OMB No, 1545-0047

2016

Open to Public

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Cheok if C Name of organization D Employer identification number
applicable!
oange | COMMUNITY LINC
Er?éﬁge Doing business as *R_FXK050]
o Number and strest {ar P.0. box i mail is not delivered to straet address) Room/suite | E Telephone number
Fral, | 4012-14 TROOST AVE 816-531-3727
b City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts § 2 : 624 I 356.
el KANSAS CITY, MO 64110 H(a) Is this a group retam
aoplica | & Name and address of principal officer PRECIOUS STARGELL CUSHMA for subordinates? [ Jves [XINo
pencing SAME AS C ABOVE H(b) Are all subordinates included? I___|Yes D No
] Tax-exempt status: El 501(c)(3 1::] 501(c )< (inseri po.} [ ] 4947(a){1) of l:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . COMMUNITYLINC .CRG H{c) Group exemption number P
K_Form of organization; Corporation [ ] Trust [ ] Association [ Other [ L Year of formation: 1 98 8] M State of legal domicile: MO
Partf| Summary
o | 1 Briefly describe the crganization’s mission or most significant activities: PROVIDES RAPTID REHQUSING
E PROGRAMS FOR HOMELESS FAMILIES IN KANSAS CITY, MISSOURI. OTHER
5 2 Check this box p D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a} 3 16
g 4 Number of independent voting members of the governing body (Part VI, line tb) 4 16
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... ... 5 42
£ | 6 Total number of volunteers {estimate if NECESSANY) ... ... ... e 6 203
E 7 a Total unrelated business revenue from Part VI, column {CY, ine 12 7a 0_.
b Net unrelated business taxable income from Form G80-T, ine 34 e e, 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ... 2,062,853, 2,294,899,
g 9 Program service revenue (Part VIll, line 2g) . 4 P 280. 8 ,001.
E 10 Investment income (Part VI, column (A), lines 3,4,and 7d) -4,754. -10,089.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -5¢ P 739. -93 . 960.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 2,005,640. 2,198,842.
13 Grants and similar amounts paid (Part X, column (&), ines 1-3) . 122,412, 249,343,
14 Bengfits paid to or for members (Part X, column (A}, line 4y 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 1 ‘ 047 P §59. 1 ’ 204 992,
g | 16a Professional fundraising fees (Part IX, column (&), line i1e} 27,015. 27,710.
§ b Total fundraising expenses (Part IX, column (D), line 25)  I» 234,527. | L s S
W1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11424e) 738,424, 689,471.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), bne 28} 1,935,810. 2,171,516,
19 Revenue iess expenses. Subtract line 18fromline 12 . i 69 ‘ 830. 27 : 326.
E% ‘ Beginning of Current Year End of Year
23|20 Totalassets (PartX, line 16) .. s 2,848,262, 2,862,607,
Z5| 21 Total liabilities (Part X, e 26) ... 136,954. 123,973,
Z7| 22 Net assets or fund balances. Subtract line 21 from ling 20 2,711,308, 2,738,.634.

|_a|rt 1l ] Signature-Block

Under penalties of pe llA/ﬁry, chlare that | haye &xamined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
B

trug, correct, and co/npletg. clarat,‘o arer( gfﬁer tiwh officer) is based on all infermation of which preparer has any knowledge.,

# 1 /1v[e7
Sign S!gnature Uf officer ’ [ A Date [
Here PRECIQUS STARGELL CUSHMAN, CEQ/EXECUTIVE DIRECTOR

Type or print name and title

y- A
Print/Type preparer's name Py signatu% \Paﬁ 2 2m i““"‘“" [_I{ PTIN
Paid MARK W EATON ,% L/dl 3017 sle\r-emglnyed P 0 0 5 5 6 0 7 9

Preparer | Frm'sname g IFFT & CO. PA / FimsEiNg **-***8284
Use Only |Firm'saddressy, 11030 GRANADA LN, SUITE 100

OVERLAND PARK, KS 66211 Phonenc.{ 913) 345-1120
May the IRS discuss this return with the preparer shown above? (see INnStructions) ... e Yes I:l No
e3z001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No. 1545-1709
P> File a separate application for each return.

Department of the Treasury . . A . .
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

lectronic filing {e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
print

COMMUNITY LINC 43-1506591
;ﬁi:’f;ﬁfm Mumber, street, and room or suite no. Ifa P.O, box, see instructions. i Social security number (SSN)
fisgyor | 4012~14 TROOST AVE
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64110

Enter the Return Code for the return that this application is for (file a separate application for each ) | 0 | 1 I
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 {other than individual) 09
Form S90-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T {trust other than above) 06 Form 8870 12

PRECIQUS STARGELIL CUSHMAN
® Thebooksareinthecareof p» 4012-14 TROOST AVE - KANSAS CITY, MO 64110

Telephone No.p» 816-531-3727 FaxNo. p 816-531-4416
@ |f the organization does not have an office or place of business in the United States, checkthisbox . ...
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . i this is for the whole group, check this
box P |:| .M it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2017 ,tofie the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ X calendar year 2016 or
> D tax year beginning , and ending
2  ifthe tax year enterad in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, ar 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | & 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 {Rev. 1-2017)

623841 01-11-17




Form 990 (2016) COMMUNITY LINC ¥k -*** 65501 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule C contains a responsa or note to any ling in this Part I ... ot ceeeeee Iii

1

Briefly describe the organization’s mission:
TO END HOMELESSNESS, IMPACT PQVERTY AND REMOVE BARRIERS TO
SELF-SUFFICIENCY FOR THE FAMILIES WE SERVE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 980-EZ7 ... [ _lves [XINo
ij "Yes-.“ describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:lves No
If "Yes," describe these changes on Schedule O.

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

4a {Cods: ) (Expenses$ 1 I 5 2 6 I 2 59 s inctuding grants of 19 1 r 3 97 . ) (Hevenus$ 8 7 0 O 1 . )

INTERIM HOUSING

OUR PROGRAM MODEL IS FRAMED AROUND EVIDENCE-BASED PROGRAMS EMPLOYED
ACROSS THE UNITED STATES. HISTORICALLY, HOUSING FIRST MODELS HAVE
PERMANENT HOUSING PLACEMENT RATES OF 83%. DATA INDICATES THAT THE
MAJORITY OF INDIVIDUALS WHO PARTICIPATE IN HOUSING FIRST PROGRAMS
ATTEND WORK OR SCHOOL, SUCCESSFULLY MANAGE THEIR BUDGETS, AND KEEP
THEIR HOQUSING LONG-TERM. HOUSING FIRST HAS PROVEN TQ BE A PRACTICAL
MEANS TC ENDING AND PREVENTING FAMILY HCOMELESSNESS.

ONCE ACCEPTED RESIDENTS LIVE ONSITE FOR 120 DAYS. PARTICIPANTS DEVELOP
A PERMANENT HOUSING STABILIZATION PLAN. PROGRAM PARTICIPANTS MEET WITH
A HOUSING SPECIALIST TO IDENTIFY HQUSING NEEDS, LOCATION, AND

4b  (coca ) (Expenses $ 241 : 334. inciuding grants of § 39 ’ 231. ) (Revenue }
IN OUR IMMEDIATE HOQUSING PROGRAM, FAMILIES IDENTIFIED TO HAVE FEWER
BARRIERS TO HOUSING ACCORDING TOQO THE F-SPDAT ARE MOVED DIRECTLY INTO
PERMANENT HOUSING AND PROVIDED NINE MONTHS OF AFTERCARE SERVICES THAT
DELIVER THE SAME CORE COMPETENCIES AS QUR TINTERIM HQUSING PROGRAM.
PARTICIPATION IS NOT MANDATQRY, BUT WE HAVE HIGH INVOLVEMENT RATES.

4c  (Code: } (Expenses 5 2 8 I 3 6 8 = including grants of § 1 8 1 7 l 5 * ) (Revenue & )
THE DIVERSION PROGRAM ALLOWED US TO HOUSE HOMELESS FAMILIES THAT DID
NOT MEET THE HUD DEFINITION OF LITERALLY HOMELESS. THESE ARE GENERALLY
FAMILIES LIVING IN MOTELS. THEY HAVE JOBS, BUT BECAUSE OF THE WEEKLY
MOTEL PAYMENTS, THEY CANNQT ACCUMULATE FUNDS FOR SECURITY AND UTILITY
DEPOSITS. THESE FAMILIES GENERALLY NEED A SMALLER AMOUNT OF FINANCIAL
ASSISTANCE.

4d  Other program services (Describe in Schedule O.)
(Expenses % including grants of $ ) (F{evenue $ )

4o Total program service expenses p 1,795 ¢ 961.

632002 11-11-6 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2016)




Form 990 {(2016) COMMUNITY LINC ** _%%+65591  Paged

| Part IV | Checklist of Required Schedules

10

11

iZa

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947 (a){1) {other than a private foundation)?
If "Yes," complete Schedule A

Did the arganization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part 1 e
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in eﬁect
during the tax year? if "Yes," complete Schedule C, Part Il . . e
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, Part Il

'Did the organization maintain any donor advised funds or any similar funds or dccounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
Did the organization receive or held a canservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Parti
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¥ "Yes," complete
Schedule D, PaT Il e,
Did the organization report an amount in Part X Ime 21 for escrow or custodial account liabibity, 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," complefe Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in ternporarily restricted endowments, permanent

endowments, or quasi-endowmsents? If "Yes," complete Schedule D, Part V'
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIll, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Ul e e e
Did the erganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl
Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX e,
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X
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 (ASG 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, ihdependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XH i e
Was the organization included in consolidated, |ndependent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170({){1)(A)(i)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
investmeni, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV |
Did the organization report on Part X, column (&), line 3, mare than $5,000 of grants or other assistance to or for any

foreign organization”? If "Yos," complate Schedule F, Parts fland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? If "Yes, " complete Schedufe F, Parts lland IV,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), tines 6 and 11e? If "Yes," complete Schedule G, Parti ... . . ...
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1cand Ba? If "Yes," complete Schedule G, Part il .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes, "

complete Schedule G Part Ml ..o e N

Yes | No

b - - I I |

10

112 | X

11b X

11c X

11d X

11e | X

11f | X

122 | X

12k

13

el bl

14a

14b X

15 X

16 X

17 | X

18 | X

18 X

632002 11-11-16

Form 980 (2016)




832004 11-71-186

Form 990 {2016) COMMUNITY LINC *r-k*%659]  Paged
[Part IV [ Checklist of Required Schedules cantinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? ______________________________ 20hL
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if "Yes, " complete Schedule |, Parts fand it . 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes, " complete Schedule |, Parts fand Il ... 22 | X |
23 [id the organization answer "Yes" tc Part VII, Section A, 'line 3, 4, or 5 about compensanon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complefe
SCREAUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "N, GO TO NG 258 . e e e 1242 | | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” _________________________________ 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any taxexempt DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ... 24d
25a Section 501{c}3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 980 or 990-E27 if "Yes, " complete
Schedule Ly PAMtT e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, dirgctors, trusteaes, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L PETIL e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV v
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 | | j_ﬁ
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedtle M | ... .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SehedUle N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete' Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part VLB T e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3) ____________________________________________________ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a c:ontrolled entity
within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, PartV, fine 2 _ . ... ... ... .. ... S 35b
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi i@ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Naote. All Form 890 filers are required to complete Schedule O i 38 | X
Form 990 (2016)




Form 990 (2016) COMMUNTITY LINC k* _*%**5591 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a respanse or note to any line in this Part V

Yes | Noe
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ [id the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings t0 Prze WINPEIS? | e 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 42
h [f at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 ______________________________ 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file {see instructions) .
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No," to fine 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b i "Yes," enter the name of the foreign country: P '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ba X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelier transaction? .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the crganization sollc:|t
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7 Organizations that may receive deductlble 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organizaticn sell, exchangs, orotherwise dispose of tangible personal property for which it was required
tOfile FOMM BZB2? ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year [ 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... ... ... 7t X
g i the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as reqwred” .| 79
h If the organization regeived a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ' 9a | |
h Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VI, fine12 10a
b Gross receipts, inciuded on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross incorme from members or shareholders ..., 11a
kb Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11k
12a Section 4947(a){1} non-exernpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | R
13 Section 501(c)(29) qualified nonprofit health insurance issuers, -
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional informaticn 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 heaith plans 13b
¢ Entertheamountof reservesonhand 13c : :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b if "Yes " has it filed a Form 720 to report these pavments? If *No, " provide an explanation in Schedule O ..o oiiiiiiie.. 14b
Form 990 (2016)

£32005 11-13-16




Form 990 (2016) COMMURITY LINC kA _***¥E591 page B
Part VI | Governance, Management, and Disctosure Foreach "Yes" response to lines 2 through 76 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 or note to any ling in this Part VIl ... et iiiiieiiiiiriiiriiieeseeeieen D—i_—]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year ... 1a 16| :
If thare are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 16
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asséts? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {or subject {0 approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Didthe organization contemporaneously document the megtings held or wrillen actions undertaken during the year by the following: ] A
A TRe QOVBIING OO Y e, 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addresses in Scheduie O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
and branches to ensure their aperations are consistent with the organization’s exempt purpeses? 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the procass, 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 12a| X
b Were officers, directors, or irusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dORE | e, 12¢| X
13 Did the organization have a written whistieblower palicy? e, 18| X
14 Did the organization have a written decument retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent N (S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 :
a The organization's CEQ, Executive Directar, or top management official 15a| X
b Cther officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; " -
taxable entity dUNN TNE YEEIT e 18a X
h If "Yes," did the organization folow a written policy or proc:edure requiring the organization to evaluate its participation B RS
in jeint venture arrangements under applicable federal tax law, and take steps to safaguard the organization's
exempt status with respect to such arrangements? .o 16b

Section C. Disciosure
17  List the states with which a copy of this Form 980 is required to be fileg MO , KS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
L_ﬂ Own website I:I Another's website [ﬂ Upon reguest [:l Other (explain in Scheduie C)
19 Describg in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

PRECIOUS STARGELL CUSHMAN - 816-531-3727
4012-14 TROOST AVE, KANSAS CITY, MO 64110

632006 11-11-18 Form 990 (2016)
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Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chegck if Schedule O contains a response or note to any ling in this Part VII

Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee."
¢ {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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,
® | ist 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.
® Lisi ail 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.

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

() (B) (C) ©) (€) (F)
Name and Title Average | .. GE; 2:":1'32 tham oo Reportablg Reporable Estimated
hours per | box, unless person is botn an compensation compensation amount of
week ofiicer and a direclor/trustee) from from related other
(list any g the organizations compensation
hours for '2 . g organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations % = W and related i
below s|E|s| EBE = organizations |
iney | S|Z|E| |55 S |
(1) KENT CABLE 1.00
BOARD MEMBER X 0. 0. 0. 9
(2) DAN CARROLL 1.00
VICE CHAIR X 0. 0. 0.
(3) DEB EVEANS 1.00 f
BOARD MEMBER X 0. 0. 0. ;
(4) JESSICA BORRIES 1.00 :
BOARD MEMBER X 0. 0. 0.
(5) BRAD KORRIS 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(6) DAVE LALLY 1.00
BOARD MEMBER X 0. 0. 0.
(7) WILMA COLLADO 1.00
BOARD MEMBER X 0. 0. 0.
{8) RITA TIEHEN 1.00
CHAIR X 0. 0. 0.
{9) CAROL GILSTRAP 1.00
TREASURER X 0. 0. 0.
{10) BLAINE DEGNAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) KRIS KAPPEL 1.00
BOARD MEMBER X 0. 0. 0.
(12} TINA USSERY-FRANKLIN 1.00
SECRETARY X 0. 0. 0.
(13) ANN HARBIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) JACKIE HUNTER 1.00
BOARD MEMBER X 0. 0. 0. i
(15) BOB KROEKER 1.00
BOARD MEMBER X 0. g. 0. i
(16) TERESA SHRIVER 1.00
BOARD MEMBER X 0. g. 0.
(17) LAURA M GRAY 45.00
CEO/EXECUTIVE DIRECTOR X 95,550. 0. 15,248.

632007 11-11-18 Form 990 (2016)



Form 990 (2016} COMMUNITY LINC *E_*k*% 6591  Page8
fPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} ) (5)] (E} {F}
Name and title Average (o not Cf; 25’;'32 than one Repoertable Feportable Estimated
hours per | pox, Lnless person is both an compensgation compensation amount of
week officer and a director/trustee) from from retated other
{istany | 2 the organizations compensation
hours for | 5 = organization {(W-2/1089-MISC) from the
related § Z (W-2/1099-MISC) arganization
organizations| 2 g g and related
below | 3 < | £ 5 = organizations
ine) | S|E|E |3 28 &
{18) TERESA MCCLAIN 45.00
DIRECTQR OF FUND DEVELOPME X 76,026, 0. 2,655,
(19) JOANNE OWENS 45.00
DIRECTOR OF OPERATTONS X 6£3,101. 0. 5,438.
{20) FAYE JEANNINE SHORT 45,00 ‘ .
DIRECTOR OF PROGRAMS X 58,770, 0. 9,701.
(21) PRECIOUS STARGELL CUSHMAN 45.00
CEO/EXECUTIVE DIRECTOR X 30,800. 0. 113.
1b Sub-total . B e > 325,347, 0.l 33,155,
¢ Total from continuation sheets to Part VI}, Section A ... > 0. 0. 0.
d Total(addlines tband 16) ... ... .ot > 325,347, 0.l 33,155,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes ;| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? if "Yes," complete Schedule Jfor such individual 3 X
4  Forany individual listed on ling 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 . 4 X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services : )
rendered to the organization? /f "Yes," complete Schedule J for such person o i s 5 X

Section B. independent Contractors

1 Complste this tatsle 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.

Name and business address

NONE

(B)

Description of services

©)

Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

632008 11-11-18

Form 990 (2016)




Form 920 (2018} COMMUNITY LINC *k_*#*¥*E5H891  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VI ..o D
' : (A} (B) () D)
Total revenus Related or Unrelated Fi?rvgrgut% 5’5‘:{33?"
exempt fungtion business sactions
. _ revenue revenue 519 - 544
gg 1 a Federated campaigns 1a 27 .537.
5 é b Membéréhlp dues ... 1b
e ¢ Fundraisingevents ... . . 1c 747,021,
g;‘_ﬁ d Related organizations 1d
2‘% e Government grants (contributions) 1e 426,863,
.g 5 f Al other contributions, gifts, grants, and
as similar amounts not included above 1 1 093 478,]
'Eg 9 Nencash contributions included in lines 1a-1f § 285 297,
SR h Total.Addlinestatf ... ... . P | 3 294 Bog
‘ Business Code
8 2 a PROGRAM SERVICES 624200 8,001, 8,001,
E [i)] b
B2l ¢
I
a f Al other program service revenue
g Total. Addlines2a-2f . ... ... | 8 001,
3 Investment income {including dividends, interast, and
other similar amounts}. ... > 2,508, 2 508,
4  Income from investment of tax-exempt bond proceeds P
5 Royalies .. .., >
(i} Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... ... . ... >
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory 213 407,
b Less: cost or other basis
and sales expenses 212 605, 13,399,
¢ Gainor(ioss) ... . 802. -13,399, S
d Net gain or (I0S8) ..o » -12 597, -12 597,
o | 8a Grossincome from fuﬁdraising events {not ": = g
g including $ 747 021, of
® contributiens reported on line 1c). See
t Part IV, fine 18 , al 104 059,
= b Less: direct expenses b 189 510, S
© Net income or {loss) from fundraising events ... > -95,451, ] -95 451,
9 a Gross income from gaming activities. See S A
Part WV line19 L a
b tess: direct expensas b
¢ Net income or (loss) from gaming activities ... .. . »
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales ofinventory ... | -
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 1,482, 1,482,
b
c
d Allotherrevenue ... .. ... .
e Total. Addlines 11a1%d . > 1,482,
12 Total revenue. Seginstructions. ... . ... > 2,198 842, 8,001, g, -104 058,

632008 11-11-18

Form 990 (2016)
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[ Part IX | Statement of Functional Expenses

Section 50 1(c)(3) and 501(c)(4) organizations must complete all colurnns. Alf other organizations must complete column (A).

Check if Schedule Q contains a response or note to any ling in this Part 1X

Do not includ ounts reported on lines 6b, (A) B) (C) o
75, 8, 5b, and 105 of Part VI T | Pogantmics | Mamgomertan | Fandmsrs
1 Grants and other assistance 1o domestic organizations
and domestic governments. Sge Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 249,343. 249 .343.
3 Grants and other assistance tc foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 358,502. 26%9,110. 63,409. 25,883,
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c}3)BY
7 Othersalariesandwages . ... 633,936. 516,232, 23,449, 94, 255.
8  Pension plan accruals and contributions {include
secticn 401(k) and 403(b) emplovar contribuiions) 5,086. 4,460. 125. 501.
9 Otheremployee benefits 125,485. 103,069, 6,553, 15,863.
10 Payrolitaxes 81,983. 64,742. 7,022. 10,219.
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting . . 18,815. 18,815,
d Lobbying e .
e Professional fundraising services. See Part iV, ling 17 27,710. 27,710,
f investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 119 expenses on Sch 0.) 40,675. 39,166. 448. 1,061.
12 Advertising and promotion 70 ,784. 68 ,966. 1, 818.
13 Officeexpenses . 58,578. 41,962, 3,821. 12,795.
14  Information technology . 72,135. 45,723, 11,767. 14,645,
16 Rovalties ...
16 OCCUPANCY ... ... 216,582. 209,603. 2,907. 4,072,
17 Travel 26,941. 22,859, 929. 3.153.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest . 5,031. 5,031.
2t Paymentstoafiliates . .. ... ...
22 Depreciation, depletion, and amortization 113,361, 113,361.
23 insurance ... e
24  Other expenses. Itemize expensas not covered
above. (List miscellangous expenses in line 24e. I ling
24e amount exceeds 10% of ling 25, column {A) e
amaunt, list line 24e expenses on Schedule 0.) '
a SPECIAL EVENTS 18,401, 18,401.
b MISCELLANEQUS 17,756. 11,922, 1,783. 4,051.
¢ QUTREACH AND REFERRAL P 17,457. 17,457,
d IN KIND EXPENSE 12,955, 12,955,
e Aliother expenses
26  Total functiona! expenses. Add lines 1 through 24e 2,171,516, 1,795,961. 141,028. 234,527.
26  Joint costs. Complate 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 882 (ASC 858-720)

632070 11-11-16

Form 990 (2018)
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Form 990 (2016) COMMUNITY LINC #k_**%*%6591  Page 11
| Part X | Balance Sheet
Check if Schedule C contains a response or nete to any line in This Part X ... s et e e ieaase e l____l
(A) (B)
Beginning of year End of year
1 Cash- non-interestbearing ... 759,773, 1 520,168.
2 Savings and temporary cash investments 605,486.] 2 512 : 522.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 233,760, 4 480,656.
5 Loans and other receivables from current and former officers, directors, ' '
trustees, key employees, and highest compensated employees. Complets
Partliof ScheduleL . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958{(c)({3)(B), and contributing
amployers and spensoering organizations of section 501(c){9) voluntary
14 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsalsoruse ... 8
9 Prepaid expenses and deferred charges 5 I 820.| o 1 f 800.
10a Land, buildings, and equipment: cost or othar ) )
basis. Complete Part VIl of Schedule D 10a 2,256,726, -
b lLess: accumulated depreciation 10b 909 : 265, 1 ’ 243 z 423.]10¢c 1 : 347 r 461,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine1y 12
13  investments - program-related. See Part IV, line 11 . 13
14 intangible assets 14
15 Other assets. See Part [V, e 11 15
__ 118 Total assets. Add lines 1 through 15 (must equal line 34) ______________________________ 2,848,262, 16 2,862,607,
17 Accounts payable and accrued expenses 33,674, 17 36,617.
18 QGrantspayable e, 18
19 Deferredrevenue 19
20 Taxexempt bond liabiliies 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, o
:"_E key employees, highest compensated employees, and disqualified persons. PR
K] Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 100 . 572.| 23 83 ; 101.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D e 2,708.] 25 4,255,
26 _ Total liabilities. Add I|nes17throuqh25 136,954.| 2 123,973.
Organizations that follow SFAS 117 (ASC 958), check here b I:ij and . IEDERE R R
“ complete lines 27 through 29, and lines 33 and 34. L o ' : a
£ |27 Unrestrioted net @SSetS |..............o oo e 2,495,745, 27 2,532,989.
& |28 Temporariy restricted Net @SSets ... 215,563.| 28 205,635,
T |20 Permanently resticted netassets .. 20
g Organizations that do not follow SFAS 117 (ASC 958), check here P |___|
5 and complete lines 30 through 34, o
% 30 Capital stock or trust principal, or currentfunds 30
&“,’, 31 Paid-in or capital sueplus, or land, building, or equipmentfund 21
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets orfundbalances . 2,711,308, 33 2,738,634.
34 Totalliabilities and net assetsffundbalances ... 2,848,262, 34 2,862 .607.
Farm 980 (2016}
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Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineg in this Part X

]

1 Total revenue (must equal Part VIII, column {A), line 12) 1 2,198 &4 2.
2 Total expenses (must equal Part IX, column {4), line 25) 2 2 . 171 P 51l6.
3 Revenue less expenses. Subtract fine 2 fromiine1 3 27,326,
4 Net assets or fund balances at beginning of yvear {must equal Part X, line 33, column (A)) 4 2,711,308.
& Netunrealized gains (losses) ONINVeStMENts e 5
6 Donated services and use of facilities 6
7 Investment @XPenSes e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund halances (expiain in Schedule Q) 9 0.
10 Net assets or fund balances at end ef year. Combine lines 3 through 9 (must equal Part X, line 33,
B B o oo e ettt er et et ettt ettt et et st etet et ar et e e e 10 2,738,634,

Part Xl Financial Statements and Reporting

Check if Schedule C contains a response or note to any lingin this Part X1 ...

2a

3a

Accounting method used to prepare the Form 990; I::] Cash m Accrual I::I Cther

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:

1:' Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by ar independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, ar both;

Separate basis D Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps takento undergo such audits ...,

Yes | No

2a | X

2 X

el X

.Sa . X

3b

532012 11-11-16

Form 990 {2016)




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 920-EZ)

2016

Department of the Treasury P Attach to Form 990 or Form 980-E2. Open 1o F’_'f'b"c

Internal RevenLie Service P> Information about Schedule A [Form 990 or 990-E2) and its instructions is at www.irs.gov/form§90. Inspection

Name of the organization Employer identification number
COMMUNITY LINC *k_*kkp591

] Parti | Reason for Public Charity Status (al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l: 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 (Form 990 or $90-E2) )
3 l:l A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4

[:l A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(AXiii). Enter the hospital's name,

city, anc state:

L]

section 170{(b)}1{A)(iv). (Complete Part 1)
Ajederal, state, or local government or governmental unit described in section 170(b)}{1)(A){v).

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

© »

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

L O ML O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). {Complate Part It}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).
12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the

purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in

lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appeint or elect a majarity of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b I:l Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

arganization(s). You must complete Part IV, Sections A and C.

[ I:l Type 11l functionally Integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {see instructions). You must compiete Part IV, Sections A, D, and E.

d |___| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type lll non-functionally integrated supporting organization.

T Enter the number of supported organizations L e
g Provide the following information about the supported organization{s).
5 i F— VY TE e organizanon Nsted 5
{i} Name of su!)por‘ted {ii} EIN (Iclil) Typa of orggnlzitton in )ou: uRhinG Jotumanl? {v) Amount of monefary {vi) Amount of other
organization (bescrl(bed en tlmest' '1?) Yes No support {see instruetions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 0o-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Part 1 | Suppont Schedule for Organizations Described in Sections 170{b}{(1){A){iv) and 170({b){1}{A){vi}
(Gomplete only if you checked the box oniine 5, 7, ar 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»

1

<)

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

Tax revenues levied for the organ-

‘ization’s benefit and either paid to

orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lires 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppored organization) included
an line 1 that exceeds 2% of the
amount shown cn line 11,
celumn (f}

Public support. subtract line 5 from Iine 4.

(a) 2012

{b) 2013

(c} 2014

(d) 2015

(e) 2016

{f) Tota

1389846.

2244306.

2197415.

2062853.

2294899.

10189319.

1389846.

2197415.

10189319,

2244306.

2062853.

2294899.

1576392,

8612927,

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
Net income from unrelated business
activitias, whether or not the
business is regularly carried on
Other ircome. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1Y .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2012

(b} 2013

{c) 2014

(d) 2015

(e} 2016

{f} Total

1389846.

2244306,

2197415,

2062853.

2294899.

10189319.

614.

1,034.

1,235,

1,992.

2,508.

7,383.

56,125,

56,125.

960,

1,482.

19,545.

2,656.]

110272372,

12 |

595,250.

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

Section C. Computation of Public Suppoit Percentage

14 Public support percentage for 2016 (line 6, cofumn {f} divided by line 11, column {f})
15 Public suppoert percentage from 2015 Schedule A, Part 1, line 14

14

83.85 %

15

84.65 %

16a 33 1/3% support test - 20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "“facts-and-circumstances” test. The organization gqualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

632022 09-21-16
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Part lll | Support Schedule for Organizations Described in Section 509(@){2)

{Complete only if you checked the box on line 10 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

Cakendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts frem admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 threcugh5 ..

7a Amounts included en lines 1, 2, and
3 received frem disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified! persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ... .
8 Public support. Subtmctline 7¢ from Jing 6.}

{a) 2012

(b} 2013

(c) 2014 {d) 2015

(e) 2016

{f} Total

Section B. Total Support

Catendar year (or fiscal year beginning in) p-
9 Amcunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) -.-........

13 Total support. (Add lines 8, 10c, 11, and 12

(a) 2012

(b} 2013

{c) 2014 {d) 2015

(e) 2016

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 {c){3} organization,

check this BOX and StOP MBIE . ettt ittt i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . 15 %
16__Public support percentage from 2015 Schedule A, Part Bl line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ling 19a, and ling 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 18b, chack this box and see instructions

632023 09-21-16
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Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part §, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

Ga

10a

Are all of the ofganization’s supported organizations listed by name in the crganization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported grganization that does not have an IAS determination of status
under section 509(a}(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509¢a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If "Yes," answer
(b) and (c) below.

Did the arganization confirm that each supported organization quaiified under section 501{c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If 'Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a){(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B}
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part i, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii} the authority under the organization's organizing docurnent authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type H anly. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing docurment?

Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitabie ctass

benefited by one or mare of its supported organiiations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If 'Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Farm 990 or 990-EZ).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described in ling 77
If "Yes," cornplete Part | of Schedule L (Form 8890 or 990-£7).

Was the organization controlied directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509a)(1) or (2)7 If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and al! Type |li nonfunctionally integrated
supporting organizations)? If "Yes," answer 10b below.

[2id the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

ab

4c

ba

6b

.50

Sa

gb

9c¢

10a

10b

632024 09-24-16
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wito directly or indirectly conirols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? : 11a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membershit of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all timas during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and whaf conditfons or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type it Supporting Organizaticns

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in (2}, did the organization’s supported organizations have a ‘
significant voice in the arganization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
E:I The organization is the parent of each of its supported organizations. Complate line 3 befow.
c |:| The organization supported a govemmental entity, Describe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer {a) and (b) below. : Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of ' :
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain  how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's suppoerted organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supperted Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ot its supported crganizations? /f "Yes," describe in Part VI _the role played by the grganization in this regard. 3k
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Schedule A (Form 990 or 990-E7) 2016 COMMUNITY LINC

¥k _** %6501 Pages

'Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

ather Type Il non-functionally integrated supparting organizations must complete Sections A through E.

(A) Pricr Year

(B) Current Year

Section A - Adjusted Net income {optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lings 1 through 3 4
5 Depreciation and depletion - 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 8
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 8, and 7 from ling 4) 8
L. . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {opticnal)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1g} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi:
2 _ Acguisition indebtedness applicable to non-exempt-use assets 2
3  Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
§ Net vaiug of non-exempt-use assets (subtract line 4 from fing 3) 5
6 Multiply line 5 by 035 : 5]
7 BRecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 5] . L
7 Check here if the current year is the organization's first as a non-functionally integrated Type lit supporting organization (see

instructions).

§32028 09-21-16
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|Part V | Type Ill Non-Functionally Integrated 509{(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approvat required)
Other distributions (describe in Part Vi}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

|~ | b Qo

(i (i1) (iii}
Excess Disfributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vl}. See instructions

[

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015
Total of lines 3a through e

Applied to underdistributions of prior years

b (< it B T o N [ I £ [ ]

Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Secticn D,
line 7: &
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add dines 3j
and 4c¢

8 Breakdown cf ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

DD O |T |

Excess from 2016

Schedule A (Form 290 or 990-E2) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, ling 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Pant V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors VB No. 1545.0047
g"';ga_ggg)’ 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.
o P Information about Schedule B {(Form 980, 290-EZ, or 990-PF) and 20 1 6
epartment of the Treasury A i K X
Internal Revenue Servica its instructions is at www.irs.gov/form890 .
Name of the organization Empioyer identification number
COMMUNITY L.INC 43-1506591
Organization type (chack one):
Filers of. Section:
Form 990 or 990-EZ E 501{c) 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form ©90-PF 501{c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

uoood

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}{7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generai Rule

[1]

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[X]

Caution:
but it mu

For an organization described in section 501(c}(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 508{a){1) and 170{b}{1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part Vill, line th,
or {ii) Form 990-EZ, line 1. Complete Parts 1 and fi.

For an organization described in section 501(c)(7), (8), or {10} filing Form 899G or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chitdren or animals. Complete Parts |, II, and i1

For an organization described in section 501(c}(7}, (8), or (10) filing Form 99G or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled rmore than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 890, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) {2016)
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Page 2

Name of organization

Employer identification number

COMMUNITY LINC 43-1506591
Partl Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payrall ]
$ 100,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E‘
Payroll |:|
$ 275,000, | Noncash [X]
{Complete Part |i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person (x]
Payroll D
$ 103,744, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll E:]
$ 48,280. | MNoncash [ ]
‘| (Comptete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person bd
Payroll E:]
$ 70,000, | Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) (b} {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
) Person x]
Payroll L]
$ 110,892. | Noncash [ ]
{Complete Part |1 for
‘| nencash contributions.)

623452 10-18-16
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Name of organization

COMMUNITY T.INC

Part |

Page 2

Employer identification number

43-1506591

(a)
Na.

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b)

7

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Person [X]
Payroll D

% 50,000.

(a)
No.

)]

Noncash |:|
{Complete Part Ii for
noncash contributions )

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 61,425.

(a}
No.

(b)

Person D{]
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(@)

Type of contribution

(a)
No.

{b)

$ 75,800.

Person
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

10

Name, address, and ZIP + 4

{c)

Total contributions

{dh

$ 200,000.

(@
No.

(b)

Type of contribution

Person m
Payroll E‘
Noncash D

{Complete Part Il for
noncash contributions.)

11

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

(@)
No.

{b)

$ 144,862.

Person IX]
Payroll D
Noncash [ |

{Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

623452 10-18-168

Type of contribution

Person D
Payroll L
Noncash [ |

(Complete Part |l for

noncash contributions.)
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Page 3

Name of organization

COMMUNITY LINC

Employer identification number

43-1506591

Part i Noncash Praoperty (See instructions). Use duplicate copies of Part Il if additionat space is needed.

(a) ©
No.

L (o) . FMV {or estimate) - (d) X
from Description of noncash property given See i . Date received
Part | (See instructions)

10,000 SHARES OF WADDELL & REED
2
212,500. 12/13/16
@ (©
No.

° L &) . FMV (or estimate) @ ,
from Description of noncash property given . . Date received
Parti {See instructions)

(a)
()
No.

L () i FMV (or estimate} ) .
from Description of noncash property given See i . Date received
Part | {See instructions)

(a}
(c)
No.
5 . b) R FMV {or estimate) (c) .
rom Description of noncash property given See i . Date received
Part | (See instructions)
(a} ©)
No.
P L. (&) . FMV (or estimate) (c) .
om Description of noncash property given See | . Date received
Part | (See instructions)
(a}
{c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

COMMUNITY LINC

Employer identification number

43-1506591

Part HI Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or {10} that total more than $1,000 for
the year from any one contributor. Complete columas (a) through (e) and the following line entry. For organizations

completing Part Hl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. ance.) " $

Lse duplicate copies of Part lll if additional space is neaded.

{a) No.
EF;TI {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;;:_l'tn[ (b} Purpose of gift {c} Use of gift {d) Description of how gift is hetd
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a} No.
gOft'ﬂ! {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)I'Ol‘t"ll {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18
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- - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 980) P Compiete if the organization answered "Yes" on Form 880, 20 1 6

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ) Publi

Department of the Treasury - Attach to Form 990, pen to ublic

Internat Revenus Servica P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization Employer identification number
COMMUNITY LINC *h_*E%659]

Paril | Organizations Maintaining Donor Advised Funds ar Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 890, Part IV, line 6,

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

Total number at end of year
Aggregate value of contributions te {during year)
Aggregate valus of grants from (during year)
Aggiegate value atend of year . ... .
Did the organization inform all denors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . . .
6 Did the organization inform alt grantegs, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i ieiiiesiieeiieiiis: |:| Yes [j No
| Part 1l |Conservatlon Easements. Complste if the orgamzatlon answered "Yes" on Farm 980, 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) D Preservation of a historically important land area
[:l Protection of natural habitat E:[ Preservation of a certified historic structure
:l Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutn)n in the form of a conservanon easement on the last

L4 I N /% I & TN

l:] Yes |:| No

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation @asements e, 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (8 2c
d Number of consgrvation easements inciuded in {c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISTOr | et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the consarvation easements it ROIIS? l:' Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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 T70(NANBNINT | e e e [dves [ Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the arganization 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 XIII,
the text of the footnote to its financial staternents 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 hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part VI, line 1
{i} Assetsincludedin Form 990, PartX >3

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

a Revenue included on Form 990, Part VIll, line 1 |
b_Assetsincludedin Form 990, Part X ... ... e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2016

632051 0B-2§-16




Schedule D (Form 290) 2018 COMMUNITY LINC **_** %6591 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsycontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coilection items
(check all that apply):
a [:' Public exhibition ) d :l Loan or exchange programs
b i:' Scholarly research e E| Other
c [:l Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the crganization solicit ar receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes :i No

Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 999, Part X? [ Jves [ 1Ino

Amouni
¢ Beginning balante ic
d Additions during the Year id
e Distributions during the year e
f Endingbalance . ... BRSSO SRS RO OSSO RUI OO kL]

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes " explain the arrangement in Part Xlli. Check hers if the explanation has been provided on Part XIN . ...
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Twa years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

Other expanditures for facilities
and programs

[0 o M o B o

-
g
Q
3
=
w0
~
=
&
<
@
@
=

=]
@
>
7]
©
7]

End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
c Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
................................................................................................................................................... Salii)
b If "Yes" on line 3afii), are the related organizations listed as required on SchedwleR? 3b
4 _ Describe in Part X|1l the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (cther) depreciation ’

Ta land 60,460. - 60,460.
b Buildings . . e 478,584, 363,771. 115,813.
¢ Leasehold improvements . 1,413,655- 445,768. 967,887.
d Equipment ... 303,027. 99,726. 203,301.
e Other ... i

Total. Add lines 1a through te. (Column (d) must equal Forrn 990, Part X, column (B}, line 10¢.) i e > 1,347,461,

Schedule D (Form 990) 2016

632052 0B-29-18




Schedule D (Form 990) 2016 COMMUNITY LINC **_** %5591 Paged
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security Of Calegory noluding name of seaurity) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other
A)
(B)
A9
)
B
(7
(S)]
(H
Total. (Col {b) must equal Form 980, Part X, col. (B) ling 12.}
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Pan X, line 13.
{a) Cescription of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vatue

(1)
(2)
(3)
(4}
{5}
{8)
7}
8)
()]
Total_ (Col. {b) must equal Form 990, Part X, col. (B} ling 13.) =
Part IX | Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
2)
(3)
4)
(5}
(6}
{7}
8)
9
Total. (Column (b) must equal Form 980, Part X, col. (BINNe 15.) . o i i »
Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X, line 25.

1. {a} Description of liability {b) Book value B

(1) Federal income taxes :
2y CILTIENT DEPQOSITS . 4,255,
(3)
{
5]
5)
7
8)
1t2)]
Total. (Cotumn (b) must equal Form 990, Fart X, col. (B)iine 25.) ... ... » 4,255,
2. Liability for uncertain tax positions. In Part Xlli, 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). Check here if the text of the footnote has been provided in Part Xt r_f_'
Schedule D (Form 990} 2016

2

=
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Schedule D (Form 990) 2016 COMMUNITY LINC *XX_**k*6591 ©aged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totat revenue, gains, and other support per audited financial statements- 1 2 ; 386 ; 799.
2 Amounts included oniine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) oninvestments L 2a

b Donated services and use of facilities ... ... ... 2n 34,785,

¢ Recoveries of prior yeargrants e, 2c

d Other (Describein Part XIL) ... .. |2d 213,014,/

e Addlines 2athrough 2d e e Ze 247,799,
8 SUBtraGt line 26 from NG 1 | i e 3 2,139,000,
4  Amounts included on Form 980, Part VI, line 12, but not on dine 1:

a Investment expenses not included on Form 980, Part Vil line 7b . 4a

b Other (Describe in Part XIIL) 4b 59,842,

c Addiinesqaand4b .. e | 40 59,842,

Total revenue. Add lines 3 and 4c ﬂ'h.'s must equal Form 990 Pam' e 12] ................................................... 5 2,198,842,

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

Complete if the organization answerad "Yes" on Form 930, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1 2,355,473,
2 Amounts included on line 1 but not on Form 290, Part X, line 25;

a Donated services and use of facilties . 2a 34,785,

b Prioryear adjustments e 2

c Otherlosses i, 2c

d Other (Describe in Part XIII) i L 2d 213,014 :

e Addlines 2athrough 2d e 2e 247,798,
3 Subtractline 2e frOmHNe T ... 3 2,111 ,674.
4 Amounts included on Form 890, Part |X, line 25 but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, line 7b . ... ... | 4a

b Other (DescribeinPart XILY ... Lav 59,842 .

© AAEINES4@ANG Ab e 4c 59,842,

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I Hne 18} oo 5 2,171 ,516.

[ Part XHi| Supplemental Information.
Provide the descriptions required for Part I, 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,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

THE ORGANTZATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION

OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT QF A TAX

POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE

LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TaAX

POSITIONS MEETING THE MORE-LIKELY-THAN NOT THRESHOLD, THE AMOQUNT

RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT

632054 08-29-18 Schedule P (Form 990) 2016




Schedule D (Form 990) 2016 COMMUNITY LINC ¥k _*% %6501 Pages
'Part Xlll | Supplemental Information ontinued)

WITH THE RELEVANT TAX AUTHORITY.

THE ORGANIZATION IS SUBJECT TO INCOME TAX REGULATIONS IN THE U.S. FEDERAL

JURISDICTION AND CERTAIN STATE JURISDICTIONS. TAX REGULATIONS WITHIN EACH

JURISDICTION ARE SUBJECT TQ THE INTERPRETATICN OF THE RELATED TAX LAWS AND

REGULATIONS AND REQUIRE SIGNIFICANT JUDGMENT TC APPLY. WITH FEW

EXCEPTIONS, THE ORGANIZATICON IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE APPLICABLE TAX AUTHORITIES FOR THE YEARS BEFORE_2013.

IF ANY WERE TO BE INCURRED, THE CRGANIZATION'S POLICY IS TO_RECORD

PENALTIES AND INTEREST ASSESSED BY INCOME TAX AUTHORITIES AS OPERATING

EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 199,5140.
LOSS ON SALE QF ASSETS 13,504.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 213,014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FMV OF AUCTION ITEMS DONATED 55,842.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 199,510.
LOSS ON SALE OF ASSETS 13,504.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 213,014,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT COST OF AUCTION ITEMS DONATED 59,842,

Schedule D (Form 990) 2016
§32055 08-20-16



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OVR o T
{Form 990 or 980-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, {ine Ga.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. * Open to Public

Internal Revenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the crganization Employer identification number
COMMUNITY LINC *r-*¥*k*¥5591

Bart] Fundraising Activities. Compiate if the organization answered "Yes" on Form 90, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a |::| Mail solicitations ) e D Solicitation of non-governmant grants
b |__:| Internet and email solicitations f[_—_] Solicitation of government grants
c |:| Phone solicitations g DZI Special fundraising events

d D In-person soiicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o jiit) Did i v) Amount paid . .
{i) Name and address of individual . . fEn raser | (iv) Gross receipts ﬂ() %or retained by) {vi} Amount paid
or entity (fundraiser) {it) Activity Nave ot | from activity fundraiser to (or retained by)
conrbutone? listed in co. (i} organization
EPIC ENTERTAINMENT - 4600 Yes | No
STARLIGHT RCOAD KANSAS CITY PRODUCTION OF RENT PARTY X 491 080, 27,710, 463 370,
TOMAl oot e N S | 491 080, 27,710, 463 370,
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $980 or 990-EZ. Schedute G (Form 990 or 990-E2) 2016

SEE PART IV FOR CONTINUATIONS

632081 09-12-16




Schedule G (Form 990 or 990£7) 20168 COMMUNITY LINC

Ark— k% %5591 Page 2

Partll | Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

{a) Event #7 {b) Event #2 {c) Other events (d) Total svents
THE RENT LIGHT THE NONE fadd col. (@) through
PARTY WAY HOME BRE col. ()

o (event type} {event type) {total number) '

=

§ 1 Grossreceipts ... 491,080. 360,000. 851,080.
2 less:Contributions ... 351.,641. 355,380. 747,021,
3 Grossincome (line 1 minus line2) 99,439, 4,620. 104,059,
4 Cashprizes ...
§ Noncashprizes ...

i

5|6 Rentiacitycosts 80,427. 3,940, 84,367.

x

&

T | 7 Foodand beverages ... ... 2,089, 2,089.

£
8 Entertainment ... 6,100. 6,100,
9 Otherdirect expenses . ... ... 106,954, 106,954.
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 159,510,
11 Net income summary. Subtract line 10 fromine 3, colurmnédy ... ... ... s ine e eieritieieiiiiiiiieiiees > -95,451.

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

$15,00C on Form 980-EZ, line 6a.

Revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive binge

{d)} Total gaming (add

(c) Other gaming col. (a) through col. {c)}

Direct Expenses

6 Volunteerlabor .. No [ InNe No
7 Direct expenge summary. Add lines 2 through Sincolumn (d} . |
8 Net gaming income summary. Subtragt line 7 from line 1, column (d} P

D Yes %

] Yes_ = %

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

a Is the organization licensed te conduct 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:

532082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 COMMUNITY LINC ** ***559] Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |:] No

DYes ]:l No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or ather entity formed
to administer charitable Qaming? e

13 Indicate the percentage of gaming activity conducted irn:
a The organization’s facility ) | 18a %
b Anoutside facility e 13h %

- 14 Enter the name and address of the person who prepares the erganization’s gaming/special events books and records

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:‘ Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenus retained by the third party %
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

D Director/officer D Empioyee D Independent contractor

17 Mandatory distributions:
a |Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming cense? e [ Jves [ Ino
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Part IV supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, @b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions

SCHEDULE G, PART T, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EPIC ENTERTAINMENT

(I) ADDRESS OF FUNDRAISER: 4600 STARLIGHT ROAD, KANSAS CITY, MO 64132

PART I, LINE 2B, COLUMN (V):

THE ORGANIZATION PAID EPIC ENTERTAINMENT A TQTAL OF $52,101, OF WHICH

£26,173 WAS THE COST OF CONSULTING AND PRODUCING THE EVENT., THE
REMAINING $25,928 WERE FUNDRAISING EXPENSES THAT WERE INCURRED BY EPIC
532083 08-12-16 Schedule G (Form 980 or 990-EZ) 2016
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Schedule G [Form 990 or 880-EZ) COMMUNITY LINC *k_***6559]1 Pages
[Part IV | Supplemental Information ontinued)

ENTERTAINMENT AND THEN PASSED ONTO THE CRGANIZATION THRU SEPARATE

BILLINGS.

Schedule G (Form 980 or 990-EZ)
632084
04-01-16
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

2016

Cepartmant of the Treasury ’ Attach to Form 980. . Open TD. Public

Internal Revenue Service Inspection

Name of the crganization

Employer identification number

COMMUNITY ILINC ** _*x*%p591
|Part] | Types of Property
: ' {a) {b) (e) {d)
Check if Number of Noncash contribution Metheod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed|Form 990, Part VIll, line ig
1 Art-Worksofart
2 Art- Historical treasuraes
3 Art- Fractional interests
4  Books and publications
5 Clothing and housshold goods X : 3,595 ,FATR MARKET AND COST
6 Cars and other vehicles
7 Boatsandplames ...
8 Intelectual property .
g Securities - Publicly traded X 3 212,500.,FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Parinership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures .
14 Quaiified conservation contribution - Othar
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles ...
19  Foodinventory
20 Drugs and medicat supplies .. ...
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( AUCTION ITEMS) X 249 55,842.FATR MARKET VALUE
26 Other P ( SUPPLIES ) X 44 9,360.FAIR MARKET VALUE
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it -
must hold for at least three years from the date of the initiat contribution, and which isn’t required to be used for S
exempt purposes for the entire holding Period? | | . e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L COMIBULIONS? oo o e e 32a X
b 1 "Yes," describe in Part II. B
33 if the organization didn't report an amount in column (c} for a type of praperty for which column (a} is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule M {(Form 990} (2016)

632141 08-23-16




Schedule M (Form 990) (2016) COMMUNITY LINC *k_**¥RHH0] Page 2

Part Il | Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributicns, the number of items received, or a combination of both. Also complete
this part for any additional information.

i
|
i
832142 08-23-16 Schedule M (Farm 990) (2016) |
|
|



OMEB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2016

SCHEDULE O

{Form 990 or 990-EZ} Compilete to provide information for responses to specific questions on

Form 980 or 880-EZ or to provide any additional information.

Department of the Treasury P Attach to Forem 980 or 990-E2. Open tO_ Public

Internal Revenue Service Information about Schedule O (Form 990 or 980-EZ) and jts instructions is at www.irs.gov/forma80. Inspection

Name of the organization Employer identification number
COMMUNITY LINC **_*** 6581

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES INCLUDE TRAINING AND EDUCATION REGARDING BUDGETING, LIFE

SKILL TRAINING FOR BOTH ADULTS AND CHILDREN, SHORT AND LONG TERM GOAL

PLANNING, AND HEALTHY LIFESTYLES, AS WELL AS COUNSELING AND THERAPY FOR

BOTH CHILDREN AND ADULTS DUE TO HOMELESSNESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AFFORDABILITY, AS WELL AS ANY FINANCIAL BARRIERS TO PERMANENT HOUSING.

SERVICE DELIVERY FOR THE ADULTS INCLUDED FAMILY COACHING, HOUSING

COORDINATION, LIFE SKILLS, HEALTHY LIFESTYLES, EMOTIONAL WELLNESS

CONUNSELING, EMPLOYMENT SERVICES, AND PERSONAL BUDGETING. SERVICE

DELIVERY FOR THE CHILDREN INCLUDES EMOTIONAL WELLNESS COUNSELING, LIFE

SKILLS, ART THERAPY, AND ACADEMIC SUPPORT.

IN-HOME AFTERCARE SERVICES (95 MONTHS) INCLUDE MEETINGS WITH CASE

MANAGERS IN CLIENTS' HOMES UTILIZING THE CTI CASE MANAGEMENT MODEL.

COMMUNITY RESOURCES ARE IDENTIFIED AND ENCOURAGED, AND ONGOING ADVOCACY

PROVIDED. DURING TRANSFER OF CARE, CLIENTS AND CASE MANAGERS CREATE A

SUPPORT NETWORK TO HELP ENSURE LONG-TERM SUSTAINABILITY.

FORM 950, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 9590 IS PROVIDED TO THE ORGANIZATION FOR REVIEW BY

THE BOARD OF DIRECTORS AND CEQ/EXECUTIVE DIRECTOR.

FORM S$390, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 8380-EZ) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY LINC ¥k _*k %6501

THE QORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

FROM SITUATIONAL REPORTS AND RESPONSES AT MONTHLY BOARD MEETINGS.

POTENTIAL CONFLICTS ARE DISCUSSED WITH THE INVOLVED PARTY BY THE

CEC/EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEQ/EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT ARE GIVEN ANNUAL

PERFORMANCE REVIEWS. THE HUMAN RESQURCES ADVISORY GROUP ESTABLISHES

COMPENSATION RANGES AND BENEFITS USING INDUSTRY DATA FOR KANSAS CITY AREA

NOT—FOR_PROFITS.VTO ENSURE CONSISTENCY WITH THE AGENCY'S OVERALL FINANCTAL

ABILITY AND OBJECTIVES, THE BUDGET FOR COMPENSATION AND BENEFITS TS

APPROVED BY THE BOARD COF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES THE FINANCIAL STATEMENTS, ORGANIZATIONAL DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FORM 990 AVATILABLE TQ THE PUBLIC UPON

REQUEST.

FORM 950, PART XTI, QUESTION 2C:

THERE IS5 A COMMITTEE THAT OVERSEES THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (20 16)




