EXTENDED TO NOVEMBER 15,

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

=m 990

2022

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

Department of the Treasury
Internal Revanue Sorvice

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB Mo, 1345-0047

2021

A For the 2021 calendar year, or tax year beginning

and ending

B Check if C Mame of organization D Employer identification number
applicable:

{49 | COMMUNITY LINK MISSION INC

Dgﬁa":ee Boing business as 20-3579283
I 'ﬁa;g 9
return Number and strest {or £.0. box If mail is not delivared to streat address) Room/sulte | E Telephone number
retarn/ 300 S BELMONT ST 817-847-4554
b City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 6,492,945,
feTu??ded SAGINAW, TX 176179 H{a) Is this a group retum

Dg\gﬁ?& F Name and address of principal officer: TRAVIS ALBRITTON for subordinates? DYes No

Peneind SAME AS C ABQVE HIb} &re af subordinates inckuded? CIYES D No

| Tax-exempt status: | %] 5010c}3) || 501(c) ¢ ol (insertnos || 4947(a)(1

vor || 507

J Website: p» COMMUNITYLINIQ{ISS ION.ORG

If "No," attach a list.
H{c) Group exemption number P

See instructions

L L Year of formation: 200 5] M State of iegal domicits; T&

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other I»
| Parti |

Summary

1 Briefly describe the organization’s mission or most significant activitiess PROVIDE FOOD AND OTHER

ESSENTIALS TO DISADVANTAGED FAMILIES.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of iis net assets.

8
g
= 2
g 3 Number of voting members of the governing body (Part Vi, e 18) e, 3 4
‘g 4  Number of indepandent voting members of the governing body (Part VI, ine by 4 4
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a} 5 22
| 6 Total number of voluntesrs (estimate if AECESSAIYY ... ..o (5 329
%] 7a Total unrelated business revenus from Part VI, column (C), line 42 7a 0.
=< b Net unrelated business taxable income from Form 880-T, Part L line 11 o 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, fine 1h) 6,130,828. 6,492,945,
E 9 Program service revenue (Part VIl line 2g) 0. 0.
a1 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} ... 0. 0.
111 Other revenue {Part VIH, column (A}, lines 5, &d, 8c, 8¢, 10c,and 11e) ... 0. 0.
12  Total revenue - add lines 8 through 11 {must equal Part VI, colurmn {A), ling 12) 6,130,828. 6,492,945,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) 0. 3,969,710,
14 Benefits paid to or for members (Part IX, column Ay, ine dy g. 0.
n] 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510} 348,7440. 535,673,
§ 16a Professional fundraising fees (Part IX, column {A), line $3e) . . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), fine 25) 13,274. o
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e} 5,251,743, 514,356,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), Ilne 25) 5,600,483, 5,015,738.
19 Revenue less expenses. Subtractling 18 fromline 12 ... ... 530,345. 1,473,206,
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, fine 16) 1,202,143, 1,121,434,
=5 21 Total liabilities {Part X, line 26) 39,219. 12,241.
= Met assets or fund balances, Subtract ine 21 from iine 20 ... 1,162,924, 1,109,193,

L Part II | Signature Block

o

Under panaitiss of per;u% | declare that phave exammed this return, including accompanying schedules asd statements, and to the best of my knowledge and belief, itis
{rue, correct, and compleﬁe Declaration @f pfep;arervgomej;xﬁan afficer) is based on all information of which preparer has any knovdedge.

o ML BT A ANPI e I
Sign Signatire of officel” T e Date
Here TRAVIS ALBRITTON, TREASURER

Type or print name and title

Preparer's signature
EMTLY LANDRY

Print/Type preparer’'s name
Paid EMILY LANDRY

Data crace [
if

sek-smployed

PTIN
01614538

Preparer |Fym'sname  p WHITLEY PENN LLP

Frm'sEiNp 75-2393478

Use Only | Firm's agdress . 640 TAYLOR STREET, SUITE 2200
FT. WORTH, TX 76102

Phoneno. (817)259-9100

Mavy the JRS discuss this return with the preparer shown above? See instructions

Yes D No

132001 12.08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20279)



Form 990 {2021) COMMUNITY LINK MISSION INC

20-3579283  Page2

| Part Il | Statement of Program Service Accomplishments

Cheack if Schedule O contains a response ornote to any lineinthisPart®l

1  Briefly describe the organization’s mission:

PROVIDE FOOD AND OTHER ESSENTIALS TO DISADVANTAGED FAMILIES.V

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7
if “Yas," describe these new services on Schedule O,

Yes Cl No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Ites @ No

i “Yes," describe these changes on Schedule C.

4  Describe the organization’s program service accomplishments for gach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Exponses § 4 ‘ 983 ) 637. including grants of § 3 ‘ 969 ' 710, } (Reverus §

PROVIDE FOOD, ESSENTIALS, CASE MANAGEMENT, AND MENTAL HEALTH COUNSELING

TO DISADVANTAGED FAMILIES. WE SERVED 71,932 TINDIVIDUALS IN 2021.

4b  {Code: } (Expenses § including grants of § } {Reverus § )
4c  {Code: ) {Experses § including grants of § ) (Revenue $ )
4d Other program services (Describe on Scheduie Q.)
(Expenses & including grants of $ ) (Ravenua $ }
d4e Total program service expenses 4 ’ 993 B 637.
Form 990 2o21)

132002 12-09-21



Eorm 990 (2021 COMMUNITY LINK MISSION INC 20-3579283  pPage3
] Part 1V I Checklist of Required Schedules

Yes | No

1 ls the organization described in section 501(c)(3) or 4947{}1) (cther than a private foundation)?

B - o oo T I = T L o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for

public office? If "Yes, " complete SCRETUIE §, PIET oo ettt h e bt e e 3 p:4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes, * complete SCHeaUle C, PArtll ...ttt 4 X
5 Is the organization a section 507 (c){4}, 501{c)(5), or S01{cHE} organization that receives membersmp dues, assessments, or

similar amounts as defined in Rev. Proc. 98-187 jf "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts fcr Whlch donors have the rsght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, * complete Scheduie B, Part I ..o 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf "Yes,” complete

SCABGUIE Dy PAIT I ..o evee e e ear et bt b et st bbb s e an a2t s eem e a8t et amA st 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

JE"Yes," complete SChatlUia D, Part IV ..o oottt e e e e s e et ea e e e st aeeeeane et s et ane e s e aneemeaeamamsnne e e e e srannmereeean 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? |f "Yes, * complete Schedule D, Part V. .
11 Hf the organization's answer to any of the following questions is "Yes ! theﬂ compiete Scheduis D Parts VI VII VHE IX ar X
as applicabie.
a Did the organization report ar amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,

PAIE VI oo e 1al X
b Did the organization 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 /1 “Yes," complete SCREAUIR D, PArt VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of iis total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ..o tic X
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 162 if “Yes," complete Schedule B, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X ... | 11e X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain 1ax positions under FIN 48 (ASC 740)? if *Yes," complete Schedufe D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAFIE XI BIE XH ..o\ oo oo e oo eee oo oot 123 X
b Was the organization included in consohdatsd independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to fine 12a, then compisting Schedule D, Parts Xi and Xil is optional ... .. 112b X
12 Is the organization a school described in section 17GHNINANDT 1f "Yes, " complete SchedWe E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Statss, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Paris Tand IV . oo, 1 14b X
15 Did the organization report on Part IX, column {4}, lins 3 more than $5 DOO of grants ar other asststance to or for any
foreign organization? Jf "Yes," compiete Schedule F, Parts lfand IV ... e et en e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts I ana IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrassmg services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes, * complete Schedule G, Part ], Seeinstructions | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part V!H Emes
Teand 837 1 "Yes, " COmMPISIE SCASAUIE G, FAIT I ..oocoo v ee et e e eneee e ee ot rat s seneansresaeae e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actzwtles on Part VHI, Ime 9a‘? if "Yes,"
complete Schedule G, Partitf ... . 19 X
20a Did the organization operate one or more hospﬂal fat:llrhes'? e Yes " ccmpiete Schedu!e H . e, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum’? 20b

21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or

domestic govemment on Part X, column (4), line 17 If "Yes, " complete Schedule [ Parts 1and B .o F 21 X
132003 f2-09-21 Form 980 {2021)




Form 990 {2021) COMMUNITY LINK MISSION INC 20-3579283  paged

I Part IV | Checklist of Required Schedules ontinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 Jf “Yes," complste Schedule |, Parts | and Ii] )
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatson of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  fF "Yes, " complete
Qo= 2 U OO O O OO
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 5 “Yes, " answer lines 24b through 24d and complete
Schedule K. IF NG, " GO TO TN 2B8 | ccoii oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any taeexXemPt DONAST | e e oottt et
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any t|me during the year?
25a Section 501{c)3), 50Hc)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " comnplete Scheduie L, Part | .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "ves,” complete
=T L B o O U U USSR OSSOSO
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustes, ' key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes," complete Scheduie L, Part i

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp[oyee

creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied

entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Partlli ...

28 Was the organization a party 1o a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," cormplete Schedule L, Part IV :

b A family member of any individual described in line 28a7 ff "Yes," complete Scheduie L, Pat IV ..o

¢ A 35% controlied entity of one or more individuals and/or organizations described in fine 28a or 28b7 jr
"Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? 7 “Yes,* complete Schedule M oo

30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes " complete

SCHEAUIR IN, PAITIT ittt s e o s e s ot s eeoe e e e s e e s mm e e e s e e eamn e ee s oe s o i mmteeeamaiestmaeesaesaestmnteeeesaannane e aes
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 Jf “Yes,” compiete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complete Schedu.'e H Pan‘ I i, or IV, and

[= T R A 1 T= N U

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 =
b i "Yes" to line 353, did the organization receive any payment from or engage in any transaction w;th a controlled ent|ty

within the meaning of section 512{)(13)7 If "Yes," complate Schaduia B, Part V. INE 2 ..ooe oo
36 Section 501(c)(3) organizations, Did the organization make any wransfers to an exempt non-charitable related organization?

If "Yes," complete SChadile B, Part Vi B 2 ..ottt b st e st ne et ettt ettt et et aeee et antaee e e ne e e re e e e mnne s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ..o

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yaes, " compiete Schedule N, Part ! ...ooocven....

Yes | No
22 | X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

27 X

28a X

28b X

28c X
X

X

31 X

32 X

33 X
X

352 X

~{35b

36 X

37 X
ag | X

{PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pant V

1a Enter the number reported in bhox 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments 'to vendors and reportable gaming
{gambling} winnings to prize winners?

132004 12-08-21

Form 990 (2021}



Form 990 {2021} COMMUNITY LINK MISSION INC 20-3579283 Page B

|Part V| Statements Regarding Other IRS Filings and Tax Compiiance teontinued)

2a

b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisvetum

Yes | No

If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? ..
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, Sse instructions. ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

o

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ...
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . .
f *Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solich

any contributions that were not tax deductibie as charitable contributions?

If "Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or g:fts

were ROt tax deductible? e e ee oo
Organizations that may receive deductible contributions under section 170(c}.

Did the organization recelve a payment in excess of $75 made partly as  contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¥ "Yes," has it filed a Form 980T for this year? jf "No” {o line 3b, provide an explanation on Schedule O

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

= - < T

12a

13

14a

15

18

17

FCe o et a2 = v USSR
If "Yes," indicate the number of Forms 8282 filed during the year

o | X

. 3a X
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requxred’P
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring 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?
Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donoy, donor advisor, or related person?

Section 501{c)(7) organizations. Enter:

Ba X
&b
7a 1 x
7b

X
7e- . X
7f X
ig

7h

Initiation fees and capital contributions included on Part VRE ine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢club facifites ... L10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4847{a)}{1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... l 12b I

12a

Section 501{c){29} gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? |
Note: See the instructions for additicnal information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans i 18D

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? Jr "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the Year? e
If "Yes,"” see the instructions and file Form 4720, Schedule N.

is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?

1§ "Yes," complete Form 4720, Schedule O.

Section 501(c){(21} organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4852 or 48537

If "Yes," complete Form 6063.

14a X
14h

i7

132005 12-09-21
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Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to fines 2 through 7b below, and for a *No* response

Form 990 52621} COMMUNITY LINK MISSION INC 20-3579283

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart Vg

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

I there are material differsnces in voling rights amang members of the governing body, or if the governing
hody delagated broad authority to an exscutive commitiee or simiar commitiee, explain on Schedule 0.
b Enter the number of voting members includad on line 1a, above, who are independent 1B

2 Did any officer, director, trustes, or key employee have a family relationship ot a business relationship with any other

officer, director, trustee, o key @mpIOYBET et et ean
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees tc a management company or other person?
4 Did the organization make any significant changss to its governing documents since the prior Form 980 was ﬁled'?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

]

8  Did the organization contemporansously document the maetings held or writfen aclions undertaken during the vear by the foliowing:
a The goveming BOGYT e et et ettt et et et en e een et en e
b Each committee with authority to act on behalf of the goveming body? .

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who caﬂnot be reached at the

organization s mailing address? jr » Yﬁ.&mﬂiﬂ&zﬁmﬂﬂdﬁmﬂﬁcﬁeﬁuﬂ& e ————————

ba [pafpalpalpe e

Section B. Policies /115 section 5 o

10a Did the organization have local chapters, branches, or affiliates?
b 1 "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branchss to ensure their operations are consistent with the organization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? JF "ND," G0 10 I8 T3 oo,
b Were officers, directors, or trustees, and key employses required o disclose annually interests that could give rise to confliets? ...
¢ Did the organization regularly and consistently menitor and enforce compiiance with the policy? jf "Yes, " describe

an Schedule O BOW TS WES GONE . e e et r e bt shesee s s e e e eee s boe e b e e e e e sbe e e s

12 Did the organization have a WEen wWhist e oWt DORCY T

14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
i "Yes" to line 153 or 15b, describe the process on Schedule O See mstructfons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAI? | oo eesee oo e eeeeeen
b I "Yes," did the organization follow a written poficy or procedure requiring the organization to evakuate its participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s
exernpt status with respect to such arrangements?

10a

b

11a

12b

12¢

13

14

ol il eI el il 3 ko

15b

'iSa

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other faxplain on Schedute &)

19 Describe on Schedule O whether (and if so, how)} the organization made its govermning 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 =

LARA GAY - 817-847-4554

5000 FLAT CREEK DR, FORT WORTH, TX 76179

132006 12-09-21

Form 990 (2021)



Form 990 {2021}

COMMUNITY LINK MISSION INC

20-3579283

Page 7

|Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. COfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist il of the organization’'s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employses, if any. See the instructions for definition of "key employee.”

® | ist the organization's five carrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1698-NEC) of mere than $100,000 frem the orgarization 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.

® List ali 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.
See the instructions for the order in which {o list the persons above.

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

(A} (B {C) (D) {E} {F)
Narne and title Average | o0 O e Reportable Reporiable Estimated
hourts per | box, unless person is both an compensation compensation amount of
week officer and a diractorfrustes) from from related other
{list any Z the organizations compensation
hoursfor |5 2 organization (W-2/1085-MISC/ from the
related _% g N § (W-2/1099-MISC/ 1089-NEC) organization
organizations| = | 3 £l 1099-NEC) and related
below |2[1Z2].|E|E8 = organizations
ine)  |E1E|E|z|E8S 3
(1} LARA GAY 40.00
DIRECTOR OF OPERATIONS X 66,320, 0. 2,821.
{2) JENNIFER FLIPPO 5.00
PRESIDENT X X 0. 0. 0.
{3} RILEY WATKING 4.00
VICE PRESIDENT X X G. a. 0.
(4) CRAIG BACKUS 4.00
SECRETARY X X 0. 0. 0.
(5) TRAVIS ALBRITTON 4.00
TREASURER X X 0. 0. 0.

132007 1i2-09-21

Form 990 2021y



Form 990 {2021) COMMUNITY LINK MISSION INC 20-3579283 Page B
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (< (D} (E) {F}
Name and title Average onot cfe &Sii?:man one Reportable Reportable Estimated
hours per | pox, unisss person is bot an compensation compensation amount of
week officer and a direclor/rustee) from from related othet
fistany | £ the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related § i;’ § {(W-2/1099-MISG/ 1089-NEC} organization
organizations § % g g 1099-NEC) and related
below Elsl.lel2d . organizations
1b Subtotal e e > 66,320. 0 2,821.
¢ Total from continuation sheets to Part VH, Section A . g. 0 0.
d Total{addlinestband ) ... » 66,320, ] 2,821,
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 | ]

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "yes, " complete Schedule J for such individual

and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repeortable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if “Yes,* complete Scheduie J for such person

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Beport compensation for the calendar year ending with or within the organization's tax vear,

(A}

Name and business address

NONE

(B}

Description of services

{C)

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 ¥

0

182008 12-09-21
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Form 980 (2021) COMMUNITY LINK MISSION INC 20-3579283  Page9
| Part VIlI | Statement of Revenue
Check if Schedule O contains a response ornotetoanvlneinthisPart VIl D
{A) B8 < D}
Total revenue Related or exempt Unrelated Revenue exchuded

function revenue

husiness revenue

from tax under
sections 512- 514

B 1 a Federated campaigns 1a
89 b Membershipdues ... 1
{:_ ¢ Fundraisingevents . . 1ic
%i d Related organizations Liid
&) e Government grants {contributions) |1e 356,686,
_E £ Al other contributions, gifts, grants, and
E similar amounts not included above . |[if 6,136, 259. ; T
:'E g Noncash contributions included in lines ta-11 1g $4 ’ 855 y 375 o '_ B L
o h Total, Addlines fa-tf .. ... ..o » 6,492,945,
Busimess Code | . .oooooin il
g2
= b
33 -
£ d
o f All other program service revenue
g Total Addlines®a-2f ... »
3  Investment income (ncluding dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds |
5  BovaltieS . ... |
{i} Real i) Personal
6 a Grossrents ... Ga
b Lless: rental expenses  |6b
¢ Rental income or {foss) &c
d Netrentalincome or l0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 17a
b Less: cost or other basis
2 and sales expenses . |7b
§| ¢ Ganorfoss) ... 7c
& d Net gain or §OSS) .o |
&1 &a Grossincome from fundraising avents (not
o inciuding $ of
contributions reported on line Tc). See
Part WV, lire 18 . 8a
b Less: ditectexpenses ... 8b
¢ Net income or (loss) from fundraising evenis | -
9 a Gross income from gaming activities. See
Part IV, line 18 Sa
b Less: direct expenses R i -
¢ Netincome or (loss) from gaming activities ... ... »
10 a Gross sales of inventory, less returns
andallowances . 103
b lLess;costofgoodssold ... 10b|
¢ Net income or Joss) from sales of inventory ... |
Business Code
g 11 a
I
g d Allotherrevenue . .. ... — —
e Total Addlines11a-3id ... i, » By P
12 Total revenue, Seeinstructions .o » 6,492,945, 0. 0.

132008 12-09-21

Form 990 (2021}



Form 990 (2021}

COMMUNITY LINK MISSION INC

20-3579283  page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. Al other organizations must complete column (Al

Check if Schedule O contains a response or note to any fine in this Part X

Do not include amounts reported on fines &b, Total e(igenses Progragr?)service Maﬂagég)eﬂt and Funcg?a)ising
7b, 8b, 9b, and 10k of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o Gy
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic )
individuals. See Part IV, ine22 3,969,710.] 3,969,710.
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid toor formembers .
5 Compensation of current officers, directors,
trustees, and key employees 69,141, 69,141.
& Compensation not included above to disqualified
perscns {as defined under section 4958(f){1}) and
persons described in section 4958{c)(3UBY ..
7 Othersalariesandwages . ... 318,757, 318,757,
8 Pensien plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployes benefits 38,952, 38,953,
10 Payrol taKeS 108,823. 108,823.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting
d Lobbying |
e Professional fundraising services, See Part i, ling 17
f Investment managementfees .
g Other. {If line 11g amount excesds 10% of fine 25,
column (A), amount, list fing 11g expenses on Sch 0. 11,683. 11,683.
12  Advertising and promotion 14,866, 14,866,
13 Office @XPeNSes 2,083, 2,093,
14  informationtechnology .
15 Royalties
16 Occupancy 109,311. 109,311.
TT 0 Travel e
48  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 nterest
24 Paymenistoaffiliates ...
22  Depreciation, depletion, and amortization 51,811. 51,811.
23 Insurance ... 21,060, 21,060,
24  Other expenses. ltemize expenses not covered I
ahgve. {List miscelianeous expenses on line 24e_if
line 242 amount excesds 0% of line 25, column {A}, B Y] E
amount, list line 24e expenses on Schedule 0.) T e
a SPOILAGE 289,113, 289,113,
b FUNDRAISING 13,274. 13,274,
¢ CREDIT CARD FEES 920. 920.
d BANK FEES 225, 225.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,019,739.] 4,993,637. 12,828. 13,274.
26 Joint costs. Complete this ling only if the organization
raported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P D if following SOP 98-2 {ASC §58-720)

132010 12-09-21
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COMMUNITY LINK MISSION TINC

20-3579283

Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

132017 12-08-21

(A} {B}
Beginning of year End of year
1 Cash-nommterestbearing e 136 ’ 038.1 1 206,494,
2 Savings and temporary cash investments 2
3 Pledges and grantsreceivable, net 3
4 Accounts receivable, et e 30.) 4 0.
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
& Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958{c}{3)(B) &
8 7 Motes and loans receivable, net 7
53, B Inventores for Al OF USe e, 962,010.1 s 596,551,
< | 9 Prepaid expenses and deferred charges 0.1l o 40,296,
10a Land, buildings, and equipment; cost or other S : SR
basis. Complete Part VI of Schedule D S =
b Less: accumulated depreciation 104,065.] 10¢ 278,093,
11 Investments - publicly Iraded securities 11
12  Investments - other securities. See Part |V, ling 11 12
13 Investments - program-related. See Part iV, fne 11 . 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal fine 33) 1,202,143.1 18 1,121,434,
17  Accounts payable and accrued expenses 0.1 17 12,241,
18 Grants payable e -1l.} 18 0.
19 Defermed TeVENUE e
20 Taxexemptbondliabilties
21 Escrow or custodial account fiability. Complete Part [V of Schedule D ||
» | 22 Loans and other payables to any cutrent or former officer, director,
é_": trustes, key employee, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persons
p 23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {including federal income tax, payables to related third
patties, and other kabilities not included on lines 17-24). Complete Part X
OESChedule D | e e eeses 39,220.| 25 0.
26  Totalliabilities. Addlines 17 through 25 ..o
Organizations that follow FASB ASC 958, check here P _
§ and complete lines 27, 28, 32, and 33. = G
§ |27 Netassets without donor restrictions 1,162,924, 1,109,193,
& 128 Net assets with donor restrictions
T Organizations that do not follow FASB ASC 958, check here P D
§ and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . 20
Z |31 Retained earmnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . ) 1,162,824, 32 1,109,193,
33 Total liabilities and netassets/ffundbalances ..o 1,202,143.1 23 1,121,434,
Form 990 2021)



Form 990 (2021) COMMUNITY LINK MISSION INC 20-3579283 Pagel12

] Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

L

1 Total revenue {must equal Part VIH, column (), ine 12) 1 6,492,945,
2 Total expenses {must equal Part DG column (A), Bne 28 e, 2 5, 019 , 739.
3 Revenue less expenses. SUBLAct iNe 2 Hom e b 3 1,473,206,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, colurn (&)} ... 4 1,162,924.
5 Netunrealized gains (J0SSes) ON VESHTEI S e 5
6 Donated servicesand use of facilities e 6
7 InVeSIMENT @XPENISES | i es e st ne e an et neaseassseteen et an e e eas o eneanes 7
8 Priorperiod adjustments 8 -1,526,937.
9 Other changes i net assets or fund balances {explain on Schedule ©) o g 0.
10 Met assets or fund balances at énd of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B) oo e e 10 1,109,193.

| Part Xl!] Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part X

1 Accounting method used to prepare the Form 3980: Cash l:l Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
¥ "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:’
r_—} Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant’?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C, R
3Za As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps takentoundergosuchaudits ..o, 3b
Form 990 2021
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SCHEDULE A

OMEB No. 1545-0047

Public Charity Status and Public Support

{Form 280) . . : - .
Complete if the organization is a section 50c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Infterniat Revenue Servics P Go to www.irs.gov/Form990 for instructions and the Iatest information. H Jection
Name of the organization Employer identification number
COMMUNITY LINK MISSION INC 20-3579283

E Part | i Reason for Public Charity Status. {AH organizations must complete this part.) See instructions.

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

1 ]
2 ]
3 ]
a [

000 ED O

10

11 ]

12[3

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

A school described in section 170{b){1){A)Gi). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(t1}{A)(iii). Enter the hospital's nams,
city, ang state:

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

section 170(b){1){A)iv}). (Complets Part Hl.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A){v}.

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

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

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

university:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject 1o certain exceptlions; 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 crganization after June 30, 1975.
See section 509(a}{2). (Complete Part i)

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509{a){2}. See section 50%{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a D Type 1. A supporting organization operated, supsrvised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type H. A supporting organization supervised or controlied 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
organization(s}. You must complete Part IV, Sections A and C.

[ E] Type {ll functionally integrated. A supporting organization operated in connsction: with, and functionally integrated with,

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

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E! Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type ili

funstionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations ... et l
q Provide the following information about the supported organization(s).
{i} Name of supported {ii) EiN {iii) Type of crganization iéw’o ﬁ‘“&ggfﬁ'zgoﬁgﬁﬁ;g {¥) Amocunt of monetary {vi} Amount of other
3 " OUr g q 7
organization {described on lines 1-10 support {see instructions) | support (see instructions)
¢ above (see instructions}) Yes No pport § ) {support § )
Total .

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 COMMUNITY LINK MISSION INC 20-3579283 pagez
] Part li | Support Schedule for Organizations Described in Sections 170(b}{1){(A}{iv) and 170(b){1}{A){vi)
({Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faited to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Suppori
Calendar year (or fiscal year beginning in) P {a) 2017 {b} 2018 {c} 2018 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."”) 2944894.) 3105047.} 4266735.| 6130828.] 6492945.,.22940449.

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

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on fine 11,

2944894, 3105047.] 4266735.| 6130828.| 6492945.[229404483.

coumn ) .
& Public support. Subtract ine 5 from line 4. 22940449,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2017 {b) 2018 {c} 2019 {d} 2020 {e} 2021 {f} Total
7 Amounts from fing 4 2944894.] 3105047.; 4266735.1 6130828.1 6492945,122940449.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royaltiss,
and income from similar sources 3,000. 4,500. 7,500.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Totai support Add finas 7 through 16 . i e
12 Gross receipts from related activities, etC. (See INSITUCHONS) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)

w2 2047949,

organization, check thisboxand stophere ... ... ... » D
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2021 {line 8, column {f}, divided by line 11, column () ... ... ... . 14 99.97 %
15 Public support pergentage from 2020 Schedule A, Part I}, line 14 15 898.96 %
16a 33 1/3% support test - 2021. If the organization did nct check the box on line 13, and Ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a PUbHClY SUDRON B O A Za 0N »

b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SURPOTIEa OT AN ZaION » D
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization 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 » D

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T D
18_ Private foundation. If the organization did not check a box on fine 13 16a, 16b, 17a or 17b, check this box and see instructions ... ¥ 1

Schedule A {Form 990} 2021
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Schedule A (Form 980) 2021 COMMUNITY LINK MISSION INC 20-3579283 Pages
i Part Iii i Support Schedule for Organizations Described in Section 509{a}{2)
{Gomplste only if you checked the box an ling 10 of Part | or if the organization failed to qualify under Part l. If the organization fails to
qualify under the tests listed below, please complete Part iL.}
Section A. Public Support
Galendar year {or fiscal year beginning in) » {a} 2017 {b) 2018 {e) 2019 {cl) 2020 {e} 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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 value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disquaiified persons

b Amounts included on lines 2 and 3 receivad
from ather than disqualifisd persons that
exceed the graater of $5,000 or 13¢ of the
amourt on line 13 for the year

cAddlines 7aand7b ...

8 Public support. (Subtract line 7c from ling 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in) p (a) 2017 {b) 2018 {g) 2019 {d) 2020 {e) 2021 {f} Total

g Amountsfromlined ..
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

cAddlines10aand 1Gb . . ...
11  Met income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) -
13 Total support. (2ddsnes 9, 10c, 14, and 12}

14 First 5 years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(g)(3) organization,

check this box and Stop Mere ... it ii et ie e et eaeeee it ioiiiieiiiiiiiiriiiiiiiiiiooiiiiiiiiiiiiiiiiiiiieisiis » D
Section C. Computation of Public Suppoit Percentage
15 Public support percentage for 2021 {ine 8, colurnn (), divided by bne 13, column &) ... ... 15 %
16 _Public support percentage from 2020 Schedule A Partll Bne 15 oo 3 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column B} ... .. 117 %
18 Investment income percentage from 2020 Schedule A, Part M, line 17 18 Y

19a 33 1/3% support tests - 2021. f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and kne 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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation, If the organization did not check a box on line 14, 18a. or 19b, check this hox and see instructions ... WP D
132023 01-04-22 Schedule A {(Form 930) 2021




Scheduls A {Form 990) 2021 COMMUNITY LINK MISSION INC

20-3579283 Page 4

{Part IVT Supporting Organizations

{Complete only if vou checked a box in line 12 on Part L If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

10a

b

. - . .

132024 0-04-21

Are all of the organization's supported organizations listed by name in the organization’s governing
dosuments? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purcose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or 27 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(aj(1) or (2).

Did the organization have a supported organization described in section 301{c){4}, {5), or (B)7 if "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization gualified under section 501(c)4), (5), or {8) and
satisfied the public support tests under section 509@)(2)7 f “Yes, " describe in Part V when and how the
organization made the determination.

Bid the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? ff "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supservised 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{cK3) and 509@){1) or (7 if "Yes," explain in Part Vl what caontrols the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the arganization add, substitute, or rermove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below {if applicable). Also, provide detail in PartV, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the crganizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

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 chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detait in
Part V1.

Did the organization provide a grant, loan, compensation, or cther simitar payment to a substantial contributor
(as defined in section 4958(c)(2)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schadule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
iIf "Yes," compiete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described
in section 508(a)(1} or 2)}7? If "Yes, " provide detail in Part Vi,

Did one or more disqualified persons (as defined on line Sa) hold a controliing interest in any entity in which
the supporting organization had an interest? (f "Yes, " provide detaif in Part Vi

Did a disqualified person (as defined on line 8a) have an ownership interest’in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |7 "Yes," provide detail in Part VI
Was the arganization subject to the excess business holdings rules of section 4943 because of section
49434 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /7 *Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

No

Yes

10a

i0b

Schedule A {Form 990} 2021
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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 who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes” to fine T1a, 71k, or 11¢, provide g

e (etailin Part VI ) e 33 Eration
Section B. Type 1 Supporling Organizations

Yes | No

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
miore supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
orgarization, describe how the powers fo appoint andlor remove officers, directors, or frustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied

orgarization{s) that operated, supervised, or controlled the supporting organization? Jf “Yes, * expfain in

Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,

ing oraganization.

supervised, or confrofled the supporiing oraa
Section C. Type 1l 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
ar trustees of each of the organization’s supporied organization(s}? /f “No, " describe in Part VI row control
or management of the supporting crganization was vested in the same persons that controlied or managed

__the sugporfed organization(s)
Section D, All Type Hi Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the : T
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 (fii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization{g) or (i) serving an the goveming body of a supported organization? Jf "No, " expfain in Part VI how

the crganization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described on iine 2, above, did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes " describe in Part Vi the role the organization's

Section E, Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 peiow.
b D The organization is the parent of each of its supported organizations. Compilete line 3 beiow.
¢ [ Jhe arganization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructiong
2 Agctivities Test. Answer lines 2a and 2h below. Yes | No
a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part Vl identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvermnent,
one or mors of the organization’s supported organization(s] would have been engaged in? # "Yes, " explain in

P

Part VI the reasons for the organization's position that ffs supported organization(s} would have engaged in
these activities but for the organization's involvernent.
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /r "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? Jf “Yes " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[ PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.
All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

- (A) Prier Year (optional)

Net shortterm capital gain

Hecoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN e (/A P

o | (b [N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

m

7 Other expenses {see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{B) Current Year

(A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

Average monthly value of securities

Awverage monthly cash baiances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

oo |6 &

Discount claimed for blockage or other factors

_ lexplain in detail in Part VI

2 Acguisition indebtedness applicable to non-exempt-use assets

O e

3 Subtract line 2 from fine 1d.

L]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Mat value of non-exempt-use assets {sublract line 4 from line 3)

Multicly line 5 by 0.035.

Recoveries of prioryear distributions

o0 {~1 o |t

Minimum Asset Amount (add line 7 to line 6)

0 |~ o o |

Section € - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A ine 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

G i FOr (N =

o o (B 0 o |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-y

instructions).

[j Check here if the current year is the organization’s first as a non-functionally integrated Type B supporting organization {see

132026 01-G4-22
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[Part V | Type lif Non-Functionally Integrated 509(a}(3) Supporting Organizations continued)

Section D ~ Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amouints paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

~ [ [ {0 (N

W =S | |

Distributions to attentive supported organizations to which the organization is responsive

—_ lprovide details in Part VI}. See instructions.

9  Distributable amount for 2021 from Section C, line 6

o

10

Line 8 amcunt divided by line 9 amount

10

Section E - Distribution Allccations (see instructions) Excess Distributions

@i

(i)
Underdistributions
Pre-2021

(i}
Disiributable
Amount for 2021

Distributable amount for 2021 from Section G, line 6

I P Y

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain jn Part VI). See instructions.

2]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of ines 3a through 3e

Applied to underdistributions of pricr vears

b= 2 T T R 1T 1+ W [0 |yl 1

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

-,

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

F-Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4k from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain in Part VI See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from ne 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

L e T o T o ]

Excess from 2021

132027 01-08-22
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I Part E! l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, fine 17a or 17b; Part li, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5&, 6, 9a, 8b, 9¢, 11a, 11b, and 1ic¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, Zb, 3a, and 3b; Part V, line 1; Part 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.)

132028 01-04-22 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB ho, 13450047

{Form 990) P Complete if the organization answered *Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11§, 123, or 12b. B Wy o B
Departmaent of the Treasury P Attach to Form 980. : Openthubllc i
Infernal Reverus Service P Go to www.irs.qov/Form890 for instructions and the latest information, choiinspection:iiy o
Name of the organization Employer identification number
COMMUNITY LINK MISSION INC 20-3579283

i Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part {V, line 6.

L

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat controd? D Yes [:i No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . . . [ ]Yes [ INe

l Part Il ! Conservation Easements- Comp]ete rf the orgamzation answered "Yes” on Form 990 Part IV hne 7

4

a o0 o

Purpose(s) of conservation easements held by the organization {check all that apply).

[:l Preservation of land for public use (for example, recreation or education} 1:} Preservation of a historically important land area
l:l Frotection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenrat:on easement on the last

day of the tax year. -1 Held at the End of the Tax Year
Total NUMEr OF COMSOI A O T BB I O I S 23

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located =

Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of

violations, and enforcement of the conservation easements it RO [:] Yes D Nao
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred i monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)dHB){)
and section 1704} B})?
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat staternents that describes the
organization's accounting for conservation easements.

{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.

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

1a

i the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote fo its financial statements that describes these items.

b ¥ the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or yesearch in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenueincluded on Form 990, Part VIIL ine 1 » 3
i) Assetsincluded in Form 990, Part X > 3

2 ¥ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASBE ASC 958 redating to these items:

a Revenue included on Form 990, Part VI, 08 T e » 3

b Assatsincluded in Form 890, Part X o » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021
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{ Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assels ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:! Yes

| Part IV I Escrow and Custodial Arrangements. Compiete if the arganization answered “Yes" on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

d E Loan or exchange program

e L 1Other

[:!No

1a Is the organization an agent, frustee, custodian or ather intermediary for contributions or cther assets not included
on Form 990, Part X7

b If “Yes," explain the arrangement in Part Xill and complete the following table:

_DYes

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability?
i "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIH
i Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {c) Twe years back | {d) Three years back

Amount
© Beginnin@ Dalante | ettt ee s 1o
d Additions during thevear . . 1d
e Distributions during the year 1e
f Ending balance 1f
2a
b

DNO
L

{b} Prior year (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Netinvestment earings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

-

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

b Permanent endowment P %

¢ Term endowment %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated organizations | et | Bali)
{ii) Related Orgamzations || . . .. ... e e ae e bbb bt resbare b e e et sanaeee e 3afii}

b "Yes" online 3afl), are the related organizations listed as required on Schedule BT 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Part Vi l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumuiated {d} Book value
basis {investment) basts (other} deprectation
1a Land e e e
b Buildings . . 194,317, 3,175. 181,142,
¢ Leasehold improvements ...
d Equipment 135,587. 48,636. 86,951,
e Other ..o
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X colum (B 18 T00) oo > 278,093,

132052 10-28-21
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| Part VlI] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegory (neiuding name of seourity) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2} Clossly held equity interests
{3} Other

{A)

{8)

<

D}

E)

(3]

&)

(H)
Total. {Col. (&) must equal Form 990, Part X, col. (B} line 123
| Part VHi| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
{a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

)]

{S)

(6)

(7}

{8}

8}
Total. (Col. (b) must equal Form 890, Part X, col. (B) Jine 12.1
[Part IX! Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description . {b} Book value

{1
{2}
3)
(4}
)]
(6}
{7}
(8}
{o)

Total. (Column (b) must egual Form 990, Part X, col. (B} line 15
|Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value
(1} Federal income taxes
2)
&)
@)
{5)
&)
)
&
9 .
Total. (Colymn ) musi equal Form 990, Part X, ¢oL BINE 250 .o »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnate to the organization’s financial statements that reports the
organization's liability for uncertain tax positions undet FASB ASC 740. Check here if the text of the foofnote has been provided in Part XiE D
Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 COMMUNITY LINK MISSION INC
Part Xi iliati i H i

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VHL, line 12:

a Net unrealized gains (losses) on Mvestments e, Za

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants e 2¢c

d Other Describe I Part XL e 2d

e Addiines 2athrougn 20 e
3 Subtractline 2e FOM NG 1 e e b e b eaes 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line Vb .. ... 4a

b Other (Describe in Part X)L | 4b SR

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4e. (This must equ

gl Form 930, Part | fine 12
| Part XH [ Recongiliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 890, Part iV, line 12a.

a6 o n

oon

Total expenses and losses per audited financial Statements
Amounts included on line 1 but not on Form 890, Part iX, line 25:
Donated services and use of facilities

Prior year adjustments

OHMErlosses ..

Other (Describe in Part XH1.}

Addlines 2athrough 20 et ettt n e e ae e re e eaneen
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 880, Part Vill, line¥b ... 1 4a

Other {Describe in Part XilL) 4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf line 18  cooeaiioinnnnnns

| Part Xl Supplemental Information.

Provide the descriptions required for Part {f, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, fine 2; Part X[,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Alsc complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE M
{Form 990)

Department of the Treasury
internaf Reverue Service

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30,

» Attach to Form 990.

Noncash Contributions

P Go to www.irs.gow/Form990 for instructions and the [atest information.

OMB No, 1545-0047

20

Name of the organization

Employer identification number

COMMUNITY LINK MISSION INC 20-3579283
{Partl | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed; Form S0, Part VI, line 1g

noncash contribution amounts

1 Att-Worksofart
2 Art- Historical treasures
3 Art - Fractional interests
4 Booksand publications ..
5 (Clothing and householdgoods .
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residentiadl ...
16 Real estate - Gommercial .
17 Real estate - Other
18 Collectibles ...
19 Foodinventory X 2,873,003 4,855,375, FMV
20 Drugs and medical supplies
21 Taxdermy
22 Historicalarfifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P ( }
2r  Other P y
28 Other P ¢ 3
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donse Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 2§, that it " :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e
b I "Yes,” describe the arrangement in Part I RRGHE ST [Reety
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
GOMBIDULIONST oo e
b "Yes," describe in Part H.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

132141 11-17-21



Schedule M (Form 990y 2021 COMMUNITY LINK MISSION INC 20-3579283 Page 2

[Partll | Suppiemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION TRACKS FOOD INVENTCRY CONTRIBUTIONS BY POUNDS OF FOOD

RECEIVED.

132142 13-17-21 Schedule M {Farm 990) 2021



- COMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990} Compiete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information. M XY o |

Departmant of the Treasury P Attach to Form 990 or Form 990-E2, i Opento_Puhhc i

Internal Revents Servica P Go to www.irs.gov/Form990 for the latest information. iclnspectionis o

Name of the organization Employer identification number

COMMUNITY LINK MISSION INC 20-3579283

FORM 990, PART TII, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION HAS BEGUN WORKING WITH FAMILIES FOR BOTH CASE

MANAGEMENT AND MENTAL HEALTH COUNSELING.

FORM 9590, PART VI, SECTION B, LINE 11B:

THE PRESIDENT AND EXECUTIVE DIRECTOR REVIEW THE FORM 950 AND RELATED

SCHEDULES FOR ACCURACY AND COMPLETENESS.

FORM 990, PART VI, SECTICON B, LINE 12(C:

ANNUALLY, THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY BY HAVING THE TEAM FILL QUT A CONFLICT FORM.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE PROVIDED TO THE PUBLIC UPCN WRITTEN REQUEST.

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

DOCUMENTS ARE PROVIDED TO THE PUBLIC UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990} 2021
132211 11-1%-21
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Schedule R (Form 880) 2021 COMMUNITY LINK MISSION INC 20-3579283 Pages
[Part VI  supplemental Information

Provicle additional information for responses o questions on Schedule R. See instructions.

182165 11-17-21 Schedule R (Form 990} 2021
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Depreciation and Amortization
{Including Information on Listed Property)}

P Attach to your tax return.
P Gio to www.irs.gov/Form4562 for instructions and the latest information.

~. 4962

Department of the Treasury
Internal Revenue Service

990

{29)

OMB No. 1548-0172

2021

Attachment
Sequence No. 179

Namefs) shown on return Business or activity to which this form relates

Identifying number

COMMUNITY LINK MISSTON INC FORM 990 PAGE 10 20-3579283
[Part IJ Eiection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) 1 1,050,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in Bmitation e 3 2, 620,000,
4 Reduction in jimitation. Subtract line 3 from line 2. if zero or less, enter-G- . 4
5 Doflar limitation for tax year, Subtract line 4 from tine 1, f zero or less, enter -O-. If married filing soparately, see instructions . ..., 5
6 {&) Dascription of property b} Cost {business use only} () Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines8and 7 . 8
9 Tentative deduction. Enter the smaller OF BN 5 Ot 08 B g
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (hot less than zero} or Ime 5 ___________________________ 11
12 Section 179 expense deduction. Add lines @ and 10, but don'tentermore thanline 11 ... ... ..o, 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessfine 12 ... >i 13 i
Note: Don't use Part It or Part IH below for listed property. Instead, use Part V.
I Part i E Special Depreciation Allowance and Other Depreciation {Don't include Ested propetty. )
14 Special depreciation allowance for qualified property (other than listed property) placed in senvice during
TICIAXYBAT e et 14 3,590,
15 Property subject to section 188{)(1) election ... 15
16 Other depreciation (including ACRS) .. .o 16 3,175,
{ Part | MACRS Depreciation (Den’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 I 45,046.
18 if you are slecting to group any assets placed in servica during the tax year into one or more general asset accounts, check here > D et g

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

{b) Manth and {c) Basis for depreciation
(a} Ciassification of property year placed {business/investment use {¢) Recovery (8} Convention | (f} Mathod {g} Depraciation deduction
in service only - see instructions) period

19a 3-year property

b S-yaar property

[+ 7-year property

d 10-year property

& 15-year property

f 20-year property

g 25-year property . 25 yrs, S/l

h Residential rental property 4 275 YIS MM S

/ 27.5 yrs. MM S/l
i MNonresidential real property ! 39 yrs. MM SA
/ MM S
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a Class life S/

b 12-year 12 yrs, S/

¢ 30-year / 30 yrs. v S

d__ 40-year / 40 yrs. MM SA.
l Part vV I Summary (See instructions.)
21 Usted property. Enter amountfromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 51,811,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

16251 1222121 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)



Form: 4562 (2621}

COMMUNITY LINK MISSION INC

20-3579283 Page 2

IPartVI

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (@) through (¢} of Section A, all of Section B, and Section C if applicable.

Listed Property (include automeobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. }

24a Do you have evidence to support the business/investment use claimed? Yes l____l No | 24b if "Yes," is the evidence written? Yes L__] No
(a) o Buess/ ) sts o evositon | o (o) o .y
PESE |emein | s | few | RSEAO || M | o) Corh
25 Special depreciation allowance for qualified listed property piaced in service during the tax year and
used more than 50% in a qualified BUSNeSS USe . 25
26 Property used more than 50% in a qualified business use:
%
%
o %
27 Property used 50% or {ess in a qualified business use:
% S/t -
% SA. -
I % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... E 28

29 Add amounts in column (i), line 26. Enter here and on fine 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprigtor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} (b} {c) {d} te} )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehiclg Vehicle Wehicle
vear {don't include commuting mites} .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
GIVEI e
33 Total miles driven during the year.
Add lines 3G through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes Nao
during off-guty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
L
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i you meet an exception to completing Section B for vehicles used by employees who  aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes_| No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by emMPIOVEES 88 POISONAI U T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMaBON LECRIVEU Y
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If vour answer to 37, 38, 39, 40 _or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI [ Amortization
{a) (b} (c} (d) (e} {f}
Deseription of costs Date amortization Amortizabla Gede Amontization Amaortization
begins amaunt soection period or percentage for this ysar
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that began before your 2021 taxyear ... 43
44 Total, Add ameunts in celumn (f). See the instructions forwheretoreport . . .. | A

116252 12-21.21
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Sche

dule B Schedule of Contributors OMB No. 1545-0047

(Form 980) P Attach to Form 990 or Fortn 990-PF. '

Separtment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

internat Revenue Service

Name of the organization Employer identification number
COMMUNITY LINK MISSION INC 20-~3579283

Organization type [check one):

Filers of:

Form 990 or 990-EZ 501 (e} 3 } (enter number) organization

4947(a}{1) nonexerpt charitable trust not treated as a privats foundation

527 political organization

4847{2)(1} nonexempt charitable trust treated as a private foundation

]
1
Eorm 990-PE [ ] 501(0)(3) exempt private foundation
1
Cl

501{c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,600 or more (in money or
property} from any one conbributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{@}(1) and 170(b)(1XANvi), that checked Schedule A (Form 980}, Part 1, fine 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {) Form 880, Part VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1L

For an organization described in section 5G1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
gontributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa! purpases, or for the prevention of cruelty o children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), i, and Il

For an organization described in section 507{c)(7), (8), or {10} filing Form 280 or 9890-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that ware received during the year for an  excfusively refigious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,060 or more during the year » 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), but it must

answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part {, line 2, to certify

that it do

esn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {2021)

123451 11-

11-21



Schedule B (Form 920} {2021)
Name of crganization

COMMUNITY LINK MISSION INC

Part}

Page 2
Employer identification number

20-3579283

{a)

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

{b}

Mo.

Name, address, and ZIP + 4

{c} ()

1

TARRANT COUNTY

(a)

100 E WEATHERFORD

$

Total confributions Type of contribution

Person
Payroll D

FORT WORTH, TX 76196

262,936. Noncash [ |

(Complete Part I} for
noncash contributions.}

)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

(2}
No.

Type of contribution

Person D
Payroll [:}

(b}

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

{c) {d}

Type of contribution

(a}

Person D
Payroll ]

{b)

Noncash | |

(Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

{c} {d}

{a)
No.

Type of contribution

Person D
Payroll f:}

{b)

Noncash [ |

(Complete Part 1l for
nancash contributions.}

Name, address, and ZIP + 4

Total contributions

(<} {cd}

Type of contribution

Person D
Payrolt ||

{a)

{b}

Noncash | |

{Complete Past il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

(c) {d)

Type of contribution

Person D
Payroll [:]

123452 11-11-21

Noncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B {Form 990} {2021)



Schedule B (Form 990} (2021)

Page 3

Name of organization

COMMUNITY LINK MISSION INC

Employer identification number

20-3579283
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}
No.
ﬁ:m Descriotion of ) . _ FMV (or estimate} bat b g
o escription of noncash property given See instructions.) ate regeive
ta)
{e)
No.

° o (b} 3 FMV {or estimate) td) 3
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.
froem D it ¢ b} h . FMV {or estimate) Dat (d) ved
i escription of noncash property given (See instructions) ate receive
{a}
{c)
No.
froc:n D ioti ; {b} h : FMV {or estimate) Dat td) wed
Part | esCripuon of noncasl property given (See instmcﬁons.) ate receive
{a)
{e)
No.
fr:m B ot " (B) h . FMV (or estimate) Dat {d} cved
o escription of noncash property given (See instructions.) ate receive
{a) ()
No.
from D ot ¢ b) h . FMV {or estimate) Dat {d) wved
_ escription of noncash property given (See instructions.) ate receive:

123453 11-11-21
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Schedule B (Form 9390) (2021}

Page 4

Name of erganization

COMMUNITY LINK MISSION INC

Employer identification number

20-3579283

Part I Exclusively religious, charitable, efc., contributions 10 organizations described in section 501(ci7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yeor. {Enter this infa. once.) ’ $

Use duglicate copies of Part Il if additional space is needed.

{a) No.
I‘;':rTI {b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ler:r‘:tnl (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 ransferor fo transferee
{a} No.
;;I:Jgii (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.
g:rrtni {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

123454 11-11-21
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