OMB No. 1545-0047

2011

Open to Public
Inspection

Form 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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

Breese, IL 62230

Amended return

G Gross receipts $

7,133,855

F Name and address of principal officer:
1665 North 4th St., Breese, IL 62230
1 Tax-exempt status: 501(c)(3) [] 501(c) (

J Website: » commlink.org

Application pending John Lengerman

) < (insertno) [ ] 4047@(1)or [1s27

A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12

B Check if applicable: JC Name of organizaton COMMUNITY LINK INC. D Employer identification number
[ Address change Doing Business As 37-0955971

[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial return 1665 North 4th Street 618-526-8800

[] Terminated - City or town, state or country, and ZIP + 4

U

0

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: m Corporation |:| Trust [:[ Association |:| Other » l L Year of formation:

1972 I M State of legal domicile:

IL

Summary

1  Briefly describe the organization’s mission or most SImelcant activities: Goal is to promote the general welfare of adults and
° infants with developmental disabilities by fostering the development of programs in their behalf, providing rehabilitation and
g habilitation services, and assisting those individuals and their families in acquiring needed services.
c .
% 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 388
E 6  Total number of volunteers (estimate if necessary) . 6 140
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 947,283 983,970
g 9  Program service revenue (Part VI, line 2g) . 5,842,547 6,057,493
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 48,728 9,742
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 67,539 82,651
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,906,097 7,133,856
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 4,960,879 4,860,106
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) '
8 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 1,844,163 1,970,138
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,805,042 6,830,244
19  Revenue less expenses. Subtract line 18 from line 12 101,055 303,612
5 § : : Co Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 3,879,542 4,342,885
ﬁ% 21  Total liabilities (Part X, line 26) . .. 2,129,309 2,240,996
=2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 1,750,233 2,101,889

E

Slgnature Block

Under penalties of perjgfy, that | haye exagrified this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declhration of prepgrer (other, er) is ba‘s"e?:*on\all information of which preparer has any knowledge. -

V‘ | w43 //.J\
Sign Signatur of officer / / . Date
Here Toha Lmqu moh) Iarzsw\u)f o Boord
Typer print name and title’

Pai d Pnnt/T ype preparer’'s name Preparer's signature Date Check D i PTIN
Preparer Frederick J. Becker “;;2 /UM | - /y/w ﬁ 2 | self-employed P00111795
Use Only | Firm'sname > Glass and Shuffett, Ltd. ('AA "7 FimsEN > 37-1012844

Firm's address » 1819 W. McCord, P.O. 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 Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartil . . . . . . . . . . . . ...
1  Briefly describe the organization’s mission:
See attachment #1 - Schedule O

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 [1Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .. . .. ... .. ... ... .. [OYes [FNo
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 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 $ 3,735,824 including grants of $ ) (Revenue $ 4,221,079 )

See attachment #2 - Schedule O

4b (Code: ) (Expenses $ 1,680,751 including grants of $ ) (Revenue $ 2,035,185 )
See attachment #3 - Schedule O

4c (Code: . )(Expenses$ 611,303 including grants of $ ) (Revenue $ 721,703 )
See attachment #4 - Schedule O

4d Other program services (Describe in Schedule O.)

(Expenses $ 44,763 including grants of $ ) (Revenue $ 143,889 )
4e Total program service expenses » 6,072,641

Form 990 (2011)



Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501( )(3) or 4947( )(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e 1|V
2 Isthe organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 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 | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiil . e v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Coe e 6 v
7 Did the organization receive or hold a conservat|on easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. . . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX; or X as applicable.
a Did the organization report an amount: for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ -Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Didthe organlzat|on report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX 1le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xli, and Xl 12al ¥
b Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year’7 If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xill is optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
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? If “Yes,” complete Schedule F, Parts | and IV. . 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, Parts Il and IV . 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, Parts Ill and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|II ||ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmtles'? If “Yes ” complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
- _ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill . e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
’ organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e .o 23 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e .o 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng 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 | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “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 30 v
31  Did the organization l|qU|date terminate, or dissolve and cease operatlons'7 If “Yes y complete Schedule N,
Part | . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts /A III
IV,and V, line 1 . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the :
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Coe e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, _
Part VI . 37 v
38 Did the organization complete Schedule 0] and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a
b

Cc

2a

b

3a
b
4a

5a

=3

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
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
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 (see instructions) .

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
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 foreign country: »  N/A

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e e e e e
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? . e e e e

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

388

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . . . . . . . . . . . .

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e .. e

d If “Yes,” indicate the number of Forms 8282 filed during the year . Iﬂ |

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a N/A
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e e e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
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 health plans 13b N/A
¢ Enter the amount of reserves on hand e e e e e, 13¢c N/A
14a Did the organization receive any payments for indoor tanning services during the tax year? . .o 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
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

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

N

oG bW

~No G A

<IN KRIKKRIS S

a The governing body? . . . . : . 8a|v
b Each committee with authority to act on behalf of the governlng body'7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
} Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ‘ 10a v
b If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’?
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
~ describe in Schedule O how this was done . . e .. . -
13  Did the organization have a written whistleblower pollcy'7 . .
14  Did the organization have a written document retention and destruct|on pollcy’? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ‘
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
- participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 (Section 501(c)( )s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[v] Own website [v] Another’s website [v] Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Fran Taylor, 1665 North 4th Street, Breese, IL 62230

Form 990 (2011) ‘



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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 employees, if any. See instructions for definition of “key employee.”

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

e 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.

e 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.

[v] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

‘ €
() ® Position ©) () ®
. (do not check more than one
Name and Title Average. | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
weel.< ozl slol=lax| from related other
(describe aala| F|& 35 9 the organizations compensation
hours for | = g: E a 218 g (31) organization (W-2/1099-MISC) from the
related | 85| §|  |3|85| " |W-2/1009-MiSC)| organization
qrganizations = é: ] K] g and related
in Schedule a|g 3 S organizations
O) | @ =
(o] 5" %
o T
o
(1) John Lengerman
President 0 v v
(2) Brad G. Beck '
Vice-President 0 v v
(3) Jerry Albers
Secretary 0 v v
(4) Mike A. Nettemeier
Treasurer 0 v v
(5) Jim Kreke
Board Trustee ' 0 v
(6) Wesley Gozia
Board Trustee 0 v
(7) Leslie Pedtke
Board Trustee 0 v
(8) Steven Huelsmann
Board Trustee 0 v
(9) Jan Wilburn
Board Trustee 0 v
(10) Charles V. Poettker
Board Trustee 0 v
(11) Fran Taylor
Adm. Director/Acting Exec. Director 40 v 66,444
(12) John Huelskamp '
Exec. Director - Effective 1/2012 40 v (1) 34,326
(13)
(14)
(1) No reported W-2 wages for 2011l. ‘ Form 990 (2011)

Became Executive Director effective 1/2012. However, wages listed are
for 2012. '



Form 990 (2011)

Page 8
C1aRlIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@) ®) Position (o) () G
(do not check more than one ’

Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week oslslol=lex| = from related other
(descrbe | 38| 2| |2 | 3&| 8 the organizations compensation
housfor | 32| | 8| o %g 3| organization | (W-2/1099-MISC) from the
related | S5 | S| |3 |3a| - |W-2/109-MISC) organization

organizations| = & | 8 g8 and related
in Schedule ﬁ g 2 5 organizations

0) 3 a @

3 2

[v]

Q.
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)

1b Sub-total . . . . . N 100,770
¢ Total from continuation sheets to Part V|I SectlonA A
d Total (add lines 1tband1c). . . . . . .o 100,770

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 organlza‘uons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . e e e

5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) : , (B) ©)
Name and business address Description of services Compensation

None

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

Form 990 (2011)
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Statement of Revenue

///

.

.
-

.

i

G

.
.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513 or 514

lar Amounts |

Federated campaigns
Membership dues
Fundraising events
Related organizations .

1a

1b

1ic

100,959

1d

imi

Contributions, Gifts, Grants|

and Other S

> Q

Government grants (contributions) | 1e

618,726

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines1a-1f . . . . .

2a

Program Service Revenue

Q@ "0 Q0T

Fees for Services

Business Code

900099

5,680,978

5,680,978

Client Worker Contract

900099

376,515

376,515

All other program service revenue .
Total. Add lines2a-2f . . . . .

. >

6,057,493

Investment income (including divid
and other similar amounts)

ends |nterest
N

Income from investment of tax-exempt bond proceeds »

Royalties . . .

T

6,465

.(i) R.eal .

(i) Personal

Grossrents . . 250

Less: rental expenses

Rental income or (loss)

250

Net rental income or (loss) .

...

Gross amount from sales of

(i) Securities

(i) Other

8a

assets other than inventory

3,277

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gainor(loss) . . .

Gross income from fundraising
events (riot including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less: direct expenses -

b

Other Revenue

¢ Net income or (loss) from fundraising

events

»

Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses .

Net income or (loss) from gammg activities
inventory,

Gross sales of
returns and allowances

Less: cost of goods sold

a
b

less

a
b

. >

¢ Netincome or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

11a

® Q0

12

Food Stamp Revenue

900099

68,029

Miscellaneous

900099

12,425

All other revenue . ..
Total. Add lines 11a-11d . .
Total revenue. See instructions.

6,149,886

Form 990 (2011)



Form 990 (2011)
s i b @ Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total e(f(\)enses Pro rag?)sewice y (C)  and (D)
8b, 9b, and 10b of Part VIII. P gxpenses geirearg?g(%%nigs Fgfgéﬁ'sségg
1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Crants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquallfted
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)(B) 3,765,436 3,381,875 383,561
7  Other salaries and wages .
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 125,855 113,101 12,754
9  Other employee benefits . 627,027 588,367 38,660
10  Payroll taxes . 341,788 279,348 62,440
11 Fees for services (non- employees)
a Management
b Legal '
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other 242,324 180,713 61,611
12  Advertising and promotlon 18,176 7,513 10,663 |
13  Office expenses 30,999 17,259 13,740
14  Information technology 33,111 12,661 20,450
15 Royalties .
16  Occupancy 209,687 152,943 56,744
17  Travel 580,858 577,859 2,999
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,303 16,209 8,094
20 Interest . .o 97,323 91,646 5,677
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon 150,809 143,496 7,313
23 Insurance . . e e 57,745 34,845 22,900
24  Other expenses. ltemize expenses not covered | '
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |
a Maintenance and Repairs 82,015
b Dues and Subscriptions 10,744 4,547
¢ Small Equipment 147,023 143,385
d Supplies 190,607 187,296
e All other expenses Miscellaneous 94,414 60,346 34,068
25 Total functional expenses. Add lines 1 through 24e 6,830,244 6,072,641 757,603
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)
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Page 11
Balance Sheet
(A) (B)
Beglnnlng of year End of year
1 Cash—non-interest-bearing Coe 242,324| 1 471,844
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,356,782 4 1,413,946
5 Receivables from current and former oﬁrcers dlrectors trustees key . o . '
employees, and highest compensated employees. Complete Part Il of
Schedule L A
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary f
8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 56,976 9 63 796
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 4,342,233 :: / E
b Less: accumulated depreciation 10b 1,948,934 2,223;460 10c 2 393 299§
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, 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! l|ne 34) 3,879,542| 16 4,342,885
17  Accounts payable and accrued expenses . 292,740| 17 277,607
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllltles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Payables to current and former officers, directors, trustees, key |
b employees, highest compensated employees, and disqualiﬁed persons.
% Complete Part Il of Schedule L o .
4|23 Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties 1,711,385| 24 1,798,826
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 125,184 164,563
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 2,129,309| 26 2 240 996
m Organizations that follow SFAS 117, check here P M and complete . ) .
g lines 27 through 29, and lines 33 and 34. . ‘ ;»
5127 Unrestricted net assets 1,750,233| 27 2,101,889
g 28 = Temporarily restricted net assets .
T 29 Permanently restricted net assets .
bl Organizations that do not follow SFAS 1 17 check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2 33  Total net assets or fund balances . .o 1,750,233| 33 2,101,889
34  Total liabilities and net assets/fund balances . 3,879,542| 34 4,342,885

Form 990 (2011)



Form 990 (2011)
s Dl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

OO0 A WON =

s {8 Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

7,133,856

Total expenses (must equal Part IX, column (A), line 25)

6,830,244

Revenue less expenses. Subtract line 2 from line 1

303,612

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,750,233

G P WIN|=

Other changes in net assets or fund balances (explain in Schedule 0) .

48,044

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

2,101,889

-]

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [_] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an mdependent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

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?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 (2011)



2?,':,'2‘35’ (:',553_52, Public Charity Status and Public Support | 0%61;‘5:47

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. i
Department of the Treasury O‘I)en to I;,_Ub"c
nspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ) Employer identification number
Community Link, Inc. 37-0955971
I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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)(jii).

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:

[1 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 11.)

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

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

1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [An organization that normally receives: (1) more than 33'/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':% 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 lIl.)

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

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 [] Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lll-Other

e [ By checking this box, | 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 Ill supporting
organization, check thisbox . . . . .

g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

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

(ii) A family member of a person described in (i) above? . 11g(ii)

(3]

o]

O

(iii) A 35% controlled entity of a person-described in (i) or (i) above? .. . . . . . . . . . . . . 11g(ii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
" organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) : support? us.?
Yes No Yes No Yes No

(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011

XX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 5,333,996 6,166,988 6,315,760 6,390,273 6,664,948| 30,871,965

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
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 5,333,996 6,166,988 6,315,760 30,871,965

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) .

Page 2

6 Public support. Subtract line 5 from line 4. | . . _ / 30,871,965
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . . . . 5,333,996 6,166,988 6,315,760 6,390,273 6,664,948 30,871,965

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . P 10,136 5,169 3,517 48,728 9,742 77,292
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
12  Gross receipts from related activities, etc. (see i

13 First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or flfth tax year as a section 501(c)(3)

30,949,257

organization, check this box and stop here . . . R N T i
Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.75 %
15 . Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 99.74 %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 331/3% or more, check this . ,

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

b 33"3% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » ]

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L L L L L L s e O

b 10%-facts-and-circumstances test—2010. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o > [
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . .. ... L L e e e e e e O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011
Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 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 $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .
11 Net income from -unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) . .
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(c)(3)
organization, check this box and stop here . . . R N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 .. . .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage :
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lli, line 17 . . . . © | 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and l|ne 15 is more than 333%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » O
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Gl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

| omB No. 1545-0047

2011

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?e, 111, ‘.I2a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. 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 IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .o
2  Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - - [ Yes [] No
Part i Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ | Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
» Held at the End of the Tax Year
a Total number of conservation easements . . . . . .. . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released ext|ngu|shed or termlnated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
, violations, and enforcement of the conservation easements it holds? e e [] Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i and section 170(h)(4)(B)(ii)? e e e e e e ] Yes [] No
9 InPart XIV, 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.

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

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

1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 service, provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » ¢
(i) Assets included in Form 990, Part X . . . A O
2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, lined . . . . . . . . . .. . . . . . .» §
b Assetsincludedin Form990,PartX . . . . . . . . . . . .. . . . . . ...P» %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Page 2

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

[] Public exhibition d [ Loan or exchange programs
] Scholarly research e [ Other
[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [] No

G\ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Coe Co [] Yes (1 No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table: ’
Amount
¢ Beginningbalance . . . . . . . . . . oL L 00000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21’7 .« « .+« .« . . . . . . . . UYes[No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
. T

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . .o

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there-endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations . . . . . . . . . . . . L L L L L Lo 3a(j)
(ii) related organizations . . . . e e e e 3al(ii)
If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R'? T 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.

Yes | No

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis .| (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation
: -

land . . . . . . . . . L. 268,872 \ . ] 268,872
Buildings . . . . e 3,342,386 1,452,907 1,889,479
Leasehold lmprovements

Equipment . . . . . . . . . 730,975 496,027 234,948
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10).) . . . .» 2,393,299

Schedule D (Form 990) 2011
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Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value ‘ (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(8) Other

(A

(B)

(©)

(D)

(E)

(F)

@)

(H)

(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) » . .

Investments —Program Related. See Form 990, Part X

“line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

@

@)

@

(©)]

©®

]

®)

©

(10)

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

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

(a) Description

(b) Book value

0]

@

(©)]

@

©)

(]

@)

®)

©

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Compensated Absences Payable

127,633

(3) Unearned Income

36,930

“

®)

©®)

@)

®

©)

(10)

@1

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

164,563

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12) 1 7,133,856
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,830,244
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 303,612
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 (9,649)
8 Other (Describe in Part XIV.) . '8 57,693
9 Total adjustments (net). Add lines 4 through 8 9 48,044
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 351,656
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 7,207,382
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b 73,526
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXiVy). . . . . . . . . ... . . . . |2d
e Add lines 2a through 2d . 73,526
3  Subtract line 2e from line 1 . 7,133,856
4  Amounts included on Form 990, Part VII| Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b .
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Part I Ilne 12 ) . 5 7,133,856
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 6,903,770
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e O+
d Other (Describe in Part XIV) e L
e Add lines 2a through 2d . 73,526
3  Subtract line 2e from line 1 . 6,830,244
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a .
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b .
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Part 1, llne 1 8 ) 5 6,830,244

A A  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Capital assets expensed per grant award added back totaling $103,619 less depreciation on capital assets expensed totaling $45,926

- for net change of $57,693. Adjustment made for GAAP purposes.
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SCHEDULE G Su plemental Informatlon Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2011
orm Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ line 6a. Open to Publlc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number

Community Link, Inc. 37-0955971

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [/] Mail solicitations e [v] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [] Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] 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.

(i) Name and address of individual (i) Activity (ighggdf;'g?gﬁ;on‘%‘;e (iv) Gross receipts (vzo/:"rpe.?(gﬁte_%alig/fo (vi()oﬁrrgct);gggaé?/)to
or entity (fundraiser) contributions? from activity fundraéso?'r (I;)sted in organization

Yes No

1

2

3

4

5.

6

7

8

9

10

Total . . . . . . . & il s v e e e

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

Hinois

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events .
(d) Total events
Golf Scramble Buddy Walk 2 (add col. (a) through
(event type) (event type) (total number) col. {e)
0| 1 Grossreceipts . . . . 15,410 17,785 67,764 100,959
& | 2 Less: Charitable
contributions .
3 Grossincome (line 1 minus
line2) . . . . . . . 15,410 17,785 67,764 100,959
. ) 560 530
4 Cashprizes. . . . . 1,090
5 Noncashprizes . . . 1,715 1,715
w e
®1 6 Rent/facility costs .
é .
S| 7 Foodand beverages . . 10,909 10,909
g v
5 8 - Entertainment . . . . 360 360
9  Other direct expenses . 4,142 3,898 8,258 16,298
10  Direct expense summary. Add lines 4 through 9incolumn(@) . . . . . . . . . . » [( 30,372 )
11  Netincome summary. Combine line 3, column (d), and line 10 . > 70,587

Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thr%ugh SO(L (c)
(0]
]
C| 1 Grossrevenue . . . . N/A
$| 2 Cashprizes .
5
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=

5 Other direct expenses

[l Yes %[ Yes %| ] Yes

6 Volunteerlabor. . . . | [] No [] No ] No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |( )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ] Yes [] No
b If “No,” explain: :

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [ ] No
b If “Yes,” explain: :

Schedule G (Form 990 or 990-EZ) 2011
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Page 3
11 Does the organization operate gaming activities with nonmembers? . . .o ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? ] Yes [] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization recerves gaming
revenue? . L] Yes [ No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » $_ and the
amount of gaming revenue retained by the third party» ¢
¢ [If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
[] Director/officer ] Employee ] Independent contractor
17  Mandatory distributions: ‘
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [] No

b

Enter the amount of distributions required under state Iaw to be dlstrrbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » ¢

IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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SCHEDULE O . OMB No. 1545-0047
Fom 090 or000-627]  Supplemental Information to Form 990 or 990-EZ | lhiacaall

2011

Open to Public

Inspection

Employer identification number
37-0955971

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization )
COMMUNITY LINK, INC.

Part lil:

Attachment #1 -- Organization's Mission

Community Link helps people with developmental disabilities and other difficulties achieve learning breakthroughs, find a job, live in a

home of their own, and make friends.

Attachment #2 -- Adult Day Programs

DEVELOPMENT TRAINING

The Development 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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K
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Page 2
Employer identification number

37-0955971

Part lll (Continued):

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 seven 24-hour locations in Aviston, Breese, Carlyle, Germantown, and Highland.

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.

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 though 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.

OTHER PROGRAM SERVICES

Funding Development Program - Program involves creation of a development and fund raising plan, including goals and strategies to

implement in order to increase its development capacity and resuits.
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Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nSpecti0n
Name of the organization Employer identification number
COMMUNITY LINK, INC. 37-0955971

Part VI -- Section B, Line 11A:

Form 990 is prepared by an outside consultant. Management receives the completed Form 990 and distributes copies to the members of

the Performance Oversight Committee for review. The committee recommends approval to the entire Board of Directors.

Part VI -- Section B, Line 12c:

Conflict of interest forms are prepared by Board members and key employees annually. The Performance and Oversight Committee

examines all conflict of interest statements and alleged Code of Ethics violations and applies guidelines to ensure transparency and

ethical conflicts. If a conflict becomes evident during the year, internal policy requires immediate notification to the Performance and

Oversight Committee to review.

Part Vi -- Section B, Line 15a and 15b:

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 tools which they have developed. The tools 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 for self-evaluation.

The Board President will set a deadline for the return of the evaluation form which will allow time for the Executive Committee to complete

the results. The Board President will be in charge of collecting the evaluations.

The Executive Committee 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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K
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Page 2
Employer identification number

37-0955971

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.

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.

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 Program Directors.

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

Part VI -- Section C, Line 19:

The Organization's governing documents, conflict of interest policy and financial statements are available for review at the business office.

Form 990 is available for review at www.guidestar.org and company website at commlink.org. The Organization's financial statement

data is summarized and presented in the Organization's newsletter.

Part Xl, Line 5:

Grant expenditures in fiscal year 2012 for the DCEO Recycling Grant and IDOT Vehicle Procurement programs included equipment totaling

$15,000 and $88,619, respectively. These costs were authorized costs to the grant programs. These assets are reported as a grant program

expense in the year incurred to satisfy the expense reporting requirements of the grant. However, Generally Accepted Accounting

Principles requires that the cost of these assets to be depreciated over their estimated useful life. Therefore, the capital assets purchased

from these grants are added back ($103,619) and depreciation is recorded ($45,926) on the Statement of Activities.
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