)s o siayais o swmmia & o

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f})) .. .... 14 99.82 %
15  Public support percentage from 2021 Schedule A, Partll, line14 ... .............. 15 99.94 %
16a 33 1/3% support test - 2022. 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 . . . . « v v v v v v v v i v vt v i v a s X
b 33 1/3% support test - 2021. 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 o v v v v i i i o Il
17a 10%-facts-and-circumstances test - 2022. 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
ORgAnIZANON. s s paen & GaeE ¥ SEAE § RNSEE B HGRIN § e E E aeE PEE PAESE § e R e ¥ 8 O
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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: a5 seal & 5 il § RN 5 O S TR F AEnR 0 s naed ¥ e T B e ¢ ees § aeR f a g O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
PEHUBHONE. % 5 bt 3 8 Smpt & e 5 Ve 3 & 0aad & oain a4 el Roivins b RATAASE A % G4 5 3 . 0

EEA
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Schedule A (Form 990) 2022

COMMUNITY LINK INC

37-0955971

Page 3

[Partlll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants.")
2  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 . . - .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
6 Total. Add lines 1through5 .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7d .........
8 Public support. (Subtract line 7c from
HnEB)  sowvma wiwnen v sians w e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts fromline6 ..........
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 ... ..
¢ Addlines10aand10b . . . ... ...
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) + ..o v vt
13 Total support. (Add lines 9, 10c, 11,
and 12) woe w v s 4
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . .. ... .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ...... 15 %
16 Public support percentage from 2021 Schedule A, Partlil. line 15 . . v v v v v e v v v v 0o v v s 16 Yo
Section D. Computation of Investment income Percentage
17  Investmentincome percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) S 17 %
18  Investmentincome percentage from 2021 Schedule A, Part il ine 17 ... ... .. .. ... .. 18 %
19a 33 1/3% support tests - 2022, If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization w sy D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

EEA
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Schedule A (Form 990) 2022 COMMUNITY LINK INC 37-0955971 Page 4
[PartlV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and 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 governing e
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. g
2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported i
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer '_
lines 3b and 3c below. 3a
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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c|
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If i
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a
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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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. 4c
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; (ii) 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 document). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already F
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
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 (iii) other supporting organizations that also support or .
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ;
with regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line el o
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more s B
disqualified persons, as defined in section 4946 (other than foundation managers and organizations S| e
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which | |-
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit | it
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
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 lll non-functionally integrated ol
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b|
= Schedule A (Form 990) 2022




Sch&du!ﬂ{Form 990) 2022 COMMUNITY LINK INC 37-0955971 Page 5
[PartIV|  Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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, i
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

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 organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's i
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.

c |:| 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 organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's 2
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 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, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022
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COMMUNITY LINK INC

[PartV]

37-0955971 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Testas a qualn‘ying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(W -

DN

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)

o

7

Other expenses (see instructions)

-3

8

Adjusted Net Income (subtractlines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

olojo|orn

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subftract line 2 from line 1d.

(4]

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~l|h|nh

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@~ o) P

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

1
2
3
4
5

DB R -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6|

|

[] Check here if the current year is the organization's first as a non-functionally |ntegrated Type I supporﬂ ng organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 __COMMUNITY LINK INC 37-0955971 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. . (0 (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 .« i6aii o

From2018 . i siv i sia

From2018.. & iWieia i v

From2020 ....... 5

From2021  sasiaie: s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Blel=lzla|=|olalo|oc|n|®

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

olo

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .. ..

Excess from2019 .. ..

Excess from 2020 .. ..

oo |o|w

Excess from 2021 . . .. R e
Excess from 2022 .. .. e T :

EEA
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Schedule A (Form 990) 2022 Page 8
|Ra_i:l_.\H| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

‘Form 99 0) Complete if the organization answered "Yes" on Form 990, 2 022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e —

Baguiment bt iiassson Attach to Form 990. : 09_9_9._10 i_’ub_llc

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, “Inspection

Name of the organization

COMMUNITY LINK INC

Employer identification number

37-0955971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Totalnumberatendofyear « « o « v o v 0 v v see

Aggregate value of contributions to (during year) « .« .« .

Aggregate value of grants from (during year) « 0 n e

Aggregate value atend ofyear .+ .+« v« 0 0 o ‘s

L A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . W e
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? « « « « « « 4 ¢ s 0 0 . s

T T T Y

[ Partil | 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).

D Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

D Preservation of a historically important land area

D Preservation of a certified historic structure

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

easement on the last day of the tax year.

Total acreage resfricted by conservation easements . . . . . . .

a o o o

historic structure listed in the National Register « « « « « « « + « &

Total number of conservation easements « « + « « « « + P T S S T T T T

Number of conservation easements on a certified historic structure includedin ()  » « + o o o v 0 0 0 s .
Number of conservation easements included in (c) acquired after July 25, 2006, and noton a

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year

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

violations, and enforcement of the conservation easements it holds?

E]Yes DNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

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

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

and section 170(A)(A)BYI?  + « = = = =+« = x v xh e e e e e e e e

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Partlil | 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI| the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 9890, Part VIl line 1 « « = ¢« s a o v v v s v s s s v v s o a s s nn
(ii) Assetsincludedin Form 990, PartX « « « ¢« v 0 v v 0 0 2 a

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

a Revenue included on Form 990, Part Vi, line 1« « « « « & & « &
b Assetsincludedin Form 990, Part X « « « « « v ¢ 4 4w s ¢ 0 4w &

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

e E
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Schedule D (Form 990) 2022 COMMUNITY LINK INC 37-0955971 Page 2

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

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

D Public exhibition d D Loan or exchange program

D Scholarly research e D Other

El Preservation for future generations

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

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« « « « « + « « « « + . & D Yes [_—_l No

| PartlV| Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  + « « « « v« » G Rk N ¥ WY RS o WG T SR K e 0 BN SUES DYes DNO
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . .« . . . 0000 T T 1c
d Additions duringtheyear =« « + « « « « 1d
e Distributions during the year — + « » « « L T 1e
f Endingbalance - « « « v v v o0 siaie e v ASETRs @ wOWielw w Ree W e e e e d e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .« « « « =« « D Yes D No
b If "Yes,” explain the arrangement in Part XlIl, Check here if the explanation has been providedon Part Xl + « « v v v o . s ea e D
[ PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . .+ + . .
b Contributions « « « s 2 c 0 s s v 0 e
¢ Netinvestment earnings, gains, and
IoS885 = o & o o 6 o 8 o 0 0 5 s 8 s
d Grants or scholarships  « + « .« e
Other expenditures for facilities and
pl‘Ograms ® s = = ®m & 5 ® @ = = = @ #
f Administrative expenses <« + « « . . -
g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations + « « « « o o « 4 T T T T T T T R 3a(i)
(ii) Related organizations « + « « v = « & L T T R R <+ {3afii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  « « « « ¢« o v v v v v v v 0 s v v n e 3b

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

| PartV 1| Land, Buildings, and Equipment.

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

Description of property (a) Costor other basis (b) Costor other basis (e) Accumulated (d} Book value
(investment) {other) depreciation
P 371,972 371,972
b Builldings + « « s s c v n 0 e e 4,711,067 2,972,924 1,738,143
¢ Leasehold improvements  « + « x . . ‘e
d Equipment + « s v s v v s s uan e n s 1,107,248 964,469 142,779
8 Oher « s s s as s s s s s s s moEeoaew
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) SR W AN ST 2,252,894
EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 COMMUNITY LINK INC 37-0955971 Page 3
| Part VI ] 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 security or category (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives « « « « v ¢+ ¢ o s s = = 2 s 2 2 2 & s Sagresd 5 &
(2) Closely-held equityinterests  « o+ o o o s 2 0 0 0 o 2 o s R ——
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 12.)  « « v « « « »
|P_art.VlT.!| Investments - Program Related.

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

(a) Description of investment (b} Book value (c) Method of valuation:
Cost or end-of-year market value

0]
()
3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)  + « + + « « &
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value

(W)
(2
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.)  « « v w v 4 v o v e s v o o 4 0 ot & s o 0o s = o
[PartX| 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 177,147
()
4
(5
(6)
()
(8
(9)
Total, (Column (b) mus! equal Form 990, Part X, col. (B) line 25) « 177,147

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's fi nancla[ st.atements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Pat XIll ~— + « « + .+ D
EEA Schedule D (Form 990) 2022
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37-0955971 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements  « « « « <+ . .. Gl wreilaE B el 1 10,378,732
2 Amounts included on line 1 but not on Form 980, Part VII, line 12:
a Netunrealized gains (losses) oninvestments + « « « v v o s 0 v v 0 a0 e 2a
b Donated servicesand useoffacilities «+ « « o « « o & ¢ o 0 0 o 0 0 5 0 0 0 0 s 2b 131,222
¢ Recoveries of prioryeargrants  « « « « ¢ o o 0 o0 0w a e PSP S 2c
d Other (DescribeinPart XIIl) = « =« 0 s a0 o s B T A T 2d :
e Add lines 2a through 2d I T S T T T R 2e 131 9222
3 Sublraciine2efromline T o o s a a s o s's & a8 s 8 v 8 8 v s s mae w s AN s 4 a8 e e @ 4 ans 3 10,247,510
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b « + « =« « da
Other (Describe inPart XIIL) =« « ¢ 4 v s s s s s s s s o s s s nn s a0 4b _
Add lines 4a and 4b e T BEeL A el B SAE A E SR RS § ie 2l 6 SR B e e e 4c
5 Total revenue. Addhnessandtlc (This must equal Form 990, Part I, line 12.)  « « & « v v v v 4 v v 0 v v v s 5 10,247,510

| Part XII_ ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ~ + « « + « » « & L 1 9,537,556
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + « = « = = = o o0 o0 dia e e 2a 131,222
b Prioryearadjustments .+ « « + ¢ v s 0 0 0 b s s b e e e s e e 2b
¢ OFHOCIOBEHE: & v ¢elete 7 dieieih ¥ eiEeE B atae W W teiea saims a ae 2c
d Ofher(DescribeinPart XIIl.)  « ¢ ¢ v ¢ o v v o v s v s s v s s s v v a0 xan 2d !
e Addlines2athrough2d  « + « « ¢+ & ¢ ¢ o v o v o s o s s s a s s s s 0 s e n 2e 131,222
3  Subftractline2efromlined « « « v 4 v 0 v 0w w s ¢ RS G ¥ il ¥ e 3 9,406,334
Amounts included on Form 990, Part IX, line 25, but not on fine 1: Sz
a Invesiment expenses notincluded on Form 990, Part VIll, line7b « « « « « + « & 4a
b Other (DescribeinPart XIIL)  « « v v v v 0 v v s g @ eTeTa W aeTe W e 4b iy
¢ Add lines 4a and 4b P w EWRLE e e W N Saam e P P S P Tt T ol G P G 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, ling 18.)  « « « & v e o v 0 0 s 0 0w 5 9,406,334
[ Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
=" Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990} organization entered more than $15,000 on Form 980-EZ, line 6a. 2 022

Department of the Treasury Attach to Form 9590 or Form 990-EZ, “Open to Public

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest Information. ~Inspection

Name of the organization Employer identification number

COMMUNITY LINK INC 37-0955871

[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 organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [] Solicitation of government grants

c D Phone solicitations g EI Special fundraising events

d D In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes I:l No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (v) Amount paid to "
(i) Name and address of individual ) DI fundraiiser hiave (iv) Gross receipts (or retained by) (vi) Amount paid to

x ! (ii) Activity custady or control of i ol g (or retained by)
or entity (fundraiser) contributions? from activity Iundfa::sat:r(lg.led in organization

Yes No

10

Total = a o o o a s 4 0 2 s @ s 6 5 0 0 a n s 8 8 8 8 8 s s s s e e s s s
3 Listall states in which the organization is registered or licensed to solicit contributions 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. Schedule G (Form 990) 2022
EEA
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COMMUNITY LINK INC

37-0955971 Page 2

{Partl |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 ({b) Event #2 (c) Other events (d) Total events
BUDDY WALK ANNUAL APPEA NONE (add col. {a) through
(event type) {event type) {total number) col. (€))
g
§ 1 Grossreceipts « « o v v o vt 151,357 45,598 196,955
&
2 Less: Contributions  « « + « & 151,357 45,598 196,955
3 Gross income (line 1 minus
INB2) v o = v o n s o2 ¢
4 CashprizeS « « s+ o v o
5 Noncashprizes =« .« .+« ..
] 6 Rentfaciltycosts « « + « « « &
[’}
&
5 7 Foodand beverages - « . - +
3
5| 8 Entertainment . .. .....
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) CaRUbE W RGNS W SRR W TR & ..
11 Netincome summary. Subtract line 10 from line 3, column (d) t 4 e m a s e e s et e s

[Part 1N

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabsfinstant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {€) Other gaming col. (a) through col. (c))
g
2
1 Grossrevenue « « « « « =+ »
2 Cashprizes «« ¢ s s 45«
w
@
c
21 3 Noncashprizes ...+ ..
]
E 4  Renfacilitycosts . . . ...
&
5 Otherdirectexpenses .« « »
[:| Yes % D Yes % D Yes %
6 Volunteerlabor .. ... .. [] No [] No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) P S S P A
8  Netgaming income summary. Subtractline 7 fromline f,column(d) + « « ¢ v v v 0 v 0 v v v e w0
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities In each of these states? e et W w8 wiekie B & EI Yes l:| No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? s A eee s has D Yes D No
b If"Yes," explain:

Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘Open to Public_

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection

Mame of the organization Employer identification number

COMMUNITY LINK INC 37-0955971

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

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

MANAGEMENT RECEIVES THE COMPLETED FORM 990 AND DISTRIBUTES COPIES TO THE MEMBERS OF THE

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

ENTIRE BOARD OF DTRECTORS.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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

PERFORMANCE AND OVERSIGHT COMMITTEE EXAMINES ALL CONFLICT OF INTEREST STATEMENTS AND

ALLEGED CODE OF ETHICS VIOLATIONS AND APPLIES GUIDELINES TO ENSURE TRANSPARENCY AND

ETHICAL CONFLICTS. IF A CONFLICT BECOMES EVIDENT DURING THE YEAR, INTERNAL POLICY

REQUIRES IMMEDIATE NOTIFICATION TO THE PERFORMANCE AND OVERSIGHT COMMITTEE TO REVIEW.

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

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

IMPORTANT TO ORGANIZATIONAL SUCCESS. THIS PROCESS I3 NECESSARY TO ENSURE THE CARRYING OUT

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

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

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

REVIEWS IN THE FIRST YEAR AT SIX-MONTH INTERVALS. THE EXECUTIVE COMMITTEE WILL

DISTRIBUTE TO EACH BOARD MEMBER A COPY OF THE EVALUATION TOOLS WHICH THEY HAVE DEVELOPED.

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

PREVIQUS 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-EVALUATION. THE BOARD PRESIDENT WILL SET A DEADLINE FOR THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
EEA
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Name of the crganization Employer identification number

COMMUNITY LINK INC 37-0955971

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

COMPLETE THE RESULTS. THE BOARD PRESIDENT WILL BE IN CHARGE OF COLLECTING THE

EVALUATIONS.

THE EXECUTIVE COMMITTEE WILI SUMMARIZE THE RESULTS AND COMMENTS MADE BY THE BOARD

MEMBERS.

THE BOARD PRESTIDENT WILL REVIEW THE JOB DESCRIPTION FOR THE EXECUTIVE DIRECTOR AND MAKE

ANY RECOMMENDED CHANGES FOR THE NEXT YEAR.

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

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

THE DISCUSSION WILL INCLUDE PERFORMANCE, PROGRESS ON ESTABLISHED GOALS, AND THE SETTING OF

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

BOARD.

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

THE EVALUATION AND DETERMINE TIF THE PROCESS NEEDS ANY REVISIONS BEFORE THE NEXT REVIEW.

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

EXECUTIVE DIRECTOR'S SALARY. THE COMMITTEE MAY CONSIST OF BOARD MEMBERS AND OQUTSIDE

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

IO THE BOARD PRESIDENT.

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

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

DETERMINED BY THE

EEA Schedule O (Form 990) 2022
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Name of the organization Employer identification number
COMMUNITY LINK INC 37-0955971

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

FINANCE, AND PROGRAM DIRECTORS. ALL SALARIES ARE INCLUDED IN THE ORGANIZATION'S ANNUAL

BUDGET THAT IS APPROVED BY THE BOARD OF DIRECTORS.

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

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

STATEMENTS ARE AVATLABLE FOR REVIEW AT THE BUSINESS QOFFICE. FORM SS0 IS AVAILABLE FOR

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

FINANCIAL STATEMENT DATA IS SUMMARIZED AND PRESENTED IN THE CRGANIZATION'S NEWSLETTER.

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

LINE 9 OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

DEPRECIATION ON CAPITAL ASSETS EXPENSED $ 3,304

PRIOR FPERIOD ADJUSTMENT - BAD DERBT $12,530

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

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

ACCOUNTING PRINCIPLES REQUIRE THE COST OF THE ASSETS BE DEPRECIATED OVER THEIR ESTIMATED

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

DEPRECIATION EXPENSE IS RECORDED ON THE STATEMENT OF ACTIVITIES.

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

ADULT DAY PROGRAM(CONTINUED) :

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

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

ARE HAVING DIFFICULTY OBTAINING AND MAINTAINING COMMUNITY EMPLOYMENT. INDIVIDUALS RECEIVE

SUPPORT WITH JOB DEVELOPMENT, JOB ACCOMMODATIONS, AND JOB MAINTENANCE. COMMUNITY

EEA Schedule O (Form 990) 2022
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Name of the organization
COMMUNITY LINK INC

Employer identification number
37-0955971

INTEGRATED LIVING ARRANGEMENT (CONTINUED) :

RESQURCES, ESTABLISHING/MAINTAINING RELATIONSHIPS WITH OTHER AGENCIES AND PROGRAMS, AND

OBTAINING AND MATINTAINING ENTITLEMENTS. CILA INTERMITTENT CARE RECIPIENTS ALSQO RECEIVE

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

TEANSPORTATION.

EEA Schedule O (Form 990) 2022



Statement of Program Service Accomplishments | 2022 .01

Your Social Security Number

37-0955971

Name(s) as shown on return
COMMUNITY LINK INC

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

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $182102
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $326446
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



. 8879-TE IRS e-file Signature Authorization OMB No. 15450047
o for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 07-01 ,2022,andending 06-30 ,2023 2022
Department of the Treasury Do not send to the IRS. Keep for your records,
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SN
COMMUNITY LINK INC 37-0955971

Name and title of officer or person subject to tax

RON FOPPE, PRESIDENT
lPat't_I] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere . . . « . D b Total revenue, if any (Form 920, Part Vill, column (A), line 12)  « + + « « 1b
2a Form990-EZ checkhere . . . [ | b Total revenue, ifany (Form 990-EZ,ne9) « v « v s v v v v v v v v s 2b
3a Form1120-POL check here - . [ ] b Total tax (Form 1120-POL, N@22) « « « « « v e v v v v v v m e v v s 3b
4a Form 990-PF checkhere . . . I:] b Tax based on investment income (Form 930-PF, PartV, line5) .+ « . . . 4b
5a Form 8868 checkhere . . .. Iﬂ b Balance due (Form 8868, lne3¢c) « « » v v v v v v v v v w0 s saav s 5b 0
6a Form990-Tcheckhere + . . . [ | b Totaltax (Form 990-T, Partlll, ined) « + v v v v v vy . i e 6b
7a Form 4720 checkhere . « « .« [:l b Total tax (Form 4720, Partlil,ine 1) « « « « v v v v v v v v s v w v v v s b
8a Form 5227 checkhere . . .. D b FMV of assets at end of tax year (Form 5227, ltem D) wiwen W e o Bh
9a Form 5330 checkhere . . .. D b Tax due (Form 5330, Partil,line19) + « » + + v+ v « v v v s s s ==+ 9b
10a Form 8038-CP check here . . . {:l b Amount of credit payment requested (Form 8038-CP, Partlll, ine22) . . 10b
[Partll] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[2] | authorize GLASS & SHUFFETT, LTD to enter my PIN 55971 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject lo tax Date 12.01-2023

[Part ] _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

375164 10401
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business %L‘
v .
ERO's signature 'y \ q Date 12-13-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




