- 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements,

]___OMB No. 1545-0047

Open to Public

A__For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending

June 30

2008

Inspection

;20 09

[ appiication pending

"B Check if applicable: | Please | C Name of organization Community Link, inc. D Employer identification number
use IRS : .
[ address change l:bel or | Doing Business As 37 0955971
D h printor | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Name change type. -
U initiat return (oo | 1665 N. 4th Street (618 ) 526-8800
D Termination lnp;:'lf City or town, state or country, and ZIP + 4
" Amended retur tons. | Breese, IL 62230 G _Gross receipts § 6,562,660

F Name and address of principal officer:
1665 N. 4th St., Breese, IL 62230

Larry Davis, Pres., Hia} s this a group retum for affiiates?_JYes 7] No

Hb) Are all affiliates included? [ Jyes Ono

[] 527

If “No,” attach a list. (see instructions)

| _Tax-exempt status: [/} 501(c) ( 3 )« (insertno) [ ] 4947(a)(1) or

J Webs

ite: » commlink.org

H{c) Group exemption number »

K Type of organization:v/] Corporation L] Trust L] Association L] Other » I L Year of formation: 1972 ] M State of legal domicile: |1
A Summary :
1 Briefly describe the organization’s mission or most significant activities: Goalis to promote the general welfare of
o .@QUJE.S..&-i.nf@.rzt.%-wi.t.h-d.%\!?.l.qp.rn@n_t.@!.di@?.biﬁ.ti@.S._tzy.!‘gs_t@_r_in.g_t_b_ez.c!:axe_lppm_qn.t.gf_ncqsr@_m__s._i_r.r_t_hsa_i_r_ behalf,
2 _p_r_qy_i_d.i_r.ra_r.e_b.qb.il_i.t_a_t.i_qn.é_b.qb.i!i_t?_t_i.qn..S.ery.is:.e_sJ-é_a_§_s_i.s_t_i_ng_th_q_S.e_r_i.r_r_d_i_\ci_@y.a!a.&.t.he_i_r.t@m_i!i.eg».in..a.qgt_liti_ng ___________
E| neededserwces
§ 2 Checig this box » [] if the organization discontinued its operations or dispased of more than 25% of its assets,
= | 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 13
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
E 5 Total number of employees (Part V, line 2a). 5 352
<| 6 Total number of volunteers (estimate if necessary) e e 6 105
7a Total gross unrelated business revenue from Part VHI, line 12, column (C). 7a 0
b Net unrelated business taxable income from Form 890-T, line 34. . 7b 0
o| 8 Contributions and grants (Part VI, line 1h) . 1,009,625 1,053,900
£| 9 Program service revenue (Part VIII, line 2g) . . 4,784,820 5,476,983
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 10,136 5,259
11 Other revenue {Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 26,488
12 Total revenue—add lines 8 through 11 (must equal-Part VHli, column (A), line 12 ) 5,804,581 6,562,630
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . :
» | 14 Benefits paid to or for members (Part IX, column (A), tine 4) | .o
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,420,720 4,722,130
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
d b Total fundraising expenses (PartIX, column (D), 1ine 28) ™ ... oo
17 - Other expenses (Part IX, column (A), lines 11a-11d, 11i-24f) . ) 1,408,582 1,516,415
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25). 5,829,302 6,238,545
.19 Revenue less expenses, Subtract line 18 from line 12 e e . _ (24,721} 324,085
E g Beginning of Year End of Year
$%|20 Total assets (Part X, fine 16) . 3,854,988 4,086,748
22|21 Total liabilities (Part X, line 26) e e 2,753,346 2,690,876
z2| 22 Net asset$ or fund balances. Subtract line 21 from line 20, 1,101,642 1,395,872
Signature Block - : ’
" Under penalties of perjury, | 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 compj Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.
Sign } — : . | 12 /fePrse
Here Si&ﬂé((e of officer / L Date 4 i
’ Larry \bq Vis 5oard )Orw WQent '
Type or print name and title g
1e- ] . : Date Check if Preparer's identifying number
| Mok fRentnd Om [ g BT
Preparer's Fl : v . : . [P00111795
- Use Only | ’sf;‘lfs_e’::‘g}gy(gé)?’°“'5 Glass & Shuffett, Ltd., EIN > 37 1012844 .
.| address, and ZIP + 4 1819 W. McCord, PO Box 489, Centralia, IL 62801 Phone no. » { 618 ) 532-5683
May the IRS discuss this return with the preparer shown above? (see instructions) ) Yes [ | No

" For PfiVac_:y Act and Papgméik Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2008) .



Farm 990 (2008)

[ZYI0  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
See Attachment #1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e I N Y S

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L J Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ ______ 3,374,462 including grantsof $_____________ 0.) (Revenue $ ______ 3,850,208 )
O e e
4b (Code: . ) (Expenses § _______1,533,996 includinggrantsof $_________ 0.) (Revenue $______ 2,086,971 )
R
4c (Code: ) (Expenses $________ 603,583 including grants of $___________ | 0 ) (Revenue $____ ¢ 931,189 )
B

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P> $ 5,512,041 (Must equal Part iX, Line 25, column (B).)

Form 990 (2008)



Form 890 (2008)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? /If “Yes,”
complete Schedule A o O 4
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .| 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . .. . . . . ..L3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partil . . . . . . . . . . . . . .. .. .. ... L v
5 Section 501(c})(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . N/A .. .L5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part! . . . . . . . . . . . . . . . . . . . .. .. ... .. |es v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . . .| _1 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . . . . . . . . . . . . . . . . . . . . . . . - 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . .. " |o»e v
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . . . . . . . . . . . . |1l
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xl . . | 12|V
13 s the organization a school described in section 170(b)(1)A)i)? If “Yes,” complete Schedule £ . . . . . [ 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . . . . . .. L 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i, . . . .L[15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil . . . . . . .| 16 v
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18|V
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f “Yes,” complete Schedule G, Part Ijj | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . .| 20 v
21 Did the organization report more than $5,000 on Part IX, column (), line 17 f “Yes,” complete Schedule I, Parts | and I | 21 v
22  Did the organization report more than $5,000 on Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts | and Il |22 v
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . . . . . . . . . . . ... |28 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. . . . . . . . . . . . . .  |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . . . 7 |24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . . . . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedufe L, Part| . . . . . T ) v
26 Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . .| 26 v
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Ill | 27 v

i

Form 990 (2008)



Form 990 (2008) ] .
XY Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vii, Section A)? If “Yes,” complete Schedule L, ] .
Part IV T - v
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . O B2 ) v
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M R v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! e <) v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Part If N - v
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . T I v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
i, IV, and V, line 1 R v
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete
Schedule R, Part V, lins 2 . e O v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exem pt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . O A< v
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi
. . . . . . . . . . . . . . . . . 37 {

Form 990 (2008)



Form 990 (2008}
Statements Regarding Other IRS Filings and Tax Compliance

ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o b

2a

3a

4a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactx%
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exemﬁ Entlty
Regarding Prohibited Tax Shelter Transaction? . . .o
6a Did the organization solicit any contributions that were not tax deduct1ble’7 e c ..
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . N/A
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . e
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded’? . N/A
¢ Did the organization sell, exchange, or otherwise dispose of tang[ble personal property for WhICh it was
required to file Form 82827 e e e e
d If “Yes,” indicate the number of Forms 8282 flled durmg the year e 7d N/A
e Did the organization, during the year, receive any funds, dlrect[y or mdlrectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract’7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? N/A | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . . . . . . . . . . . . . . . . . . ... .....XNA
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . . . .. . . N/A
b Did the organization make a distribution to a donor, donor advisor, or related person’? . . . . N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . . . . 10a N/A
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles 10b N/Aﬁ
11 Section 501(c}(12) organizations. Enter: ,
a Gross income from members or sharehoiders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources agamst -
amounts due or received from them.) . . . ‘ 11b N/A E
12a Section 4947(a)(1) non-exempt charitable trusts ls the organ[zatlon ﬂhng Form 990 in heu of Form 10?1'7
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b 2

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable |

gaming (gambling) winnings to prize winners? e o .
Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 35
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by ¥

this retum? . .
If “Yes,” has it filed a Form 990 T for thIS year’7 If “No, " prowde an explanatlon in Schedule O N/ A

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country > N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |

and Financial Accounts.

Form 990 (2008)



Form 990 (2008)

Page 6

¥ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a

10

11

For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the |
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody . . . . . ., . . . 1a 1
Enter the number of voting members that are independent . . . ib Il
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with :
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customart[y performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L7a
Are any decisions of the governing body subject to approval by members stockholders or other persons?

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

The governing body?

Each committee with authority to act on behalf of the govermng body?

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .N/A. . .1.9b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10| ¥
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .1 11 v

(o214 BN E -

i
v
v
Y
v
v
v

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
riseto conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . ... . .42

v
v

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . C e e e e 12¢| v
v
v

Does the organization have a written whnst[eb!ower pollcy’? . .
Does the organization have a written document retention and destructlon pohcy’? . .
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i :
The organization's CEO, Executive Director, or top management officiat? . . . . . . . . . . . 15a| v

Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 150 v
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the 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 (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J Own website ] Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20

State the name, physical address, and telephone number of the person who possesses the books and records of the

Breese, Il 62230

Form 990 (2008)



Form 990 (2008)

el Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key empioyees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

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

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, more than $10,000 of reportable compensation from the organization and any related organizations.

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

] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () ©) (3] G
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o 513 [l T =1 compensation compensation amount of
week 28| 2|2 _g &g ] from from related other
SslEl8|cisR |2 the organizations compensation
95 |8 3132 |"| omgenizaion | (W-2/1099-MISC) from the
S4B 5 a (W-2/1099-MISC) organization
g g ] -g and rela?ed
@ ? g organizations
3
Larry Dg_v_i_s_ ___________________________________
“Bresident : v 0 0 0
Sharon Bickl .. . 0 0
Vice President v 0
KathyJansen
Secretary v 0 0 0
Mike Nettemeler ... 0 0 0
Treasurer v
MikeBerndsen .. 0 0
Board Trustee v 0
Kathy Droege 0 0
Board Trustee v 0
BarbGerstner 0 0
Board Trustee v 0
JohnHudspeth . 0 0 0
Board Trustee v
SanWitburn .. 0 0
Board Trustee v 0
Johnlengerman . 0 0 0
Board Trustee v
Gary Robert
SR AR - 0 0 0
Board Trustee v
PatVoss 0
Board Trustee i v 0 0
ChandaThomas ... 0 0 0
Board Trustee v
John Foppe
---------------------------------------- 40 ,
Exec, Director - Current v 43,851 0 0
John Sedivy
"""""""""""""""""""""""""""""" 40 41
Exec. Director - Former _ v Y 54,413 0 0

Form 990 (2008)



Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) (C) (D) () 3}
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 15 5 [ = loT |1 compensation compensation amount of
week 2ala g 2 % & g from from related other
512 |81als i 3 the organizations compensation
9815 3 35| | organization (W-2/1099-MISC) from the
CSZl& 21°%8 (W-2/1099-MISC) organization
% 5 3 32 and related
g|a ] organizations
) £
2
1b Total . . . . L 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors

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

compensation from the organization.

(A (8)
Name and business address Description of services

(C)
Compensation

N/A - None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

Page 9
Statement of Revenue
(A) (B) C) D)
Total revenue Related or Unrelated Revenue
fomaton Business | O S X
_ revenue revenue 512, 513, or 614
€ £| 1a Federated campaigns . . .| 1a ¢
g-,g b Membership dues. . . . .| 1b
a«g‘% ¢ Fundraising events . . ., .|l1¢ 35,405
58| d Related organizations . . .| 1d
4El e Government grants (contributions). | 1€ 872,841
%a', T All other contributions, gifts, grants,
2% and similar amounts not included above L 1f 145,654
Eg| g Noncash contributions included nlines ta-1f: § ... .
O ®| h Total. Addlinesta-1f . ., . ., , . . . . P 1053 900
2 Business Code : L
§ | 2a Fees for Services 900099 5,113,088 5,113,088
& b 900099 363,895 363,895
(3
(53
g C
3 d o s
E | € e
§’ f All other program service revenue
a g Total. Addlines2a-2f . . . . . . . . ., » 5,476,983
8 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . » 5,164 5,164
4 Income from investment of tax-exempt bond proceeds M
5 Royaties. . . . . . . . . . . . . . P
(i} Real {iiy Personal
6a Gross Rents . . 16,850
b Less: rental expenses
¢ Rental income or (ioss) 16,850
d Netrentalincomeor{oss). . . . . . . . »
7a Gross amount fromsales of (i) Securities (i) Other
assets other than inventory 125
b Less: cost or other basis
and sales expenses . 30
¢ Gainor (loss) . . 95
d Netgainor(loss) . . . . . . . . . . . »
2 | 8a Gross income from fundraising
5 events (not including $ .............
3 of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . g
g b lLess: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events, . W
9a Gross income from gaming activities.
SeePart IV, line19 . . . . . . a
b Less: direct expenses, . . . b
¢ Net income or (loss) from gaming actlvmes .. »
10a Gross sales of inventory, less
returns and allowances . .. a 2,154
b lLess:costofgoodssold . . . b ;
¢ Netincome or (loss) from sales ofinventory. . . » 2,154 2,154
Miscellaneous Revenue Business Code
11a Miscellaneous - 900099 7,484 7,484
< T .
C oL
d All other revenue . . . . . . . !
e Total. Add lines 11a~11d . . . . . . . . » 7,484
12 Total Revenue. Add lines 1h, 29, 3, 4,5, 6d, 79, 8c,
9c,10c, and 11e . . . . P 6,562,630 5,508,730

0

Form 990 (2008}



Form 990 (2008)

2B Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

j i L] B (C) D!

Do 2. o g 1o o1 B | Tomomwes | pogulievs | i | roding

1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to d[squahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 3,663,594 3,226,063 437,531
8 Pension plan contributions {include section 401(k) ‘
and section 403(b) employer contributions) . 134,637 114,437 20,200
9 Other employee benefits 636,024 564,409 71,615
10 Payroll taxes . . 287,875 248,431 39,444
11 Fees for services (non- employees)

a Management

b Legal .

¢ Accounting .

d Lobbying

e Professional fundraxsmg services. See Part v, hne 17

f Investmentmanagement fees .

g Other . . . 108,754 101,399 7,355
12  Advertising and promotlon 5,928 6 5,922
13 Office expenses 33,243 15,274 17,969
14 information technology . 31,559 28,758 2,801
15 Royalties
16 Occupancy . 233,126 208,319 24,807
17  Travel - .o 538,424 532,722 5,702
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,878 6,684 8,194
20 Interest . 121,092 115,810 5,282
21 Payments to affshates .
22 Depreciation, depletion, and amortlzatlon 144,477 138,908 5,569
23 Insurance 62,062 37,840 24,222
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) st

a R&M:Vehicles 55,828 55,828

b Misc. . 45,591 22,656 22,935

¢ Small Equipment 35,998 31,491 4,507

d SuppliesPrograms .. . . . . 31,168 31,168

e _S_;;>_e_<_=~ Asst.tolndiv. 27,448 27,448

£ All other EXPENSES oot 26,839 4,390 22,449
25 Total functional expenses. Add lines 1 through 24f 6,238,545 5,512,041 726,504
26 Joint Costs. Check here » [ if foliowing

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e 0 0 0

Form 990 (2008)



Form 990 (2008)

Page 11
Balance Sheet
A (B)
Beginning of year End of year
1  Cash—non-interest-bearing L 683,906 1 544,729
2 Savings and temporary cash investments , 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ) . . 695,932| 4 1,139,078
5 Receivables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete |
Part Il of Schedule L . e e e e e
% 7 Notes and loans receivable, net
| 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: cost basis | 10a 3,959,327
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 1,628,569 2,409,473 | 10c 2,330,758
11 Investments—publicly traded secuntles 11
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 ) 15
16 Total assets. Add lines 1 through 15 (must equa[ line 34) 3,854,988| 16 4,086,748
17  Accounts payable and accrued expenses . 419,924 17 427,815
18  Grants payable 18
19  Deferred revenue . 36,243| 19 2,800
20 Tax-exempt bond habllltles
8|21 Escrow account liability. Complete Part IV of Schedule D
% 22  Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable . 2,167,185} 24 2,122,431
25  Other liabilities. Complete Part X of Schedule D 129,994| 25 137,830
26  Total liabilities. Add lines 17 through 25 . 2,753,346 26 2,690,876
o Organizations that follow SFAS 117, check here M |Z] and . l i
8 complete lines 27 through 29, and lines 33 and 34. o
.(_% 27  Unrestricted net assets . 1,101,642, 27 1,395,872
m|28 Temporarily restricted net assets .
2l29 Permanently restricted net assets .
g Organizations that do not follow SFAS 117 check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 1,101,642! 33 1,395,872
34  Total liabilities and net assets/fund ba!ances 3,854,988 34 4,086,748
m Financial Statements and Reporting
1 Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2 | ¥
¢ If “Yes” to lines 2a or 2b, doss the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | ¥
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . .o 3a Y
b If “Yes,” did the organization undergo the required audit or audrts’? . N/A | 3b

Form 980 (2oos)



Community Link, Inc
Attachment to Form 990
6-30-09

Attachment #1 -- Organization’s Mission

Community Link, a charitable community organization, is built upon a tradition of offering services which meet the
highest quality standards to individuals, whether child or adult who are in need because of disability, age or
economics. Whether services are provided in the home, in a residential setting, in a day-program setting, or on the

job, those services are focused on the individual, their family and their community and are provided in a competent,
caring, and professional manner.

The Mission of Community Link is to honor its tradition by providing increased opportunities for all program
participants to enjoy meaningful independent lives and to become full members of their community.

Attachment #2 -- Adult Day Programs

DEVELOPMENTAL TRAINING

The Developmental Training Program enables adults with developmental disabilities develop independent living
skills which promote the independence necessary to live and work in the community.

WORK TRAINING
Adults with developmental disabilities who experience difficulties obtaining and maintaining a job in the community

enroll in the Work Training program. Persons receive training on work related skills and behaviors while performing
paid work in a sheltered setting.

SUPPORTED EMPLOYMENT

The Supported Employment Program provides adults with developmental disabilities support services in order to

obtain and maintain employment in the community. Support services include job coaching, job development,
accommodations, and integration.

JOB READINESS TRAINING

Job Readiness Training is designed to provide training to individuals with disabilities who desire community
employment by assessing and improving their work skills. Individuals participate in paid work, situational
assessments, and job search activities in order to prepare them for community employment.

JOB PLACEMENT

Job Placement services individuals with developmental and/or physical disabilities that are having difficulty

obtaining and maintaining community employment. Individuals receive support with job development, job
accommodations, and job maintenance.

Attachment #3 -- Community Living Programs

COMMUNITY INTEGRATED LIVING ARRANGEMENT - 24 HOUR CARE

The 24-hour CILA program provides a group home setting for individuals with developmental disabilities.
Individuals receive a wide array of services based on their individual needs and preferences. CILA residents receive
assistance in coordinating resources and entitlements, learning skills for greater independence, and accessing the
community. Staff provides supervision and assists residents in operating and maintaining their home. Community
Link has six 24-hour CILA locations - Aviston, Breese, Carlyle, Germantown, and Highland.



Attachment #3 -- Community Living Programs (continued)

COMMUNITY INTEGRATED LIVING ARRANGEMENT - INTERMITTENT CARE

The Intermittent CILA program provides support to adults with developmental disabilities who otherwise would
have difficulty living alone. Staff provides an array of services to people residing in the home of their choice,
including coordinating resources, establishing/maintaining relationships with other agencies and programs, and
obtaining and maintaining entitlements. CILA Intermittent Care recipients also receive assistance with home living
skills, appointments, recreation and leisure, and transportation.

SERVICE COORDINATION
Service Coordination is an independent service that provides information, referral, follow-up, and advocacy services
to individuals with developmental disabilities who reside in Clinton County. Service Coordination is available to

those individuals who are not specifically assigned to another service coordination agency. Services provided are
based on individual needs and preferences.

FAMILY SUPPORT

Family Support provides a wide array of services to adults with developmental disabilities living in the community.
Services and supports may include case coordination, assistance with obtaining and maintaining entitlements, home
living skills, appointments, recreation and leisure, and transportation.

SPECIALIZED SERVICES

Specialized Services provides support to a designated group of people with developmental disabilities who reside in
area nursing homes. Staff provides transportation and opportunities for community outings, recreation and leisure
activities, and skills training,

RESPITE CARE

Respite Care Services provides assistance to families and individuals with developmental disabilities who reside in

the family home. Respite Care is short-term care for the family member with disabilities which allows caregivers to
be away from home. Services are intended to help promote and support the concept of individuals remaining in the
family, avoiding placement in institutional environments.

Attachment #4 -- First Step Infant Programs

First Step offers three types of services to meet the needs of infants, toddlers, and young children and their families
in Clinton, Washington and the surrounding counties.

EARLY INTERVENTION

Children experiencing developmental delays or a medical condition that may cause developmental delays may be
eligible for Early Intervention Services.

PREVENTION

Children not eligible for Early Intervention Services, but who may be experiencing some developmental delays, or

children whose parents are interested in receiving information and learning ways to teach through play may be
eligible for Prevention Services.

EARLY HEAD START

Children 0-3 whose families meet the Federal Income Guidelines, as well as pregnant women, may be eligible for
Early Head Start Services.



SCHEDULE A
{Form 990 or 990-EZ)

| oMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection
Employer identification number
Community Link, Inc. 37 | 0955971
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4

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

Department of the Treasury
Internal Revenue Service

Name of the organization

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 Il.)

6 [ A federal, state, or local government or governmentat unit described in section 170(b){1)(A)(v).

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

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

9 [

An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b O Typell ¢ [ Type ll-Functionally integrated d [ Type llI-Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any g[ft or contnbutlon from any of the
following persons?

I

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11gf)

(i} A family member of a person described in (i) above? 11gfi)

(i) A 35% controlled entity of a person described in (j) or (ii) above'? 11g(ii)

h Provide the following information about the organizations the organization supports.

(i} Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or {RC section
(see instructions))

{iv) Is the organization
in col. (i) listed in your
governing document?

{v) Did you notify
the organization in
col. (i) of your
support?

(vi) is the
organization in col.
(i) organized in the

U.s.?

Yes No

Yes No

Yes

No

(vil) Amount of

support

Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 “{e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,643,702 4,816,288 4,890,822 5,333,996 6,166,988 | 25851,796
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf ,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 4,890,8_22 5,333996]| 6,166,988| 25,851,796
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4. 25,851,796
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 4,643,702 4,816,288 4,890,822 5,333,996 6,166,988 | 25,851,796
8 Gross income from interest, d1v1dends,
payments Irece[veg on secufrmes Ioans, _
fonts, royalties and income from simitar 2,364 5,670 9,487 10,136 5,164 32,821
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 . 25,884,617
12 Gross receipts from related activities, etc. (see instructions) 12 1,915,305
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c )Q

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part [V-A, line 26f

33% % support test—2008. if the organization did not check the box on line 13, and Ilne 14 is 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33'% % support test—2007. if the organization did not check a box on line 13 or 16a, and hne 15 is 33’/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

99.8700 o,

15

99.9000 o

> 4

» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16D, and hne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ., . ., . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 990 or 990-EZ) 2008



Schedute. A {Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

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

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . ..

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section B. 'I:otal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources .o

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carried on e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.)

Total support (Add lines 9, 10¢c, 11,
and 12) .

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

Flrst five years lf the Form 990 is for the organlzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

>
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . 17 Yo
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » l
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33 %, 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 fine 14, 19a, or 19b, check this box and see instructions » [ |

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-EZ) 2008 Page 4

:Es3VA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Hil, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-E2) 2008



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements
nt of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
el Rovanus Sendcs answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer identification number

Community Link, Inc. 37 | 0955971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . N/A
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . , . . . [ JYes [INo

LTI Conservation Easements. Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area

[ Protection of natural habitat N/A [J Preservation of certified historic structure
1 Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

; { Held at the End of the Year
Total number of conservation easements. . . . . . . . . . . . . . . . . . |2a
Total acreage restricted by conservation easements . . . . . . . . . . . . . .l2b
Number of conservation easements on a certified historic structure included in @. . . . 2
Number of conservation easements included in (c) acquired after 8/17/06. . . . . . L2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _________._ ...

Number of states where property subject to conservation easement is located » ...

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . ., . ., . . . . . . . . . . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)(i) and section 170(N)@)B)[? . . . . . . . . .o . Yes [ ] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

N/A
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenuesincluded in Form 890, Part Vill, fine 1 . . . . . . . . . . . . . . » $. ..

(i) Assetsincluded in Form 990, Part X . . . . . . . . . » & .

2 If 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 relating to these items:

a Revenues included in Form 990, Part VIil, inet . . . . . . . . . . . . . » $_

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . » $ o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2008



Schedute D (Form 980) 2008 Page 2

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectlon" L. [:] Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

N/A
t1a Is the organization an agent, trustee, custodian or othe/r intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e e D Yes D No

b If *Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . .. . e
Additions during theyear . . . . . . . . . . . . . . . . . . . .l
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .| 1e
Ending balance . . . A |

Did the organization mclude an amount on Form 990 PartX hne 21’? e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, fine 10. N/A
{a) Current year (b} Prior {¢) Two years back | {d) Three years back | {e) Four years back

T -~ 0 a o

Beginning of year balance .
Contributions

Investment earnings or (osses
Grants or scholarships .

Other expenditures for facilities
and programs

f Administrative expenses .
g End of year balance . , . . . I

o a0 T e

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ._._______._..__ %

b Permanent endowment »______________. %

¢ Term endowment » ________._.___. %

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

organization by: Yes | No
) unrelated organizations . . . . . . . . . . . . . .. . . .. ... . . |sah
(ii) related organizations . . e e e e 3afii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ|red on Schedule R’? e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c} Depreciation (d) Book value
(investment) basis (other)
ta Land . . . . . . L L L L L, 267,530 & 267,530
b Buildings. . . . C 3,111,179 1,154,334 1,956,845
¢ Leasehold lmprovements A
d Equipment . . . . . . . . . . 580,618 474,235 106,383
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . .» 2,330,758

Schedule D (Form 990} 2008
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

{b} Book value

{c) Method of valuation;
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total, (Column (b) should equal Form 990, Part X, col. (B} line 12,) W

Investments—Program Related. See Form 990, Part X,

(a) Description of investment type

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

N/A

Total. (Column {b) should equal Form 990, Part X, col. (B}line 13) »

Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b} Book value

N/A

Total. (Column (b) should equal Form 990, Part X, col. (B} line 15.)

Other Liabilities. See Form 990, Part X, line 25:

{a) Description of liability {b} Amount
Federal income taxes
Compensated absenses payable 137,830
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25,) » 137,830 g

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990} 2008
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,562,630
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,238,545
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 324,085
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4- 8 ) 9
10 EXxcess or (deficit) for the year per financial statements Combme Ixnes 3 and 9 .. 10 324,085
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 6,868,368
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b 305,73
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 305,738
8 Subtract line 2e from line 1 . 6,562,630
4 Amounts included on Form 990, Part Vlll Ime 12 but not on hne1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Thxs should equal Form 990 Part I, Ilne 12) . 5 6,562,630
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 6,544,283
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 305,738 |
b ‘Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part lX hne 25 . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 305,738
3 Subtract line 2e from line 1 . i 6,238,545
4 Amounts included on Form 990, Part IX Ime 25 but not on hne1'
a Investment expenses not included on Form 990, Part ViiI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I, I|ne 18) 5 6,238,545

Pl  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIIi, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | QM No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Must be completed by organizations that answer “Yes" to Form 990, Part IV, fines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspection

Name of the organization Employer identification number
Community Link, Inc. 37 | 0955971

EEXXIE  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Y] Solicitation of non-government grants
b D Email solicitations t L] solicitation of government grants
c Phone solicitations g @ Speclal fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (1i) Activity (iti} Did fundraiser have | (iv} Gross receipts {v) Amount pald to (vi() Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total . . . . . . . . . . . . . . . . .. .. .»

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

Ilinois

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 50083H Scheduie G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 890-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events {d) Total Events
Golf Buddy Walk 2 (Add col. {a) through
(svent type) (event typs) {total number) col. {e))
% 1 Grossreceipts . . . . . 15,730 11,317 20,130 47,177
@ |2 Less: Charitable
contributions
3 Gross revenue {line 1
minus line 2) ., . . . . 15,730 11,317 20,130 47,177
4 Cashoprizes . . . . . 560 560
2 .
2 5 Non-cash prizes .
(]
Q .
5| 6 Rent/ffacility costs
k3]
% 7  Other direct expenses . . 3,419 1,239 6,554 11,212
8 Direct expense summary. Add lines 4 through 7incolumn{d) . . . . . . . . . . . » |{ 11,772)
9 Netincome summary. Combine fines 3 and 8 in column{d) . . . » 35,405
EEA Gaming. Complete if the organization answered “Yes” to Form 990 Part lV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a. N/A
Q {a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
E bingo/progressive bingo col. {a} through col. (¢}
g 4
]
T 41 Gross revenue
[42] .
9 2 Cash prizes
c
Q
u% 3 Non-cash prizes .
13
21 4 Rent/ffacility costs
a
5 Other direct expenses .
L] Yes ! % | O Yes %
6 Volunteer labor . . . L] No L1 No
7 Direct expense summary. Add lines 2 through 5incolumn() . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine lines1and 7incolumn{d) . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: .. L
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other en'nty
formed to administer charitable gaming?

12

ol
i

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a
An outside facility . . . . . 13b

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

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

If “Yes,” enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address:

_________________ and the

Description of services provided »

D Director/officer D Employee D 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?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE J Compensation Information [N o 1545-0047

(Form 990) 2@08

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury > Attach to Form 990. To be completed by organizations Open to P.Ub"C
\nternal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization ' Employer identification number

Community Link, Inc. 37 | 0955971
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

O First-class or charter travel O Housing allowance or residence for personal use
] Trave! for companions U Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account U Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Hl to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

[0 Compensation committee [ written employment contract
d Independent compensation consuitant [ Compensation survey or study
O Form 990 of other organizations V] Approval by the board or compensation comm|ttee§

52
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?.
b Any related organization? .
If “Yes” to line 5a or &b, describe in Part lII
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If “Yes,” describe in Part (I . . . ., . .o 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPart . o e 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2008
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SCHEDULE O | omB No. 1545.0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide "
Department of the Treasury additional information for responses to specific questions for the Open t? Public
Internat Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization

Community Link, Inc.

Employer identification number

37 ! 0955971

Part VI - Section A, Line 10:

For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 990} 2008



Community Link, Inc
Part V], Section B, Line 15a & b

PROCEDURE FOR EVALUATING
THE EXECUTIVE DIRECTOR

Evaluating the Executive Director is a key responsibility of the Board of Directors and important to organizational

success. This process is necessary to ensure the carrying out of the organization’s mission and goals as well as to provide
feedback and support to the Executive Director.

This process will be completed annually by the Board President and the Executive Committee. In the event of a new

Executive Director, the Board will conduct two reviews in the first year at six month intervals. The Executive Committee
will:

*  Distribute to each Board member a copy of the evaluation tool which they have developed. The tool will be
based upon the Executive Director’s job description, established goals, previous year’s performance and
suggestions for the next year. Initially and annually, goals and expectations will be established by the Board
with the Executive Director’s input. The tool will also be given to the Executive Director for self-evaluation.

L] The Board President will set a deadline for the return of the evaluation form which will allow time for the

Executive Committee to compile the results. The Board President will be in charge of collecting the
evaluations.

»  The Executive Committee will summarize the results and comments made by the Board members.

*  The Board President will review the job description for the Executive Director and make any recommended
changes for the next year.

*  The Board President will set a meeting date with the Executive Director to discuss the Board’s evaluation of the
Executive Director and the self-assessment. The discussion will include performance, progress on established

goals and the setting of goals for the next year. The new goals set for the next year should be approved by the
full Board.

Both the Board President and the Executive Director will review the process and success of the evaluation and
determine if the process needs any revisions before the next review.

PROCEDURE FOR DETERMINING
EXECUTIVE DIRECTOR’S SALARY

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 to the Board President.

PROCEDURE FOR DETERMINING
OTHE KEY EMPLOYEE SALARIES

Other key employees are compensated based on a compensation policy and structure that is determined by the

Internal Compensation Committee, consisting of the Executive Director, Director of Finance and Director of
Human Resources.

All salaries are included in the Organization’s annual budget that is approved by the Board of Directors.
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Name of the organization

Employer identification number
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Schedule O (Form 990) 2008

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

Schedule O (Form 990) is used by an
organization that files Form 990 to
provide the IRS with narrative
information required for responses to
specific questions on Form 990, or to
explain the organization’s operations or
responses to various questions. It allows
organizations to supplement information
reported on Form 990.

Who Must File

All organizations that file Form 990 must
file Schedule O (Form 990). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 10 and
19. If an organization is not required to
file Form 990 but chooses to do so, it
must file a complete return and provide
all of the information requested,
including the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990) as needed.

Complete the required information on
the appropriate line of Form 990 or its
schedules prior to using Schedule O
(Form 990).

Identify clearly the specific part and
line(s) of Form 990 or its schedule(s) to
which each response relates. Follow the
part and line sequence of Form 990 or
the part and line sequence of its
schedule(s).

Late return. If the return is not filed
by the due date (including any extension
granted), use Schedule O (Form 990) to
provide a statement giving the reasons
for not filing on time.

Amended return. If the organization
checked the Amended Return box on
Form 990, line B, use Schedule O (Form
990) to list each part or schedule and
line item of the Form 990 that was
amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group return. Do not use
this schedule. See the Instructions for
Form 990, /. Group Return.

Parts I, V, VI, VI, and XI. Use
Schedule O (Form 990) to provide any
narrative information required for the
following questions.

1. Part Iit, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2.

b. “Yes” response to line 3.

c¢. Other program services on line 4d.

2. “No” response to Part V,

Statements Regarding Other IRS Filings
and Tax Compliance, line 3b.

3. Part Vi, Governance, Management,
and Disclosure.

a. Material differences in voting rights
in line 1a.

b. “Yes” responses to lines 2-7.
¢. “No” responses to lines 8 or 9b.

d. Description of process for review, if
any, on line 10.

e. “Yes” response to line 11.
f. “Yes” response to line 12c.

g. Description of process for
determining compensation on lines 15a
and 15b.

h. Description for making documents
public on lines 18 and 19.

4. Part Vll, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations for which compensation
was reported in columns (E) or (F).

b. Description of reasonable efforts
undertaken in regard to column (E).

5. Part Xl, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

¢. “No” response to line 3b.

Schedule G (Form 990 or 990-E2). If
applicable, use Schedule O (Form 990)
to describe payments of fundraising
expenses or reimbursements as required
in Part 1, line 2b, column (v).

Schedule K (Form 990). If applicable,
use Schedule O (Form 990) to describe
the organization’s use of alternative
12-month reporting periods with respect
to bond issues reported on Schedule K
(Form 990).

Schedule L (Form 990 or 990-EZ). Use
Schedule O (Form 990) if additional
space is needed to report information
required by Schedule L (Form 990 or
990-EZ).

Schedule R (Form 990). Use Schedule
O (Form 990) to provide the group
exemption relationships described on
Schedule R (Form 990).

Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions to other specific questions.
The narrative provided should refer and
relate to a particular line and response
on the form.
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2008 DETAIL STATEMENTS
Community Link
37-0955971

Page 1

STATEMENT #1 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)

Accounts Payable........... ... . . 94,110

Package Insurance Payable..................... . 34,967

Workers Compensation Assessment Payable........ 77,634

Accrued EXPenSeS. .. ..., 221,104
TOTAL CARRIED TO 990-EO PG 11 Line 170..... .o 'oven .. 427,815
STATEMENT #2 - Accounts payable end year (990-PF PG 2 Line 17)

Beginning Ending

Accounts Payable..................... 94,589 94,110

Package Insurance Payable............ 37,172 34,967

Workers Compensation Assessment Payab 64,048 77,634

Accrued EXPenSesS. ......uevuvueunnnn.. 224,115 221,104
TOTAL CARRIED TO 990-PF PG 2 Line 17............ 419,924 427,815
STATEMENT #3 - Donated services (SCH D PG 4 Line 2b)

In-Xind service revenue..................u..... 217,813

In-Kind Food RevVenuUe. ...........ouuuuuuinnnn. . 52,651

In-Kind Rent Revenue..................o.o ... . 15,555

In-Kind Mileage ReVeNUEe........ouuuunnnnn.. . 1,381

In-Kind Interest Revenue....................... 18,338
TOTAL CARRIED TO SCH D PG 4 Line 2b. .. .o, 305,738
STATEMENT #4 - ()

Beginning Ending
Compensated Absences Payable......... 129,994 137,830

TOTAL CARRIED TO ..ottt e e, 129,994 137,830
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