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990 Retu. .. of Organization Exempt From In  me Tax OMB No, 15350047
Form Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go lo www.irs.gow/Form®90 for instryctions and the fatest information. Inspection
A_For the 2017 calendar year, or tax year beginning 07 /01/17  and ending 06/30/18
B Checkif applicabls: C Name of organization D Employer identification number
' Address ohange Community Link Inc
7 Name changs Doirg businass as _ 37-0855971
e Number and street (or P.O. box if mait is not delivered (o Streel address’ Room/suite E Telephone number
Initial ratun 1665 North 4th Street 618-526-8800
= Final returnf City or town, state or province, country, and ZtP or foreign postal code
... lerminated
-— Breesge IL 62230 G Gross receipts § 8,310,433
:.::‘ Amended return F Name and address of prncipal officer: e i
:,,,: Appiication gending Joseph L. Heimann H{a} 15 this a group retumn for subordinates? 7 Yes %{_ No
2575 Becker Rd H(b) Are a¥f subordinates included? i 1 Yes . No
nghl and IL 6224 9 it "N, altach a list. {see instructions)
t Tax-exempt stalus: :VX" 50HSHY 501 ( ) (insertno) F 4847 (8301} or 527
J  Website: P comml ink .O0rg N H(c) Group exemption number P>
K Form of organization: i Corporation o Trust _ Assgeiation N Other I+ L Yearof formation: 1972 I M _ State otlegal domicite; IL
Partl Summary
1 Briefly describe the organization's mission or most significant activities: e
g See Schedule 0 Organization's Missien .~ o
g .................................................................................................................................
@ S L g e A
8 2 Chack this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
= ; 3 Numberof voting members of the governing body (Part VI, line 18) 3 12
E 4 Numter of independent voting members of the goveming body (Part VI iinetb) 4 12
Z 1 5 Total number of individuals employed in calendar year 2017 (Part V. fine22y 5 363
E 6 Total number of volunteers (estimate if necessary) e 6 222
7aTotal unrelated business revenue from Part Vill, column {C), line 12 e 7a 0
b Net unrefated business taxable income from Form 890-T, line34 . . .. . . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lire sy 1,054,108 1,767,879
g 8 Program service revenue (Part Vil fine2gy 5,823,263 6,413,083
g | 10 Investmentincome (Part VIit, column (A). lines 3, 4, and 7¢) 36,817 B,758
T | 11 Other ravenue (Part VII:, column (A), lines 5, &d. 6c, g, 10c,and 11e) 63,135 53,187
12 Total revenue - add lings 8 through 11 {must equal Part VIIl, column (A}, line 12) 7,117,323 8,242,908
3 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (&), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 5,214,095 5,427,012
£ | 16aProfessional fundraising fees (Part IX, column {A), ine 11e) o 0
é’- b Total fundraising expenses (Part IX, column (D), line 25)» 36,426 R S ] e e
W1 17 Other expenses (Part IX, coiumn (A}, lings 11a-11d, 111-24e) o 1,823,746 2,007,877
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25y 7,137,841 7,434,889
19 Revenue less oxpenses. Subtract line 18 from jine12 -20,518 808,019
58 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, fnetey o 4,638,400 5,477,698
2 21 Towlliaviliies (PartX.lineze) o 2,426,197 2,504,072
25 22 Net assets or fund balances. Subtract line 21 from line 20 e 2,212,203 2,973,626

Part Il Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefk. De??a’ratignfbybreparer (other than officer) is based on all information of which preparer has any knowledge.

} it ot V= A S — [ 230778
Slgﬂ f/yture of ofﬁcﬁ 4‘ [ 3 Date
Here ’ Jogeph Y. Heimann President

\fype or print name and title

Print/Type preparer's name Prgparer's signature ;’5/‘54 Check | 1if| PTIN
Paid Frederick J Becker, CPA jjl;_té&wk/g’ Mé«/, 4 09/13 /18] seti-empioyed | PO0111794
L4

Preparer Firm's name » Glass & Shuffett Ltd Firm's EIN P 37-1012844
Use Only PO Box 489

Fimsagoress  » Centralia, IL 62801-0489 Phonene.  618~532-5683
May the I1RS discuss this return with the preparer shown above? {seeinstructions) X Yes -j.&)
For Paperwork Reduction Act Notice, see the separate instructions. rorm 980 12017
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Form 990 (2017) Community Link Inc 37-0855271 Page 2
Part i Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part Il -

1 Briefly describe the organization's mission:

See Schedule ©

2 Did the organizatior undertake any significant program services during the year which were not listed on the
pricr Form 990 cr 990227 e Yes ?} No
if "Yes," dascribe these new services on Scheduie O.

3 [Did the crganization cease conducting, or make significant changes in how it conducts, any program
services? . "Yes X No
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 te others,
the total expenses, and revenue, if any, for each program ssrvice reponted.

4a (Code; ) (Expenses § 3,698,535 including grants of $ } (Revenue § 4,021,376

See Schedule O - First Accomplishment

ab (Code: ) (Expenses § 2,168,040 including grants of ) (Revenue $ 3,262,936,

See Schedule O - Second Accomplishment o omemTed

4c (Code: ) (Expenses § 655,315 including grants of § ) (Revenue $ 666,997 )

4d Other program services {Describe in Schedule O.)
(Expenses $ 158,475 including grants of § ) (Revenue $ 281,599 ,
de_Total program service expenses P 6,680,365
OAA Forn 990 12017
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Form 990 (2017; Community Link Inc 37-0855471 Page 3
Part IV Checkiist of Required Scheduies
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If *Yes,"
complete Schedule A 1 X
Is the organization requlred to complete Schedule B, Schedule of Contributors (see mstructlons) ___________________________ 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to
candidates for public office? If *Yes." complete Schedule €, Partt 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbymg act!wttes or have a sechon 501(h)
election in effect during the ax year? If "Yes, " complete Scheaule C, Partht 4 X

§ 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 Revanue Procedure 98-187 if "Yes, " complete Schedule C,
F’art o 5 X

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

Yescomplete Scheduie D. Part! ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? ¥ “Yes, " complete Schedule D, Part 1l N L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes "

complete Schedule D, Part Il o |.s X

9 Did the crganization report an amount in Part X, line 21, for escrow or custodia! account ||ab|I|ty, sewe asa
custodian for amounts not kisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If *Yes,” complete Schedule D, Part/v. o 9 X
10 DCid the organizatior, directly or through a related organization, hold assets in temporanly restricted
endowments. permanent endowrnents, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete 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 I "Yes,"

complete Schedule D, PartVi o Inma X
b Did the organization repert an amount for investments—other securities in Part X, Ime 12 that is 5% or mare
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program refated in Part X, Ime 13 that is 5°o or more
of its total assets reported in Part X, line 167 If “Yes," complete Scheduie D, Partvit 11¢ X
d Did the orgarization report an amount for other assets in Part X, line 15 that is 5% or move of its total assets
reported in Part X, line 167 Jf "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule 0, Pax 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)? if "Yes,” complete Schedule D, Pan X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax ysar? If “Yes,” complete
Schedule D, Parts Xtand XIl |, . e |12al X
b Was the organization included in consolidated, independent audited financial stalements for the tax year7 J'f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optonal 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule £ 13 X
14a Did ihe 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 $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F. Parts land v 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or cther ass:stance to or
for any foreign organization? If “Yes,” complete Schedule F, Pants ftand v 16 X
16 Did the organization report on Part IX, columa (A), line 3, more than $5,000 of aggregate grants or other
assistance to of for foreign individuals? /f “Yes,” complete Schedule F, Parts ifandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If “Yes,” complete 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 Vill, ines 1c and 8a? If "Yes, " complete Schedule G, Partit i8] X
1¢  Did the organization repert more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes " complete Schedule G. Parttit e e 1 18 X

Form 990 2017}
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Form 890 (2017) Community Link Inc 37-095Lb471 Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospitai facilitias? Jf “Yes, ” complete Schedule Hf 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part iX, column (A), line 17 /f “Yes,” complete Schedule I, Parts iand i 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 27 If “Yes,” complete Schedule |, Parts | and - o 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 abodt bompe.nsation of the '
organization's current and former officers, directors, trustses, key empioyees, and highest compensated
employees? If "Yes," complete Schedute y L 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of moré 'than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 25a B 24a X
b Did the organization invest any proceeds of iax-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 vear
todefease any tax-exemptbonds?  L24c
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 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 disquafified person during the year? if “Yes,” complete Schedule L, Part i 25a X

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E27

"Yes " complete Schedule L, Part! _ [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, direclors, trustees, key employses, highest compensated employees, or

disqualitied persons? if "Yes,” complete Scheaule L. Pantti L |28 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% controiled

entity or famity member of any of these persons? If “Yes," complete Scheduile L. Part il R I X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, A

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, frustee, or key employea? Jf “Yes, " complete Schedute L, Parttv .. |=28a X
b Afamily member cf a current or former officer, director, trustee, or key employee? If "Yes, " complete
SChedU"e L' Pan [V ............................. e e B T T TS T B e 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," complete Schedule L, Partiv 28c X
29 [id the organization receive more than $25,00C in non-cash contributions? If “Yes, " compiete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedule o L 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N,
Pan 'r .................................................................................................................. 31 X
32 [id the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"
complete Schedule N, Parttf e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undar Reguiations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Scheduie R, Part! i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedufe R, Part it, i,
O.”I‘V, and Part V’ finet e e B e T 34 x
35a Did the organization have a controlled entity within the meaning of section sty 35a X
b 1f "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? f “Yes." complete Schedule A, Part V. fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? Jf "Yes.” complete Schedule R, Part V, line2 S 36 X
37  Did the organization conduct more than 5% of its activities through ar entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan V" ......................................................................................................... - . 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Par Vi, lines 11b and
197 Note. All Form 990 iitars ars required to compiete Schedule O. 38| X

Form 990 2017
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Eorm 990 (2017) Community Link Inc 37-0955971 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Complianee
Check if Schedule O contains a response or note to any line in this Part V o e i
Yes | No
Ta  Enter the number reported in 8ox 3 of Form 1096, Enter -0- if not applicable 1a | 15 i
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors ang R B
repertable gaming (gambling) winnings to prize winners? L e | X
2a  Enter the number of empioyses reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar ysar ending with or within the year covered bythisretumn | 2a ; 363 o
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RS B
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 990-T for this year? If “No” te line 3b, provide an explanation in Schedule O 77777777777777777 3b
4a Atany time during the calendar year, did the organization have an interast in, or a signature or cther authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNT 4a X
b f "Yes,” enter the name of the foreign country > o e
See instructions for filing requirements for FlnCEN Form 114 Repoﬁ of Forelgn Bank and Flnanmal Accounts |
(FBAR) i
Sa  Was the organization a party to a prehibited 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? 5b X
¢ if'Ves'toline 5aor 5b, did the organization file Form 8gse-T2 5¢
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 contribusions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6h
7  Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
andservices provided to the payor? 7a X
b If "Yes.” did the organization notify the doner of the value of the goods or services prowded7 ________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required fo file Form 82827 A 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during 1he year L?d I
e Did the organization receive any funds, directly or indirect! y, 1o pay premiums on a personal benem contract? 7e X
! Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g it the organization received a contribution of qualified intellectuat property, did the crganization file Form 8899 as reqwred’? .. i7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098- c? 7h X
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the i b
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. e
a Didthe sponsoring organization make any taxabie distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? Sb
10 Section 501{c}7) organizations. Enter: i
a Initiation fees and capital contributions included on Part ViIl, line 12~ . [Joa
b Gross receipts, included on Form 990, Part VIII, line 12, for pubfic use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,y 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L1 2b , G
13 Section 501(c}{29} qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢c : =
14a Did the organization receive any payments for mdocr tanning services during the tax year'? ) 14a X
b it "Yes ' has it filed a Form 720 to report these payments? ff “No, " provide ar explanation in Schedufe O .............. 14b

DaA

Form 990 2017
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Form 990 (2017) Community Link Inc 37-0955271 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lo fine 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 inthis Part Vi . .. X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at tha end of the tax year 12| 12 T I :

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 commitiee or similar
committee, explain in Schedule O.

b Enter the number of vofing members inciuded in fine 1a, above, who are independent b [ 12 L
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key empfoyee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employeas to a management company or other persen? 3 X
4 Did the organizaticn make any significant changes to its governing docurnents since the prior Form 990 was filed? 4 X
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 stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the pOWE( to elect or appomt
oneor more members of the governing body? 7a 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? 7b X
8  Did the organization contemporanecusly document the meetings held or written actloﬂs ungertaken during the year by the following: L
a Thegovemingbody? |8 X
b Each committee with authority to act on behalf of the goveming bedy? . 8 | X
9 s there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at
the crganization’s mailing address? If “Yes, " provide the names and addresses in Schedule O L g X
Section B. Policies (This Section B requests information about policies not requrred by rhe Intemal Revenue Code }
Yes [ No
102 Did the organization have focal chapters, branches, or affiliates? 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? . R 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form° o 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a  Did the organization have a written conflict of interest poficy? If ‘No,"go to fine 13 . ttza| X
b Were officers, directors, or trustees. and key employees required to disclose annusally interests that could give rise to conflicts? e X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yas,”
describe in Schedule O how thiswas done 12¢ ! X
13 Didthe organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention ang destruction pohcy'? ____________________________ 1l X
15 Did the process for determining compensation of the foliowing perscns include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sk
a  The organization's CEO, Executive Director, o top management official t5a | X
X

b Other officers or key empioyees of the Ofganization 15b

16a Did the organization anvest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity durmg the year? 16a X

partucupatlon in joint venture arrangemenzs under applicable federal tax Jaw, and take steps to safeguard the

organization's exempt status with respect o such arrangements? ... . oo, e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed®  IL
18 Section 6104 requires an organization 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 avallable Check all that apply.
X Ownwebsite X Anothers website X Uponrequest | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govarning documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and ielephone number of the person who possesses the organization's books and records; W
Fran Taylor 1665 North 4th Street
Breege IL 62230 618-526~8800

DAA Form 990 zo17
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Form 890 (2017) Community Link Inc 37-0955271

Page 7

Part Vi 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 VIl

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 1ax year.

e 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.

e List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization. mora than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

(A) (B} € D) () {F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amouri of
week box, uniess person is both an from refated other
{list any officer and a director/trusiee) the arganizations compensation
hours for s sl s oS Teal = organizaticn [W-2/1099-MISC) from the
refated SE| B3 |% 382 {W-21039-MISC) organization
organizations chi s|l2 |8 | a and related
below dotted §§_’ E % 89 organizations
ling) 3 ?.‘ 5 3
&y c @ ]
& & 2
@ ©
=5
()Joseph L. Heimann
... ..|..0.00
President 0.00 | X X 0 0 0
(2 Leslie Pedtke
RO UUUURPRTRNN AU 0.00
Secretary 0.00 | X X 0 0 0
{3 Sandra Harris
...} .0.00
Treasurer 0.00 | X X 0 0 0
@) Jerry Albers
b 0.00
Board Trustee 0.00 | X 0 0 0
syJennifer Foushee
________________________________________ 0.00
Board Trustee 0.00 | X 0 0 4]
#)William Hibner
________________________________________ 0.00
Board Trustee 0.00 | X 0 0 0
(MDax Garrison
... ....]..0.00
Vice President 0.00 | X X Q 0 8]
(8Wesley Gozia
... .|..6.00
Board Trustee 0.00 | X 0 0 5]
® Tracy Welker
. .| 0.00
Board Trustee 0.00 | X 0 0 0
(1iyAmanda Oelze
................ ..|...0.00
Board Trustee 0.00 [X 0 0 0
(1)Donna Brauer
OO UUPUTTRUUR SR 0.00
Board Trustee 0.00 | X 0 0 0

DAA Form 990 2017
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Form 990 (2017) Community Link [ = 37-085F"71 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated . ..ployees (confinued)

(A) (8) (C} (D) {E) (F}
Name and titie Average Fosition Reportabie Reportable Estimated
hours per {de not chack more than one compensation compsnsation frem amount of
week box, untess person is both an from relatec other
{list any officer and a director/trustes) the organizahons compensation
hours tor SET = organization {W-2/1089-MISC} from the
related 23l E|28 g% g (W-2/1099-MISC) organization
organizalions 3B g g g g8 Z and related
below dotted 88| & 2 |8g| organizations
line} T 2] =
i = T 2
gl & Z
@ @
(=%
' 3
(12) Ariel Washington
e .1..0.00
Board Trustee 0.00 [X 0 0 0
1b Subtotad ... ... . . e >
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines iband1c) . . A

2 Total numbsr of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B

employee on fne 1a7 If “Yes,” complete Schedule J for such individualt L 3 X
4  For any individua! listed on tine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,6007 If “Yes, " complete Scheduie J for such

individual TR TR TR 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 parson . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

{A} By {€)
Narne and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization P 0

Form 990 12017

DAA
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Form 990 {2017) Community Link Inc 37-0955971 Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIt
R R T T Sl 7y (B) (© (D}

- Total revenue Retated or unrelated Hevenue
i exempt business exciuded from tax
s fungtion revenue under seclions
: reverue 512-514
£2 1a Federated campaigns | 1a L SRR R :
g 3| b Membershipdues 1b
U;E ¢ Fundraising events tc 228,567
gr_zs d Related organizations | 1d
gg e Govemment grants (contrisutons) | te 548,774
g‘e Al other contributions, gifts, grants,
B% and similar amounts notincluded above 14 585,138
‘Eg g Moncash contributions included in lines 1a-1F: s DR
8§ _h Total Addlines ta=1f . - 1,767,879
@ Busn. Code S ST
€ 2a  rees for Services 900099  5,881,352] 5,881,352
€] b client Worker Contract | 900099 531,731 531,731
gle
I
El e o
§‘ f All other program service revenue .
&| g Total.Addlines2a-2f .. ... > 6,413,083
3 Investment income (including dividends, interest,
and other similar amounts) > 3,377 3,377
4 Income from investment of tax-exempt bond proceeds
5 Royalties . T »
(i) Real {#1) Personai

6a Gross rents

b Less: rentl exps.

C Rentatinc. or (loss)

d Netrentalincomeorfloss) . ... . N
7a Gross amcunt from (i) Secunties (i) Cter
sales of assets
other than inventory] 3,157 69,750
b Less costor other
basis & sales exps. 67,525
¢ Gain or {loss) 3,157 2,225 R Sii
d Netgainor{loss) ... . ....... .. s > 5,382
e | Ba Grossincome from funcraising events T
g {notincluding 6 | 225,967
& of contributions repored on line 1¢),
T SecFart IV, ine1s . a
-150.. b Less: direct expenses b
© ¢ Netincome or (loss) from fundraisingevents .. ... W
8a Gross income from gaming aclivities.
See Part IV, line1s a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities . ... >
10a Gross sales of inventory, less
returns and aflowances a
b Less:costof goodssold b
¢ Net income or {loss) from sales of inventory .. >
Miscellaneous Revenue Busn. Code B - B RSN
Ta  Food Stamp Revenue 9000359 48,684 48,684
b Miscellaneows 900053 4,503 4,503
¢ B T
d Al otherrevenue ... ... .
e Total Addlines Tta-11¢ > 53,187 R : .
12 Total revenue. See instructions. ... .. .. »> 8,242,908 6,475,029 0 0

Form 990 2017
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Form99¢ (2017)  Community Link Inc 37-0855971 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains & response or note to any fine in this Part1X o o
(A} {B} (€) D)

Do not include amounts reported on fines 6b, Tota! expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part VIl expenses general expenses expensgs

1 Granls and other assistance lo domestic arganizations

and domestic governments. See Part iV, tine 21
2 Grants and other assistance to domesti
individuals. See Part IV, line22
3 Grants and other assistance 10 foraign
organizations, foreign governments, and foreign
individuals. See PartiV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current cfficers, directors,
lrustees, ard key employees
6 Compensation not included anove, to disquaiffied
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 4,384,338 3,582,086 402,242

7 Other safaries and wages
8  Pension plan accruals and contributions (includa

saction 401{k} and 403(b) employer contributions) 67,325 61,580 5,745
9 Other employee benefits 673,018 626,534 46,485
10 Payrolltaxes o 302,330 273,180 25,150
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting
d Lobbying . e
e Professional fundraising services. See Part IV, ling 17
f investmentmanagementfees
g Other. {If line 11g amount exceeds 10% of line 25, ¢oluran
(A) amount, fistfine 11g expenses on Schedwle O 21 5 ’ 41 8 19 9 ’ 906 15 7 512
12 Advertising and promotion 3,398 988 2,409
13 Officeexpenses 22,259 11,648 10,611
14 information technology 36,763 17,136 18,677 850
15 Royaltes
16 Occupancy 252,203 213,340 38,863
17 Travel 608,001 602,532 5,434 35

18  Payments of travei or entertainment expenses
for any federal, state, or local public officials

18 Conferences. conventions, and mestings 35,999 25,707 10,282
20 Interest 63,866 60,926 2,940
21 Payments to affliates

22 Depreciation, depfetion, and amortization 215,902 199,687 16,215

23 insurance 110,561

24 Other expenses. llemize expenses not covered SR T
above (List miscellaneous expenses in line 24e, If
ling 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expensas on Schadule 0.) S
Supplie 150,735

65,932 44,629

188,028 2,707

a
b Miscellameous 95,728 23,583 36,704 35,441
¢ Maintenance & Repairs 84,420 79,246 5,174
d Small Equipment 41,852 39,303 2,249
e Allotherexpenses 30,772 9,012 21,760

25 Total funclional expenses. Add lnes 1 through 248 7,434,889 6,680,365 718,098 36,426

26 Joint costs. Completa this fine only if the
orgahization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 3 | if
following SOP 98-2 (ASC 868-720) .~ .

DAA Form 990 12017
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Form 990 {2017)  Community Link Inc 37-0955971 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) ®)
Beginning of year End of year
1 Cash—nor-interestbearing 1,250,784| 1 1,286,927
2 Savings and temporary cash investments 2
3 Pledges and grants receivable.pet 3
4 Accounts receivable,net 553,485/ 4 635,766
5 Loans and other receivables from current and former officers, direstors, Sertiinviiman s o SR R
trustees, key empioyees, and highest compensated empioyees.
Complete Part ! of Schedulel 5
6 Leans and other receivables from other disqualified persons (as defined under section R AR
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L §
§ 7 Notes and loans receivagte, net 7
<| 8 inventories forsaleoruse ] 8
8 Prepaid expenses and deferred charges S 142,117 s 118,931
10a Land, buildings, and equiprment: cost or R R e IS G
other basis. Complete Part Vi of Schedule D~ | 10a 6,360,911 oo e s ain e
b tess:accumuiated depreciation 10b 2,945,288 2,668,837 10¢c 3,415,623
1 Investments—publicly traded securites 23,167 1 20,451
12 Investments—other securities. See Part IV lirety 12
13 Investments—program-related. See Part IV, lire 1t 13
14 intangibie assets o 14
15 Other assets. See Part IV, linett o 15
16 Total assets. Add linas 1 throuqh15(must equailine34y .. .. .. . . . 4,638,400; 16 5,477,698
17 Accounts payable and accrued expenses 306,945| 17 412,387
18 Grantspayable 18
19 Deferredrevenuve 18
20 Tax-exempt bond fiabilites 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
@ |22 Loans and other payables to current and former officers, directors, SR
g trustees, key employees, highest compensated employees, and
£ disqualified persons. Compiete Part I of Schedutet. o 22
- 23 Secured mortgages and notes payable to unselated third partles ____________________ 23
24 Unsecured notes and loans payatle to unrelated third parties 1,972,283 24 1,941,881
25 Other liabilities (including federal income 1ax, payables to related third
parfies, and other liabilities notincluded on iines 17-24). Complete Part X
of Scheduen 146,968| 25 149,804
26 Total liabilities. Add lines 17 through 25 . O 2,426,197 26 2,504,072
Organizations that follow SFAS 117 {ASC 958), check here > X and R RSO R I S T
§ complete lines 27 through 29, and lines 33 and 34, SRR R
8|27 Unrestricted netassets 2,212,203] 27 2,973,626
& |28 Temporarily restricted net assets 28
T 129 Permanently restricted net assets B 29
i Organizations that do not foliow SFAS 117 (ASC 958), check here B ; and Coimniian] o
E complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds ] 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fun@ 3
E’ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances S 2,212,203; 33 2,973,626
34 _Total liabilities and net assets/fund balances . ... .. .. , 4,638,400] 34 5,477,698

Form 990 2017)
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Form 990 (2017) Community Link Inc 37-0955371 Page 12
Part XI Reconciliation of Net Asgets T
Check if Schedule O contains a response or note to any lineinthis Part X1 . T <
T Total revenue (must equal Part VIl coluron (A), line 12y 1 8,242,508
2 Tolalexpenses (must equal Part IX, column {A), line25) 2 7,434,889
3 Revenue less expenses. Subtractline 2 from linet 3 808,019
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,212,203
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 lnvestmentexpenses 7
8 Priorperiodadiustments 8 -9,526
9 Other changes in net assets or fund balances (explain in Scheduie O 9 -37,070
10 Net assets or fund balances at end of yaar. Gombing lines 3 through 9 {must equal Part X, line
33, column (B)) U 10 2,973,626
Part Xl Fmancaal Statements and Reportmg .
Check if Schedule O contains a response or note to any line inthis Pat X8t .
] Yes | No
1 Accounting method used to prepare the Form §90: 7 Cash —X Accrual Other 1o
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
IF *Yes," check a box below to indicate whether the financial statements for the year were compiled or B I g
@ynewed on a separate basis, consolidated basis, or bath:
] Separate pasis @ | Consolidated basis L: Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b X
H*Yes," check a box below o indicate whether the financial statements for the year were audited on a b R
separate basis, consol:dated basis, or hoth;
x Separate basis . | Consolidated basis ﬁl Both censolidated and separate basis
¢ H*Yes" 1o 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? 2c | X
If the crganization changed either its oversight process or selection process during the tax year, explain in 0 B
Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Singie Audit Actand OMB Circular A-133? 3a X
b I “Yes,” did the organization undergo the raquired audit or audns'? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, .. . 3b
Form 990 (2017

DAA



COMLIN 09/113/2018 1:15 PM

SCHEDULE A Pubiic Charity Status and Public support OV o 16450047

Form 990 or 990-EZ

( ) Complete if the organization is a section 501(c}{3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 0 1 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open o P'ubl'i.c :

Internal Revenue Setvice i . . . . . s B
» Go to www.irs.govw/Form890 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 (Al organizations must complete this part.} See instructions.

The or_g_anization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)

1 . Achurch, convention of churches, or association of churches described in section 170(b)(1 ) A)i).
2 | A schoot described in section 170{b){1){A)ii). (Altach Schedule E (Form 930 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 AN,
4 | Amedical research organization operated in conjunction with a hospital descrited in section 170(b)(1){A)iii). Enter the hospital's name,
city.andstate: O
5 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 1i.)
6 7' A federal, state, or local govemment or governmental unit described in section 170(b)(1 AKX V).
7 An crganization 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 11.)
8 A community trust described in section 178{b){1}XA){vi). (Complete Part 11}
9 _:5 An agricultural research organization dascribed in section 170{b)(1)(A)}ix) operated in conjunction with a land-grant collega
or university or a non-land grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university: T
10 __j 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). (Compiete Part 1il.)
11 ¢ An organization organized and operated exclusively to test for public safety. See section 509(a}4).
12 : 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 in lires 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | Type 1. A supporting arganization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supperted organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b 7 Type il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or managament of the supporting organization vested in the same persons that conirol of manage the supported
__organization{s). You must complete Part IV, Sections A and C.
c Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization cperated in connaction with its supported organization(s)
that is not functionally integrated. The organization genaraily must satisfy a distribution requirement and an altentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e 7 Chack this bex if the organization received a written determination from the IRS that it is a Type |, Type li, Type llI
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f  Enter the number of supported organizations ) :]
g Provide the foillowing information about the su'bbﬁr.t'ed' brgahizéiidnké). """""
{i) Name of supported (i} EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
arganization {described on lines 1-10 listed in your governing support {see other support {see
above [see instructions)) document? Instructions) instructions)
Yes No
(A}
(B)
©
(&)
(E)
Totai R S FEE o
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

Daa
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Schedule A (Form 990 ar 990-E7) 2017 Community Link Inc 37-0855971 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 i1 If the organization fails to qualify under the tests listed below, please compiete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2013 (b} 2014 {c) 2015 {d} 2018 {(e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.*) 7,037,135 6,986,765 6,785,638 6,648,420 7,649,231 35,107,189

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

3 The value of services or facilities
fumished by a governmentai unit fo the
organization without charge

4  Total Addlines 1 through3

§  The portion: of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurnn {f)

7,037,135 6,986,765 6,785,638 6,548,420 7,649,231 35,107,189

6 Public support. Subtract line 5 from ling 4. L e | R ] T T T e T 35,107,189
Section B. Total Support

Calendar year (or fiscal year beginningin) W (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 7,037,135 6,986,765 5,785,638 6,648,420 7,649,231 35,107,189

8  Gross income from interest, dividends,
payments recaived on securities loans,

rents, royalties, and income from
similar scurces o 4,440 588 1,382 2,080 3,377 12,277

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .

10 Other income. De not include gain or
loss from the sale of capital assets
ExplaininPart vy .

11 Total support. Add lines 7 through 10 T SIRRERRRAtEE ) BRSSP RN R JCTERE IR St 35,119,466
12 Gross receipts from related activities, etc. (see instructions) o o [ 12 25,393,111
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = .. T T N >
Section C. Computation of Public Support Percentage B
14 Public support percentage for 2017 (iine 6, column {f) divided by fine 11, column ¢ty 14 95.57%
15 Fubiic support percentage from 2016 Schedule A, Part Il line 14 15 99.97%
16a 33 1/3% support test—2017. 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 e » X
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack )
this box and stop here. The organization quaiifies as a pubiicly supported organization ) > ﬁ

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Fart Vi how the organization meets the “facts-and-circumstances® test. The organization gualifies as a publicly supported
organizaton >
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on fine 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 meets the "facts-and-circumstances” test, The organization gualifies as a publicly
supported organization ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

DAA
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Schedule A (Form 990 or 990-£7) 2017 Community Link Inc 37-0955971 Page 3
Part ili Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part il.
It the organization fails to qualify under the tests listed befow, please complete Part 11
Section A. Public Support
Calendar year {or fiscal year beginningin) M (a) 2013 (k) 2014 {c) 2015 (d) 2018 (e) 2017 {f) Total
1 Gifis, grants, contributions, and membership
fees received. (Do not include any "unusual grants.’} ]
2 Gross receipts from admissions, merchandise
seid or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exermpt purpose
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
§  The value of services or facilities
fumnished by & governmental unit to the
organization without charge
& Tofal. Add lines 1 throughs
7a  Amounts included onlines 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
of 1% of the amount on iing 13 for the year N
¢ Addlines7aend7b
8  Public support. (Subtract line 7¢ from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9  Amounts fromlineé
10a  Gross income from interest, dividends,
payments received on securilies foans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 o
¢ Addfines t0aand 106
11 Netincome from unrelated business
activities not included in fing 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assels
{(Explain in Partviy
13 Total support. (Add iines 9, 10c, 11,
and12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)3y
organization, check thisboxandstophere . . . ... oo »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (1) divided by fine 13, column ¢ty 15 %
16 _ Public support percentage from 2016 Schedule A. Part libling15 ... e P . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided byline 13, columnifyy 17 %
18 Investmentincome percentage from 2016 Schedule A, Part lll, kne 17 L N L %
19a 33 1/3% support tests—2017. If the organization dic not check the box on line 14, and line 15 is more than 33 1/3%, and line o
17 is not mare than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . ... >
b 33 1/3% support tests~-20186. If the organization did not check a box on fine 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 . .. .. ..
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

DAA
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Schedule A (Form 990 or 990-E2) 2017 Community Link Inc 37-0955971 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the crganization’s supported organizations listed by name in the organization’s governing T I
documents? If "No," describe in Part VI how the supperted organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status L
under section 508(a){1} or (2)7 if “Yes," explain in Part VI how the organizaticn determined that the supported

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 (B8)7 If "Yes," answer o

(B) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 {c)4), (5), or (6) and SH
satisfied the public support tests under section 509{a)2)7 if "Yas," 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 erganized in the United States ("foreign supported organization™)? /f ik

"Yes,” and if you checked 124 or 12b in Part |, answer (b} and (c) below., 4a
b Did the organizatior: have uftimate control and discraticn 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 supportad organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an (RS determination .
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what conirols the organization used
fo 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? /f "Yes,*
answer (b} and (c) below (if appiicable). 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 fo the organizing document). 5a
b Typelor Type Il only, Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's controi? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other thar (i) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mors of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI, ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial coniributor o
{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? If "Yes, " compiete Part | of Schedule | (Form 996 or 980-EZ}, 7
8 Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in ling 77 w
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? If “Yes,"” provide detail in Part V1. Sa
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, Shb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi. 9c
10a  Was the organization subject 1o the excess business holdings rules of section 4943 because of section o
4943(f) {regarding certain Type Il supporting organizations, and all Typa 1l non-functionally integrated

supporting organizations)? If "Yes,” answer 10b befow. 10a
b Did the organizatior have any excess business holdings in the tax year? (Use Scheduie C. Form 4720, to o
determine whether the organization had éxcess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Community Link Inc ' 37-0955971 Page 5
Part IV Supporting Crganizations {continued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? e
& A person who directly or indiractly controls, either alone or togethar with persons described in (b) and (c)
below, the governing body of a supperted organization? 11a
b A family member of a person described in {a} above? 1ib
c A 35% controlled entity of a person described in {a) or (b) above? Jf "Yes"to a. b, or c. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power fo Sl IO T
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolied the organization's activities. If the organization had more than one supported organization,
describe fiow the powers fo appoint andfor remove directors or frustees were aliocaled 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 crganization other than the supported i

organization{s) that operated, supervised, or contrelied the supporting organization? /f "Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of ils supported organizations, by the fast day of the fifth month of the e I
organization’s tax year, {i} a written notice describing the typs 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 {iit) copies of the
organization's governing documents in effect o the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees aither (i} appointed or elected by the supported 8
organization(s) or (i) serving on the governing body of a supported organization? ff "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 relaticnship described in (2), did the organization's supported organizations have a B
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations piayed 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).
- The organization satisfied the Activities Test. Complete line 2 below.
_.. The organization is the parent of each of its supported crganizations. Complete line 3 below.
c T The organizaticn supported & governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o I I
the supported organization(s) to which the organization was responsive? /f “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 activitias constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more Vi
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reascns for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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 supporled organizations? Provide details in Part V1, Ja
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 playad by the organization in this regard. 3b

DAA Schedule A {(Form 990 or 990-E2) 2017
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Schedule A {Farm 990 or 990-E7) 2017 Community Link Inc 37-0955971 Page &
Part_y Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 . Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

{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 depietion 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 value of afl non-exempt-use assets (see R
instructions for short tax year or assets held for part of vear):
a__Average monthly vaiue of securities 1a
b Average monthly cash balances b
¢ Fair market value of cther non-exemnpt-use assats 1c
d _Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other S
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 tc line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amourt for prior year {from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or ling 3. 4
S ___Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6

7

instructions).

DAA
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Community Link Inc

37-0955971

Page 7

Part V

Type lll Non-Functionally integrated 509(a}(3) Supporting Orqanizations {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 supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

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

Totat annual distributions. Add lines 1 through 8.

Wi~ D (o id [

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

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

0

Section E - Distribution Aliocations (see instructions)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 {rom Section C, line 6

Pre-2017

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1), See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014........ ... ... ... ...

From2015 .. ... . .. ..

From2016

Total of lines 3a through e

Applied to underdistributions of prior years

oW ™o oo oo

Applied to 2017 distributable amount

Carryaver from 2012 not applied (see instructions)

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

Distributions for 2617 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2047, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining undardistributions for 2017. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3
and 4c.

Breakdown of iine 7:

Excess from 2013

Excess from 2014 .

Excessfrom2015 ... ... . ... .. .

Excess from2016 ... .. . ... . . .

o0 |0 |T |(a

Excess from 2017

DAA
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Schedule A (Form 990 or 950-£2) 2017 Community Link Inc 37-0955971 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, 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, B, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

OMB No. 1345-0047
(Form 990) > Complete if the organization answered “Yes™” on Form 990, 201 7
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Depanment of the Treasury » Atftach to Form 990, ‘Open to Public -
internal Revenus Service P Go to www,irs.qov/Formg90 for instructions and the latest information. Inspection '
Name of the organization Employer identification number
Community Link Inc 37-0955971
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part WV, line 8.
{a) Donor advised funds (b} Funds and other accounts
1 Totalnumoeratendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization’s property, subject to the organization’s exclusive legal control? 7 Yes k _JI No
6 Did the organizaticn inform alf grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose o
conferring impermissible private berefit? i e Yes ' : No

Partll = Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part tV, line 7.

1 Purpose(s) of censervation easements held by the organization {chack all that apply).
Preservation of a historicaly important land area
. Preservation of a certified historic structure

.__| Preservation of land for public use {e.g., recreation or &diucation)

. Protection of natural habitat

- | Preservation of open space

2 Complete lines 2a through 24 if the organization held a quafified conservation contribution in the form of a conservation

“{Held at the End of the Tax Year

easement on the last day of the tax year.
a Tcolal number of conservation easements =~ ] 2a
b Totai acreage restricted by conservation easements e L 2b
¢ Number of conservation easements on a cenlified historic structure included in @ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on &

historic structure listed in the National Register 2d

4 Number of states where property subject to conservation eagement is located P L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, hardling of
violations, and enforcement of the conservation easements it holds?

 Yes : No

>
7 Amount of expenses incurred in monitering, 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)(}) - -

and section 170((&®)@y? T e Yes . : No
8 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

bafance sheet, and inciude, i applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a # the organization elected, as permitted under SFAS 115 (ASC 958), not to report in its revenue statement and balance shest

works of art, historical treasures, or other sirmilar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X11l, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public servics, provide the following amounts relating 16 these items:

i) Revenue included on Form 990, Part Vil line t s

(i) Assets included in Form 990, Partx »s
2 i 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 SFAS 116 {ASC 858) relating 1o these items:
a Revenueinciuded on Form 990, PartVill.finet s
b_AssetsingludedinForm 990, PartX . .. ... ... .o oo | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Community Link Inc 37-0955971 Page 2
Part ili 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 are a significant use of its
collection items {check ail that apply}:

a - | Public exhibition d j' Loan or exchange programs
b 7:1 Scholarly research e ﬁ Other
c Preservation for futurs generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . ! Yes . ! No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Pan 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? 7 " Yes | Neo
b It *Yes,” explain the arrangement in Part XIil and complete the following table;

Amount
¢ Beginningbalance ic
d Additionsduiingtheyear 1d
e Distibutions duringtheyear te
f Ending balance e 1

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or cusiodial account fiability?
b If *Yes,” explain the arrangement in Part XIil. Check herg if the explanation has been provided on Part Xl
Part V Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Thrae years back (e} Four years back

ta Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
fosses
d Grants or scholarships
e Other expenditures for facilitizs and
programs
f Administrative expenses
g End of year balance

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

a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment I %

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
() unselated organizations 3a(i)
(i) related organizations S 3a(ii}

b 1f"Yes” on line 3afii), are the related organizations listed as required on Schedule®? L 3b

4 Describe in Part X!l the intended uses of the crganization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propesty (a) Cost or other basis (h) Cost or other basis {c) Accumuiated {d) Book value
(investment} (other} depreciation

taland 420,572] oo 420,572
b Buidings 4,971,469 2,283,020 2,688,449
¢ Leasehold improvements
d Equipment 968,870 662,268 306,602
e Oher ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 3,415,623

Schedule D (Form 990) 2017

DAA



COMLIN 09/13/2018 1:15 PM

Schedule D (Form 990) 2017 Community Link Inc

37-0955971 Page 3

Part VIl Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

{b) Book vaiue

(c) Method of valuation:
Cast or end-of-year market vaiue

{1} Financial derivatives

B L USRI
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl  Investments—Program Related.

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

{a) Description of investment

{b) Boak value

{c}) Mathod of vaiuation:
Cost or end-of-year market value

)

(2)

@)

(4)

(5)

{6)

@

(8)

(&)

Total. (Column (b} must equal Form 890, Part X. col. (B) line 13.) P

Part IX : Other Assets.

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

{a) Description

{b) Book value

(1)

(2)

3)

@

(5)

(6)

(7)

8

(9)

Yotal. (Column (b) must equal Form 990, Part X, col. {B)line 15.) .. . .

>

Part X © Other Liabilities.

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

line 25.

1. {3} Description of kability

(b} Book value

(1) Federal income taxes

(2) Compensated Absences Payable

143,804

(3)

{4)

{5)

(6)

{7

8)

&)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) &

149,804

2. Liabifity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positicns under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XHI

DAA
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Schedufe D {Form 990) 2017 Community Link Inc 37-0955971 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

per Return.

1 Total revenue, gains, and other support per audited financial statements 1 8,352,306
2 Amounts included cn fine 1 bul not on Form 990, Part VI, line 12: B

a Neturvealized gains (fosses) on investments 2a

b Donated services and use of faciltes 2b 109,398

¢ Recoveries of prior yeargrants 2¢c

d Other (Describein PartXalty 2d -

e Addlines 2athrough2d Ze 109,388
3 Subtractlire 2¢ fromlinet 3 8,242,508
4 Amounts inciuded on Form 990, Part VI, line 12, but not on hne 1:

Investment expenses not included ¢n Form 99C, Part VIil, ine7b 4a

b Other {Describe in Partxiwiy 4b

¢ Addlinesdaand4b dc
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part |, line 12.) . o 5 8,242,908

Part XIf ~ Reconciliation of Expenses per Audited Financial Staiements Wlth 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 1 7,544,287
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; '

a Donated services and use of faciltes 2a 109,398

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other {Describe in Part XY 2d i

e Addfines 2athrough2d Ze 109,398
3 Subractline 2efromlinet 3 7,434,889
4  Amounts included on Form 990, Part IX, lfne 25, but not on Ime 1: -

a Investment expenses not included on Form 990, Part Vil tine7b 4a

b Other (Describe in Partxtiyy . |4

¢ Addlinesdaanddb 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 7,434,889

Part Xlil  Supplemental Information.

Provide the descriptions required for Part 11, iines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part v,

line 4; Par X, {ina

2; Pan XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D {(Form 9903 2617 Community Link Inc 27-0955971
Part Xlll  Supplemental Information (continued)

Schedule D {(Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or ggu_Ez) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mora than $15,000 on Form 980-EZ, tine Ga. 2 0 1 7
Ceparment of the Traasury B Attach to Form 996 or Form 990-E7. Open to Pubtic
Internai Revenue Service P coto www.irs. gowForm980 for the latest instructions. Inspection
Name of the prganization Empioyer identification number
Community Link Inc 37-0955%71
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part WV, 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 ail that apply.
a .. Mail solicitations e .. Solicitation of non-government grants
b Internet and email solicitations f . Sclicitation of government arants
¢ ... Phone solicitations 9 .. Special fundraising events
d . In-person solicitations
2a Did the organization bave a written or oral agreement with any individual (including officers, directors, trustees. -
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes _ 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.

(iiiy 2'dh'::rf‘ {v) Amcunt zaid 1w {vi) Amournt oad 1o
- rasser have . .
(i} Name ard addrass of individua; . Cusslr-d\f ;r (iv} Gross receicts {or relaired byt ior retaingd byl
ar entity ‘funcraisarh (i) ety contral o fram aotvity lurdraiser listed in arganzation
contributicrs? ol {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . ... .. >

3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
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Schedule G {Form 930 or 990-EZ) 2017 Community Link Inc 37-09855971 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Panrt 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 42 {c) Other events
{d) Total svents
Buddy Walk Annual Appeal 1 {acd col. (a) thraugh
{event type) {avent type! {total number} col. (e}

g
g
3| 1 Gross receipts 180,023 29,987 19,857 229,967
g | ! wrossreceipls

2 Less: Contributions 180,023 29,987 19,957 229,967

3 Gross income {line 1 minus

line2)

4 Cashprizes

5 Noncash prizes
8 | 6 Rentfacility costs
2
2
& | 7 Food and beverages
T
o .
& | 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8incolumn (@) .~ 4
11 _Net income summary. Subtract line 10 from fine 3. column Ay >

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, fine 19, or reported more

@) 8 {b} Pull tabsfinstant ) ot (d) Tataf gaming {add
a er fl
nge bingospragressive bingo e 1 gaming col. {a) through col. (¢))

Revenue

1 Gross revenue

2 Cashprizes

Noncash prizes

4 Rentfacility costs

Direct Expenses
[N

8§ Other direct expenses

_; Yes % % :_ Yes %
6 Volunteerlabor . i No No
7 Direct expense summary, Add lines 2 through 5 incolumn d)
8 Netgamingincomesummary.Subtractline?from!ine1,cofumn(d)_ R T TP T T

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

DAA Schedule G {Form 990 or 990-EZ) 2017
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11
12

13
a
b

14

15a

16

17

t

Schedule G (Form 996 or 990-E2) 2017 Community Link Inc 37-0855971 Page 3

Does the organization conduct gaming activities with nonmembers? ! Yes . '"No

indicate the percentage of gaming activity conducted in;
The organization’s facility 13a %

An outside facility 13b %

records:

Named»

Address B
Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

armount of gaming revenue retained by the third party B $ ]
if *Yes,” enter name and address of the third party:

Gaming manager information:

Name »

Gaming manager compensation b § L

Description of services provided B

Director/officer . Employee .. Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to ]
retain the state gaming license? O L ! Yes No

Enter the amount of distributions required under state law to be distributed to other exampt organizations or
spent in the organization's own exempt activities during the fax yearp §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it} and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No: 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information, T
Deparment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public .
internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Community Link Inc 37-0955971

that values their presence and contributions.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the organizatien Employer identification number
Community Link Inc 37-0955871

~.assessments and job search activities in order to prepare them for

Page 1 of 6
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the arganization Employer identification number
Community Link Inc 37-0955971

Page 2 of 6
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Scheduie O (Form 890 or 990-EZ) (201 7} Page 2
Name of the crganization Employer identification nurmber
Community Link Inc 37-0955971

Ainformation and learning ways to teach through play may be eligible for

Form 390, Part VI, Line 12¢ - Enforcement of Conflicts Policy .

Page 3 of ¢
Schedule O (Form 990 or 950-EZ) (2017)

DAA
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Schedufe O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
Community Link Inc 37-0955971

goals as well as to provide feedback and support to the Executive Director.

Page 4 of 6
Schedule O (Form 990 or $80-EZ) (2017)

DAA
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Schedulz O {Form 890 or 990-E2) {2017} Page 2
Name of the organization Employer identification number
Community Link Inc 37-0955971

~Annually, the President of the Board appoints a Compensation Committee to

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

Members and outside individuals.

‘The Compensation Committee recommends the salary for the Executive Director

Grant purchased assets are reported as a grant program expense in the year

Page 5 of 6
Schedule O (Form 990 or 990-EZ} (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Community Link Inc 37-0955971

. incurxe@.tp.satisfy‘themexpense,reporting requirements of the grant.

.,H9weverf”generally_accepted“accounting_principles_require the cost of the

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

Page & of 6
Schedule O (Form 990 or 950-EZ) {2017)

CAA



