COMLIN 08/31/2016 4:34 PM

‘ 990 Return of Organization Exempt From Income Tax MG No._1545-0047
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
Form (@) (2) 2015
Department of the Treasury P Do not enter social security numbers on this form as it may be made publfic. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviforms9o. Inspection
A_ For the 2015 calendar vear, or tax year beginning 07/01/15 . andending 06/30/16
B Check if applicable: FC Name of organization D Employer identification number
 Address thange Community Link Inc
Name changs Deing business as 37-0955971
- Number and street {or P.GO. box d mail is rot delivered 1o slreet address) Hoomysuile E Telephong number
inifial return 1665 North 4th Street 618-526-8800
1 Firal returny City or town. state or province, country, and ZIP or foreign postal code
L. terminated
- Breese IL 62230 G Gross receip!ls $ 7,390,632
| Amended raturn F Name and address of pringipal officer: — .
7¥ Appiicalion pending Wesley A Gozia Hia) s this a group return for subordinates? ;,' Yes 2{_ Ne
1665 North 4th Street H(b} Are all subordinates incladzd? L No
Brees e IL 622 3 0 If*No," attach a Irst. (see instructions)
! Tax-exempt status: f 5071(cH3) [ so1e | } o (insert no.) _ 4847(a)!1) or 7 527
J  Website: P COI[IEnl ink . org _ X Hic) Group exemption number P
K Foim of organization; FX Corporation | | Trust | Assogiaton ©  Other I | L Yearoiformation;: 1972 I M _ State of fegat domicie: L Lu
Partl - Summary
1 Briefly describe the organization's mission or most significant activities:
8
=
1]
E
g
[} 2
&)
sl 3 3
& | 4 Number of independent voting members of the governing body (Part VI, Iine 1) 4
S| s Total number of individuals employed in calendar year 2015 (Pant V. fine2a 5 | 398
:—' § Totai number of volunteers (estimate if necessary) 6 | 170
7a Total unrelated business revenue from Part VIIl, column (C). fine 12 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . .. . 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VAII, linetb) 966,567 1,045,570
E 9 Program service revenue (Part VIiI, line 2g) e _ 6,477,800 6,136,643
g | 10 Investmentincome (Part VIli, column (A), lines 3, 4, and 7y 988 1,382
| 11 Other revenue (Part Viil, column (A).fines 5, 6d, 8¢, 9¢, 10c, and 19¢) 75,017 203,037
12_Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 7,520,372 7,390,632
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), fined) 0
@ | 15 Salasies, other compensation, smployee benefits (Part IX, column (A}, iines 5-10) 5,534,637 5,454,659
£ | 16aProfessional fundraising fees (Part 1X, column (A)line 11g) o 0
g-:- b Total fundraising expenses (Part iX, column (D), line 25) » 26,700 R R
“| 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11240y 1,876,049 2,000,256
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lne25) 7,410,686 7,454,915
19 _Revenue less expenses. Subtract line 18 from line12 105,686 ~-64,283
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX.finet6y 4,627,300 4,437,317
<5l 21 Total liabilities (Part X, line 26) 2,346,231 2,220,230
el e e A I e
Z| 22 Netassets or fund balances. Subtract ling 21 from line20 L — 2,281,069 2,217,087

Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other than officer) is based on wm:wmch preparer has any knowledge. - P

} e e | 27324
S|gn Signatursﬁim/cg/ / : __,, Date = &
Here ’ il (Lesle A leog b /Tﬁfjéﬂéq"//

Type of print name and title / rr

Print/Type preparer's name ._Ff'reparer‘s signature Date Check E,ﬂ? if | PTIN
Paid Frederick J Becker, CPA 7/&1&“«4/ Pl telee, (7 s 1/16) seitempioyed | POO111754
Preparer Firm's name » Glass & Shuffett Ltd Firm's EiN P 37-1012844
Use Only PO Box 489

Firm's address P Centralia, IL 62801-0489 Phone no. 618-532-5683
May the IRS discuss this return with the preparer shown above? (see instructionsy e X Yes ! INo

For Paperwork Reduction Act Notice, see the separate instructions, torm 990 2015)
DAA
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Form 990 (2015) Community Link Inc 37-0855971 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a Fespense gr note to any line in this Part Nl
1 Brigfly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the o
M omONOTSOEL " ves X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? | Yes X' No

4 Describe the organization's program service accomplishments for each of its thres larges! 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 $ 4,021,809 including grants of ) (Revenue $ 4,213,400

See Schedule 0 - First Accomplishment

4b (Code: ) (Expenses $ 1,861,9 61 including grants of § _

See Schedule 0 - Second Accomplishment

4d Other program services (Describe in Schedule 0)
{Expenses $ 155,287 including grants of $ ) (Revenue $ 306,597
de _Total program service expenses P 6,555,739
DAA Form 990 (2015
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Form 960 (2015) Community Link Inc 37-0955971

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes”
complete Sehedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstuctions)? 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, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If 'Yes,” comptete Schedule C, Partil 4 X
§ Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(8) crganization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schadule C,
Paﬁ I” .............................................................................................................................. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes."complete Schedule O, Party ST R 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic lard areas, or historic structures? If “Yes,” complete Schedule D, Partyl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complgte Schedule O, Parthit . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, 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, Partiv. L 9 X
10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted
endowments, permanent endowrnents, or quasi-endowments? if “Yes.” complete Schedule D, Partty 10 X
11 If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedufe D, Part VI 11a) X
b Did the organization report an amount for investments-—cther securities in Part X, line 12 that is 5% or mors
of s total assels reported in Part X, fine 167 If 'Yes,” compiete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program refated in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes.* complete Schedule D, Partvit 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If *Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 11 "Yes.” complete Schedule D, Partx 11e| X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Scheduie D, Patx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIt ... . B R 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Isthe organization a school described in section 170(b)(1){AXii)? If “Yes." complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1C,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and iV e 14b X
15 Did the organization report on Part X, column {A). line 3, mare than $5,000 of grants or other assistance ‘o or
for any foreign organization? if “Yes,” complete Schedule F. Parts lland v 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 individuais? If “Yes,” complete Schedule F, Parts lland IV o 16 X
17 Did the crganization report a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), tines 6 and 11e7? If “Yes,” complate Schedule G, Part | (see instructionsy ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? if *Yes,” complete Schedule G, Partlf e 18 X
19 Did the organization report more than $15,000 of gross income from garning activities on Part VIII, line 9a7?
If 'Yes'complete Schedule G, Partill . . 19 X

DA

Form 990 (2015
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Form 990 (2015} Community Link Inc 37-0955971

Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilites? i “Yes,’ complete Schedule 20a X
b 1f*Yes” toline 20a, did the organization attach a copy of its audited financial statements to this return? . . 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 [f “Yes," complete Schedule 4, Parts tandy 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes,” complete Schedule [, Parts and i T 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes" complete Scheduley L 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 atter December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to fine 25a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(ck3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 o 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prio
year, and that the transaction has not been reported on any of the organization's prior Forms 99¢ or 990-E27
if"Yes," complete Schedule L, Partl o 25b X
26  Did the organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complste Schedule L, Parttt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controffed
snlity or family member of any of these persons? If Yes,” complete Schedule L, Panti 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, : i '
Pan IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
SChedUIe L' Pal"l N . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes," compfete Scheduie L, Partty 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation conlributions? If “Yes," complete ScheduleM e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? I "Yes,” complete Schedule N,
Pan I ........... B e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? |f "Yes,"
complete Schedule N, Partil RS 32 .4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If Yes,” complete Schedule R, Part! 23 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I}, 11},
or 'V' and Pan V‘ e 34 x
35a  Did the organization have a controlled entity withir: the meaning of section 12(by13y? 35a X
b if "Yes" fo 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)? If “Yes,” complete Schedule B, Part V. lie2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 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,
Paﬂv' LT T T BT e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
187 Note. All Form 990 filers are required to complete Scheduie O. 38 | X
Form 990 (2015

DAA
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Form 990 (2015) Community Link Inc 37-0955971 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any fineinthisPartv. ..~
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a | 28 By
Enter the number of Forms W-2G included in fine 1a. Enter -0 if not applicable tb | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a  Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax B :
Staternents, filad for the calendar year ending with or within the year covered by this return 2a | 398 :
b If atleast one is reported on tine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i :
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedue® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bark account, securities account, or other financial
BOCOUM? o 4a X
b If*Yes enter the name of the foreign country: » T ' :
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... |sb X
/1 "Yes"ta ine 5a or S, did the organization fils Form s886-T7 U 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deducticle? B e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided tothe payor? 7a X
b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fils Form BB2? ... ... 7c X
d If"Yes"indicate the number of Forms 8282 filed during theyear ] |_7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persenal bensfit contract? L 7f X
g If the organization received a contribution of qualified inteflectual 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-C? o 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durirgtheyear? 8
8  Sponsoring organizations maintaining donor advised funds. :
a  Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(?) organizations. Enter: ;
2 Inivation fees and capital contributions included on Part VIY, line 12 10a
b Gross receipts, included on Form 990, Part VIt fine 12, for public use of club facilies 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders e B RAE]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11k
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b I !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
3 Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. Sea the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b_If"Yes” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O L 14b
DAA Form 990 (2015)
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Form 980 (2015) Community Link Inc 37-0955971 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructionsﬁ.y_

Check it Schedule O contains a response or note io anylineinthisPartVi . .~ X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year | 1al 13 : 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? U L 2 X
3 Did the organization delegate contro! over managemeant duties customarily performad by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockhalders? B 6 X
7a  Did the organization have members, stackholders, or other persons who had the power to efect or appoint
one of more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved 16 (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
@ Thegovermingbody? . .. .o g8a_ | X
b Each committee with authority to act on behalf of the govemingbody? 8b | X
9 s there any officer, direcior, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes.” provide the names and addresses in Schedule O . . . 2 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
102 Didthe organization have local chapters, branches, oraffiiates? 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 exemptpurposes? ... .. |10b
1ta Has the organization provided a complete capy of this Form 990 to aif members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to raview this Form 950,
12a  Did the organization have a written conflict of interest poiicy? It 'No," goto tine 13~ L o ea] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? o2 X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule O howthiswasdone o [12e | X
13 Did the organization have a written whistleblower polioy? 13X
14 Did the arganization have a written document retention and destruction poficy? 14 X
15 Did the process for determining compensation of the following parsons include a review and approval by i
independent persons, cornparapbility data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management official e 152 X
b Other officers or key employees of the organization e L 56| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions), R IS
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o e 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such QANQeMents? . .1 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobe fied B IL

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these availatLIe. Check all that apply.

X Ownwebsite X Another's website X Uponrequest | Other (explain in Schedule O
19 Describe in Schadule O whether (and if so, how) the erganization made its govemning documents, confiict 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: »
Fran Taylor 1665 North 4th Street
Breege 1L 62230 618-526-8800

DAA Farm 990 (2015
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Form 990 (2015) Community Link Inc

37-0855971

Paga 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 anylineinthis Patvir. ...~ L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons re

organization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or or
cempensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

quired to be listed. Report compensation for the calendar year ending with or within the

ganizations), regardless of amount of

& Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated em
who received reportable compensation (Box 5 of Form W-2 and/or

organization and any refated organiz

® List all of the organization’s former officers, k
$100,000 of reportable compensation from the org

# List all of the organization’s former directors or trust
arganization, more than $10,000 of reportable compensatio

List persons in the following order: individual trustees or din

ations.

compensated employees; and former such persons.

L( Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

ployees (other than an officer, diractor, trustee,
Box 7 of Form 1099-MISC} of more than $100,

ey employees, and highest compensated employees who received more than
anization and any reiated organizations.

ees that received, in the capacity as a former director or trustee of the
n from the organization and any related organizations.

8ctors; institutional trustees; officers; key employges; highest

or kay employee)
000 from the

(A (B) €} (C} (E} (F)
Name and Title Average Pasition Reportabie Reportable Estimated
hours per {do not check more than ane compensation compensation from amaunt of
week box, unless person is both an from ralated other
(list any officer and a directoritrystae) the organizations compensation
hours for sl 5 T ol = TS organization {W-2/1099-M:15C) from the
related agla F|2 25 ¢ (W-2/1099-MISC) erganization
oganizatons  |F&| E | € | ¢ 1533 and refatec
below dotted §ECL g = %8 organizations
hine) = E r
I @ ]
R £
@ &
[=8
(WYWesley A Gozia
] 1.00
President 0.00 | X X 0
(2)Joseph L. Heimann
T ) 1.00
Vice-President 0.00 | X X 0
(3Leslie Pedtke
e 1.00
Secretary 0.00 | X X 0
(4) Sandra Harris
R UPRUUR B 1.00
Treasurer 0.00 |X X 0
(5yJerry Albers
TSR S 1.00
Board Trustee 0.00 | X 0
B)Jennifer Foushe?
TR . 1.00
Board Trustee 0.00 |X 0
NWilliam Hibner
T T 1.00
Board Trusgtee 0.00 [ X 0
§)Dax Garrison
.| 1.00
Board Trustee 0.00 |X 0
9Ricky G Johngon
... | . 1.00
Board Trustee .00 |X 0
(i0Srinivasan Raghynathan
SR 1.00
Board Trustee 0.00 |X 0
(1)Amanda QOelze
PSR 1.00
Board Trustee 0.00 X 0

DAA

rorm 990 (2015)
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Form 990 (2015) Community Link Inc 37-0955971 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C} (D} {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per (de not check more than one compensalion compensation from amouwnt of
week box, untess person is both an from relatad other
{list any officer and a directoritrustae) the arganizalions compensation
houss for ool = *Texl = organization {W-2/1099-MI5C) from the
related 35_ i g 2 gé' 2 (W-2/1089-MISC) arganization
organizations |G &| = ® g £zl 2 and refaled
velow dotted %5_ g S [8g| organizations
ling) E ?: % El
&
{12} Charles Poetiker
P URTUUR S 1.00
Board Trustee 0.00 | X 0 0 0
(13) Deb Baldwin
T R B 1.00
Board Trustee 0.00 | X 0 0 0
W Subtetat ... . >
¢ Total from continuation sheets to Part Vi, Section A . . >
d Total (addlinestband1c) . ... e e >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such indvidoal o 3 X
4  For any individual fisted on line 14, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
individual e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If Yes,” complete Schedule J for such person .. .. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bErst}ness address Descripticgn E)f services Coméen)sa!ion
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 b 0

CAA

Form 990 (2015
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Form 990 (2015) Community Link Inc 37-0955971
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Patvint ...
s i REL I T (A} (B} ©) (D)
Total revenue Relatad or Unrelated Hevenue
exempt business exctuded from tax
function revenus under sections
revenue 512-614
‘gg 1a Federated campaigns 1a . ' - SR
& g b Membershipdues 1b
#l ¢ Fundraising events 1c 151,311
£ S
ok d Related organizations 1d
g‘E e Governmenl granis (conwibutions) | 1e 574,900
.gtf Al ather contributions, gifts, granis,
.Eg and similar amounts not included above 1f 323,359
Eg g Nonoash conlribuions incuded infines fe3.  § '
3& h Total Addiinesta-1t L > 1,049,570
2 Busn. Code R ) R
28 rees for services 500093 5,736,068 5,736,068
€| ...Client Worker Contract [ 900099 400,575 400,575
SlC
Floo
Sl
| f Allother program service revenue
&) g Total.Addlines2a-2f > 6,136,643
3 Investment income (including dividends, interest,
and other similar amounts) > 1,382 1,382
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... ... ... »
{iy Real {i} Personal

6a Gross rents
b Less: rental exps.

€ Rental inc. or (foss)
d Netrental incomeor(loss) ... ... .. ... .. _»
7a Gross amount from s Securitias {if) Other
sales of assets
ather than inventory

b Less: costor other

basts & sales exps
¢ Gain or (loss)
d Netgainorfloss) .. ... ......... ... . ... »

o | 8a Gross income from fundraising events
g {notincluding & o
2 of contributions reported on line 1¢).
< SeeParV,line 18 a 0
2 Less: direct expenses b 0
O] ¢ Netincome or (loss) from fundraising events ... P 0
%a Gross income from gaming activities. G e
SeePartiV,ine13 ~  a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities.. ... . >
10a Gross sales of inventory, less
returns and allowarces a
b Less:costof goads sold b
Net income or (loss) from sales of inventory | ... »
Miscellaneous Revenue Busn. Code TR ey SR
a  Miscellaneous 900059 143,1%0 143,150
b . Food Stamp Revenue 300099 59,847 59,847
¢ BT
d Ail otherrevenue .
e

Total. Add lines 11a~11d > 203,037

12 _Total revenue. Seeinstructions. .. ... > 7,350,632 6,341,062 0 0
Form 990 (2015

DAA
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Form 990 (2015) Community Link Inc 37-0955971 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete afl columns. All other organizations must cempiete column (A). _
Check if Schedule O contains a response or note to any line inthis Part i~ "
Do not include amounts reported on lines 6b, Tatat tg:;enses P(ogra(n?lerwce Managgrix)en: and Funé?a)ismg
7b, 8b, 9h, and 10b of Part VIil. expenses general expanses expensas
1 Grants and other assistance 1o demestic organizations ERCTRREE ISR
and domestic governments. See Pant IV, line2t
2 Grants and other assistance to domastic
individuals. See Part 1V, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
liustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
parsons described in section 4958{¢)(3)(B) 4,351,731 3,956,192 395,539
7 Other salaries andwages =~
& Pension plan accruals and contributions (include
secfion 401{k} and 403(b) employer contributions) 73,115 66,535 6,580
9 Otheremployee benefits 710,032 656,217 53,815
10 Payroll taxes o 318,781 290,205 29,576
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting
d Lobbying
e Frofessional funcraising services. See Part IV, ling 17
f Investment managementfees
9 Other. (If fine 119 amount exceeds 10% of ling 25, column
{A] amount, list line 11g expenses on Schedule 0.) ) 172 P 486 130 ’ 243 42 ’ 243
12 Advertising and promotion 3,820 928 2,892
13 Office expenses 30,312 13,864 16,448
14 Information technology 49,703 14,181 35,522
15 Royalfies
16 Ocewpancy 227,478 182,416 45,062
17 Travel 624,638 619,825 4,813
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 24,732 16,505 8,227
20 interest 59,549 56,213 3,336
21 Payments to affiliates
22 Deprsciation, depletion, and amortization 174,128 165,200 8,928
23 lInsurance o 94,068 56,563 37,505
24 Cther expenses. ffemize expenses not covered ST B S ConInn
above {List miscellaneous expenses in line 24e. It
line 24 amount exceads 10% of line 25, column _
(A} amount, list line 24a expenses on Schacule 0.) S i e
a  Supplies . . 202,425 159,813 2,612
b Miscellaneous 147,922 26,279 121,643
¢ Small Equipment = 79,518 77,491 2,027
d Maintenance & Repairs 66,591 62,384 4,207
e Alotherexpenses 42,886 4,745 11,441 26,700
25 Total functional expenses. Add lines 1through 24e 7 ’ 454 . 915 6 ’ 595 ’ 799 832 ’ 416 26 , 700
26 Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B = | 4f
following SOP 98-2 (ASC 958-720) .. ...
DAA Form 990 (2015)
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Form 990 (2015) Community Link Inc 37-0955571 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fineinthisPatx,. .

(A) (B)
Beginning of year End of yaar
1 Cash—nondinterestbearing 1,351,009] 4 1,216,888
2 Savings and temporary cash investments 0 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 708,481 4 565,955
5 Loans and other receivables from current and former officers, directors, L i ' I R
trustees, key empioyeas, and highest compensated employees.
Complete Part Ii of Scheduie L 5
6 Loans and other receivables from other disqualified persons (as defined under section T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spensofing organizations of section 501{(c}{9) voluntary employees’ beneficiary
@0 organizations (see instructions). Complete Part Il of Schedule L &
ﬁ 7 Notesand loans receivable, net 7
< 8 lnventones for Sa’e or B 8
9 Prepaid expenses and deferred charges 111,021 ¢ 125,175
10a Land, buildings, and equipment; cost or : DR
other basis. Complete Part Vi of Schedue D | 10a 5,130,306 ' S IR
b Less: accumulated depreciation 10b 2,605,007 2,456,779 10¢ 2,525,299
" lnvestments—hpublicfytradedsecurities._‘____‘””_.__._‘_7‘__. T 11
12 lnvestments—other securities. See Part 1V, fine 11 12
18 Investments—program-retated. See Part tV, fne 11~~~ 13
14 Intangbleassets 14
15 Other assets. See Part IV, line 11 O 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . e 4,627,300 1 4,437,317
17 Accounts payable and accrued expenses 345,758 17 323,474
18 Gantspayable .. 18
19 Deferred revenue ...................................................................... 19
20 Taxexemptbond liabittes 20
21 Escrow or custodial account iiability. Complete Part IV of Schedule D e 21
& |22 Loans and other payables to current and former officers, directars, R Vi :
g trustees, key empioyees, highest compensated employees, and
k- disqualified persons. Complete Part Il of Schedulet. 23
|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 1,824,705 2 1,750,023
23 Other liabilities {including federat income tax, payables to related third
parties, and other tiabilities not included on lines 17-24). Complete Part X
of ScheduleD ... 175,768| 25 146,733
26_ Total ligbilities. Add lines 17 throwgh26 .. . » 2,346,231 2 2,220,230
Organizations that follow SFAS 117 (ASC 958), check here P 5{: and AR R R By TR
§ compiete lines 27 through 29, and lines 33 and 34, R I
& |27 Unrestricted net assets L o o 2,281,069] 27 2,217,087
@ |28 Temporarily restricted netassets U 28
2|29 Permanently restricted net assets B 29
s Organizations that do not follow SFAS 117 (ASC 958), check here » = | and : R
E complete lines 30 through 34.
‘3"5 30 Capital stock or trust principal, or current funds 30
& 131 Paid-in or capital surplus, or iand, building, or equipment furg 31
g 32 Retained earnings, endowment, accumulated income, or other funds e 3z
33 Totalnetassetsor fund palances 2,281,069 a3 2,217,087
34 Total liabilities and net assets/fund balances .. .. ... " o 4,627,300| 34 4,437,317
Form 990 (2015)

DAA
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Form 990 (2015 Community Link Inc 37-0955971

Page 12
Part XI Reconciliation of Net Assets ~
Check if Schedule O contains a response or note to any line in this Part Xl m
1 Toal revenue {must equat Pant VIIl, column (A), line 12y 1 7,390,632
2 Tofal expensss (must equal Part IX, column (A), line28) 2 7,454,915
3 Revenue less expenses. Subtractline 2 fromfine t 3 ~64,283
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column w 4 2,281,069
S Netunrealized gains (fosses) on investments 5
& Donated services and use of facilties 6
T Investmentexpenses ... ... ... .o 7
8 Prior period adjustments e 8 -8,635
9 Other changes in net assets or fund balances (explain in Schedue ®y 9 8,936
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
sdeolomn(B) . 10 2,217,087

2a

3a

Accounting method used to prepare the Form 990: ;7 Cash z Accrual _7 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewsd by an independent accountant?

Teviewed on a separate Egsis, consolidated basis, or both:
! separate basis __ 1 Consolidated basis | Both consatidated and separate basis
Waere the organization's financial statements audited by an independent accountant?

separate basis, consofidated basis, ar hoth:

_X Separate basis | Censolidated basis ; Both consclidated and separate basis

If “Yes” ta ling 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and salection of an independent accountant?
If the organization changed sither its aversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Aucit Act and OMB Circular A-1337

2a X

2b | X

2c | X

3a X

3b

DAA

Farm 990 (2015
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SCHEDULE A Public Charity Status and Public Support OME No_ 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a}{1) nonexempt charitable trust,
o P Attach to Form 990 or Form 990-EZ. Open to Public
epartmant of the Treasury .
internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formaao, Inspection
Name of the organization Employer identitication number
Community Link Inc 37-0955971
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

_; A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).

| A school described in section 170(b){(1)(AXii}). (Attach Schedule E (Form 990 or 890-EZ).}

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

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

5 i 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 II.)
6 | | Afederal state, or local government or governmental unit described in section 170(b}1}{A)v).

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

8 | A community trust described in section 178(b)(1)(A}{vi). (Complete Part i1.)

9 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and qross
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 IIl.)

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

11 _ | An organization crganized 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 in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 1 19.

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

b %' Type II. A supporting organizaticn supervised or controlied in connection with its supported organization{s}, by having
controt or management of the supporting organization vasted in the same persons that control or manage the supported
___ organization{s). You must complete Part IV, Sections A and C.
c ,,A Type )i 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 afentiveness
___ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e _ | Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type I!]
tunctionaily integrated, or Type !l non-functionally integrated supporting crganization.
f  Enterthe number of supported organizations :]
g Provide the foliowing information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of organization {iv} Is the organization (v) Amount of monetary {vi) Amount of
organization {describad on lines 1-9 listed in your governing support (see other support (see
above [see nstructions)) document? instructions) instructions}
Yes No
(A)
(8)
(€
{0
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 Community Link Inc

37-0955971 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b} 2012 {€) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,664,948 6,987,171 7.037,335 6,986,765 6,785,638 34,461,657
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or fagilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 throughd 6,664,948 6,987,171 7,037,135 6,986,765 6,785,638 34,461,657
5  The pertion of total contributions by EETER N AR o i o T R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
€ Public support. Subtract line 5 from fine 4. 34,461,657
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 ‘ 6,664,948 6,987,171 7,037,135 6,986,765 6,785,638 34,461,657
& Gross income from mterest leldends
payments received on securities leans,
rents, royaities and income from similar
sources 9,742 2,483 4,440 988 1,382 19,035
9  Netincome from unrelated business
activities, whether or not the business
is requlariy carriedon ... ..
10 Other incoma. Do not include gain or
loss from the sale of capitai assets
(Explainin Part VLY . . ... ... ...
11 Total support. Add iines 7 through 10 i o 34,480,692
12 Gross receipts from related activities, ete. (see instructionsy L12 12,894,867
13 First five years. If the Form 980 is for the organization's first, second, thnrd fourth, or flfth tax year as a section 501 (c}(3}
organization, check thisboxandstophere . ... ... . p
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {iine 6, column (f) divided by line 11, column ¢t 14 99.94%
15 Public support percentage from 2014 Schedule A, Partil, line14 15 99.81%
16a 33 1/3% support test—2015. If the organization did not check the box online 13, and line 14 is 33 1/3% or morg, check this
box and stop here. The organization qualifies as a publicly supperted organizaton [ 4 }_.'
b 33 1/3% support test—2014. If the organizaticn did not check a bex 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 organizaton 4 i
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b and line 14 is
10% or more, ard it the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in
Pan VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test——2014 If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances” tesi. The organization qualifies as a publicly
supported organization . >
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions > |

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 920-E2} 2015 Community Link Inc

37-0855871 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 (€) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any “unusual
granis’y oo
2 Gross receipts from admissions, merchandise
soid or services periormed, 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 or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b )
8  Pubtic support. {Subtract line 7¢ from
ined) . e
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {f} Totai
9 Amounts fromlineé
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whather
or not the business is regularly cared en .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13 Total support, (Add lines 9, 10¢, 11,
andi12)
14 First five years. if the Form 940 is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(¢)(3) .
organization, check thisboxandstop here t
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column: (f) divided by line 13, column () 15 %
16 ___ Public support percentage from 2014 Schedule A, Part i, line 15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investmentincome percentage for 2016 (line 10c, calumn (f) divided by line 13, column (f) 17 Y
18 investment income percentage from 2014 Schedule A, Part Iil, line17 R L 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line N
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L »
b 33 1/3% support tests—2014. if the organization did not check & box an line 14 or ling 13a, and line 16 is more than 33 1/3%, an
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supported organization B
20 __ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check ¢his box and see instructions o b

DAA

Schedule A (Form 990 or 990-E2) 2015



COMLIN 08/31/2018 4:26 PM

Schedule A (Form 990 or 990-EZ) 2015 Community Link Inc 37-0955971 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of 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 orgarizations listed by name in the organization's governing ! S
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, exptain. 1

2 Did the organization have any supported organization that does not have ar IRS deteernination of status '
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supponed

crganization was described in section 508(a}(1) or {2). 2
3a  Did the organization have a supported organization described ir section 501 (c)(4), (B), or (6)7 If "Yes,” answer

(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 {c){4), (5), or (8) 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 1o 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
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) 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 controi and discretion
despite being controlled or supervised by or in connection with its supported crganizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)7 It "Yes," explain in Part ¥1 what controls the arganization used
to ensure that all support to the foreign supperted organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a  Oid the organization add, substitute, or remove ary supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide dstail in Part V1, 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 authotizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? §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, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or {iii} other supporting organizations that also support or
benefit one or mare 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 1 a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of & substantal contributor, or a 35% centrolled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2Z). 7
8 Did the organization make a loanto a disqualified person (as defined in section 4858) not described in line 77 '
If "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI, S9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which '

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporing organization also had an interest? if "Yes," provide detail in Part Vi 9c

10a  Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type U/ ron-functionally integrated

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 h
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 Community Link Inc 37-0955971

Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the arganization accepted a gift or contribution from any of the following persons? i D
a A perscn who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A famity member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type i Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to L o
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali 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 supperted organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
arganizations and what conditions or restrictions, if any. applied lo such powars during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatad, supervised, or controlied the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supperting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors A )
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 lil Supporting Organizations
Yes No
1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the e A
crganization’s tax year, (i) a written notice describing the type and amount of suppert 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) cr {ii} serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a ciose and continucus working relationship with the supported organization{s), 2
3 By reason of the relationship described in (2), 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
incorne or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations piayed in this regard. 3
Section E. Type |lI Functionally-Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used to satisfy the integral Par Test during the year (see instructions):
a i The organization satisfied the Activities Test. Complete tine 2 below.
b ' | The organization is the parent of each of its supported organizations. Complete fine 3 below.
c :777: The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activittes Test. Answer (a) and (b) below.

a Did substantialiy 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 crganizations, and how the organization determined

Yes

No

that these activities constituted substantiaffy all of its activities. 2a
b Did the activities described in {a} constitule activities that, but for the organization's involvement, one or more '

of the organization's supperted arganization(s) would have been engaged in? If "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) wouid have engaged in these

activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularty appoint ar elect a majority of the officers, directors, or

rustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each '
of its supported organizations? If "Yes,* describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 Community Link Ine

37-0855971 Page 6
Pa___rtuV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type 11 non-functionally integrated supporting organizations must complete Ssctions A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7__Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Cur.rent Year
{optional}
1 Aggregate fair market vatue of all non-exempt-use assets (see ARTRAEEEATA
instructions for short tax year or assets held for part of year);
a_ Average monthly value of securities ta
b Average monthly cash balances 1b
€ __Fair market value of other non-exempt-use asssts 1c
d_ Total (add lines 14, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see insiructions), 4
§ Nst value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8__ Minimum Asset Amount (add line 7 to line £) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Segtion B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3 ]
§__Inceme tax imposed in prior year 5
6 Distributabie Amount. Subtract line 5 from line 4, unless subject to
gmergency temporary reduction {see instructions) 6

7o

Check here if the current year is the organization's first as a nen-functionally-integrated Type (Il supporting organization (see

instructions).

0aA

Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 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 accompiish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exermnpt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ (D | b j

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V1), See instructions.

jt=}

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

tH

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Underdistributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, lina 6

Pre-2015

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Rermaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of fine 7:

Excessfrom2013 .. ............. ... ..

Excess from2014 . ... .. .

o o (o |or[m

Excessfrom2015 . . ...

DAA
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Schedule A (Form 990 or 990-E7) 2015 Communi ty Link Inc

Part vI Supplemental Information. Provide the explanations required by Pant I, line 10; Pant H, line 17a or 17b; Parn
NI, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 6, an

d 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

37-0855971 Page 8
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SCHEDULE D Supplemental Financial Statements OMB No_1345-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
PartIV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 114d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public .
irternal Revenue Sarvice » information about Schedule D {Form 990) and its instructions is at www.irs.gov/formoaso. Inspection '
Name of the organization Employer identification number

Community Link Inc 37-09855971

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.
{a) Doner advised funds {b) Funds and other accounts

1 Total number at end of YERL

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate vatue at end of year .

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

funds are the organization’s property, subject to the organization's exclusive legal control? ! Yes | | No
6 Did the organization inform afi grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose )

conferring impermissible private benefit? o . Yes 7‘ No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements hald by the organization {check all that apply).
j Preservation of Jand for public use {e.0., recreation or education) B Preservation of a historicaliy important land area
] J Protection of natural habitat L. Preservation of a certified historic structure
. Preservation of open space

2 Complete fines 2z through 2d if the organization hetd a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
@ Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements U 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
nistorle structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Nurnber of states where property subject to conservation easement islocated »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L lYes  No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ...............
7 Amount of expenses incurred in rmonitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4}(B)(i) .
and section IOMMBNN? ... cLiYes | No

9 InPart Xill, 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 consarvation sasements.

Part [l Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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 930, Part Vi1, line 1 > 3

(1) Assets included in Form 990, PartX T s

2 If the organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenuaincluded on Form 890, PartVill. fine »s
b_Assets included in Form 990, Part X ... . .. e TR | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedufe D (Form 990) 2015 Community Link Ine 37-0855571 Page 2
Part lll Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check afl that apply):

a | | Public exhibition
b Scholarly research e |
c . __. Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xhi.
5 During the year, did the organization solicit or recaive 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?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ta is the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not

1 T
i i Yes | |

No

nowded on Form 890, PartX? _IYes | No
b It “Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© Segningbaiance oo tc
o Addions duting the year e 1d
e Distributions duing the year e L3
POBRINGOAIANCS . ... 1f _ .
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account fiability? _7 'Yes | Neo

b_If “Yes." explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XJi|
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(b} Prior yaar

{a) Current year {c) Two years back {d} Three years back (e) Four years back

1a Beginning of year balance
Contributions

o

losses

e Other expenditures for facilities and
programs
Administrative expenses

§ Endotyearbalance

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

a Board designated or guasi-endowment P %
b Permanent endowment® %
¢ Temgorarily restricied endowment P %

3a Are there endowrnent funds not ir the possession of the organization that are held and administered for the

organization by: Yes | No
() umelsted organizations 3a(i)
O reted organizalions 3a(if)

b If “Yes” on ling 3aii), are the related organizations Jisted as required on Schedule R? U 3b

4 Describe in Part Xill the intended uses of the grganization’s endowment funds.

Part VI 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 (&) Cost or other basis {B) Cost or other basis {¢) Accurnulated (d} Book value
{investment) {other) depreciation
taland 268,872 S 268,872
b Buildings 3,992,587 1,973,443 2,018,144
¢ Leasehold improvements
d Equpment B68,847 631,564 237,283
e Other ... ... ...
Total. Add lines 1a through Te. (Column {d) must equal Form 990, Part X, coiumn (B), line 10c.) T 2,525,299

DAA
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Schedule D (Form 99032015 Community Link Inc

37-0955971 Page 3

Part Vii Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2} Description of sscurity or category
{including name of security)

(b) Book value

(e} Method of valuation:

Cost or end-of-year marker value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment

{b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

(1

(2

@)

(4

()

{6)

()

{8)

9

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1)

)

)

G

{5)

(8)

{7

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. Bybnet5y .

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. (a} Description of liabiity

{b} Book value

(1) Federal income taxes

(2) Compensated Absences Payable

146,733

8

{4)

{5)

(6)

)

(8)

9)

Total. (Column (b) must equal Farm 990, Part X, cal. {B) line 25.)

146,733

2. Liability for uncertain tax positions. in Part X!II, provide the text of the footnote to the organization’s financial statements that reports the
erganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiIl .

DAA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

! Tomrevends, gains, and other support per audited financial statements 1 7,472,559
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (lossss) on nvestments . | 2a

b Donated services and use of faciltes 2b 81,827

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Partxiy 2d

e Addlines2atwoughad . T 2e 81,927

3 7,390,632

a Investment expenses not included on Form 990, Part Vil line7p 4a
b Other (Describe in Partxiy T 4b
¢ Addinesdaanddb ... .. T 4
5__ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part Lline2) 5 7,390,632

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

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

! Tolai expenses and losses per audited financial statements t 7,536,842
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facilites 2a 81,927

b Prioryearadustments 2b

< Other |OS$€S ......................................................................... 20

d Other (Describein Partxitl) . 2d

¢ Addlnes2atwough2d . . T 2e 81,927

3 7,454,915

a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describe in Partiy 4b
¢ Addimesdaanddb . o T ac
5 Total expenses. Add Jines 3 and 4¢. {This must equal Form 990, Part Llined8) . .. 5 7,454,915

Part XIll  Supplemental Information.

Provide the descriptions required for Part Ii, lines 3,5, and 9; Part lll, lines 1a and 4: Part IV, lines b and 2b; Pant V, line 4; Part X, line

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

DAA
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Part XIll _ Supplementat Information {continued)

Schedule B (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
(Form aa( or QQO,EZ) Complete it the organization answered “Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 1 5
Department of the Treasury P attach to Form 990 or Form 990-EZ. Open t& Public
Intgrnal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/fermaesg, Inspection
Name of the organization Employer identification number
Community Link Inc 37-0955971
Part | 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 ihat apply.

; Mail solicitations e & Solicitation of ron-government grants

b &

Internet and email solicitations i X

Solicitation of government grants

[ }S Phone solicitations #* Speciai fundraising events

d X 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 VIl} or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii) D‘dh'”nd' {v) Amoun! paid to {vi) Amount paid to
v
(i} Name and address of individual . ?:i:s;?t;dyao? {iv) Gross receipts {or retamed by) {or retained by}
or entity (fundraiser) (if) Activity control of from activity fundraiser fisted in organization
contributions? col. (i}
Yes{ No
1
2
3
4
5
6
7
8
2]
10
Total i >

3 List alf 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 980 or 980-EZ. Schedule G (Form 990 or 980-E2) 2015
DAA
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Schedule G (Form 990 or 980-E7) 2015

Community Link Inc

37-0955971

Page 2

Part l! Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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
grass receipts greater than $5,000.

{a) Event #71 {b} Event 42 {c} Other events
{d) Total gvents
Buddy wWalk Golf Scrambles {add col. (a) through
» {event type) {event type) {total number) col. {c}
3
oy
é’ 1 Grossreceipts 110,889 13,080 27,342 151,311
2 Less: Contributions
3 Gross income {line 1 minus
e .. ... .. 110,889 13,080 27,342 151,311
4 Cashprizes 1,000 1,000
§ Noncash prizes
@ | 6 Rentfacilty costs
5
s.% 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 23,178 2,522 25,700
10 Direct expense summary, Add iines 4 through § in column G > 26,700
11 Netincome summary. Subtract ine 10 from line Secolumn(dy ... T > 124,611

Part i Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

o {b) Pulf tabs/instant ‘ {d} Totat gaming {adu
2 (@) Bingo bingoiprograssive bingo {c) Other gaming col. (a} through eof. ()}
3
o

1 Grossrevenue
% | 2 Cashprizes
g -
@
% | 3 Noncashprizes
i
3
= 4 Rentfacility costs

5 Other direct expenses o

L Yes % Yes %o | lves %

6 Volunteer labor | No | i No | i No

7 Direct expense summary. Add lines 2 theough Sincolumn(d) >

8 Net gaming incoms summary. Subtract line 7 from line 1. column (dy ... ... >

¢  Enter the state(s) in which the organization conducts gaming activities:

DAA
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Schedule G {Form 990 or 990-EZ) 2015 Community Link Inc 37-0955971 Page 3

11
12

13
a
b

14

15a

16

17

b

-«
i
“
[
2
[+]

Does the organization conduct gaming activities with nonmembers? T
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer charitable gaming? | i Yes | |No

The organization's facility 13a Yo

An outside facility 13b %

Does the organization have a contract with a third party from whom the organization receives garming
revenue?

ameunt of gaming revenue retained by the third paty » %
If *Yes,"” enter name and address of the third party:

Description of services provided B
__ Director/officer j Empioyee ﬁ

Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 1 Yes | | No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > §

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v); and

Part ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or $90-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME No 1545:0047
(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ¥ information about Schedule O {Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. | Inspection '
Name of the arganization Employer identification number
Community Link Inc 37-0955971

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (20 5}
DAA
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Schedule O (Form 990 or 890-EZ) (2015} Page 2
Name of the organization Employer idantification number
Community Link Inc 37-0955971

Training program. Persons receive training on work related skills and

Page 1 of 6
Schedule © (Form 990 or 990-E2) (2015)

DAA
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identitication number
Community Link Inc 37-0955%871

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

home. Community Link has seven 24-hour locations in Aviston, Breese,

maintaining entitlements. CILA Intermittent Care recipients also receive

Page 2 of 6
Schedule O (Form 990 or 890-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-E2) {2015} Page 2
Name of the organization Employer identification number
Community Link Inc 37-0855971

Children 0-3 whose families meet the Federal Income Guidelines ag well as

Page 3 of &
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Emplayer identification number
Community Link Inc 37-0955971

notification to the Performance and Oversight Committee to review.

will conduct two reviews in the first year at six month intervals. The

Page 4 of 6
Schedule O (Form 990 or 990-E2) (2015)

DAA
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Schedui'e O (Form 890 cr 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Community Link Inc 37-0855971

review the Executive Director's salary. The Committee may consist of Board

- Form 930, Part VI, Line 15b - Compensation Process for Officers

Page 5 of 6
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number
Community Link Inc 37-0955971

financial statements are available for review at the business office.

the assets be depreciated over their estimated useful life. Therefore,

. depreciation is recorded (%46,870) on the Statement of Activities.

Page 6 of 6

CAA

Schedule O (Form 990 or 990-E2) (2015)
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SCHEDULE G Fundraising Other Events SRR

(Form 990 or 2015

990-E2Z2) For calendar year 2015, or tax year beginning 07/01/15  andendng 06/30/16 SR
Name Employer Identification Number

Community Link Inc

37-0855971

{a) Other avent

{b} Other event

{c} Olher event

(d) Total other events

QOther expenses

Other {add col. ¢a) thraugh
{event type) tevent type) {ven! type} cok. (e))
g
%
S Gross receipts 27,342 27,342
= Less: Charitable
contributions
Gross income
{ine 1 minus lire 2) 27,342 27,342
Cash prizes
Noncash prizes
S Rent/facility costs
g
g
& Food/beverages
k]
2 .
& Entertainment
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