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990 Return of Organization Exempt From Income Tax OMB No, 18450047
Form Under section 801{(c), 527, or 4947(a)(1) of the Internal Revenue Code (axcept private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may ba made public. Opsn to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for Instructions and the latest information, inspection
A _For the 2017 calendar year, ot tax year beginningl 0 /01 /17  andending 09/30/18
B Check i applicable: §C Name of organization O Employer identification number
|:| Address change Community Living Network Inc
D Name change Doing business as Community Alliance 46~4132671
Number and street (or P.0. box if mail is not delivered {o street address) Room/sune E Telaphons number
[ itial ety 1851 Washtenaw 734-482-3300
Final retur/ Cliy or town, slate or province, country, and ZIF or foreign postal code
terminated
e Ypsilanti MI 48197 o Grssroceips 13,815,706
(] amendedretom  femome e sorens principal officer.
D Application pending Kathy Grant Hi{a) Is this a group retumforsubordinah-‘l:] Yas No
301 W. Michigan Ave., Suite 102 H(B) A all suborcinates inciuded? || Yas [] No
Ysi'lanti MI 4 8197 If "No,” attach a list, (sea instructions)
| Tax-sxempt sigius: 501¢e) } o (inseni no.) 4847(a}1) of r] 527

J_wesane:» communitvalliance.com H{} Group exemption number B>
K Form of omanization:  [2{| Corporation Trusl Associalion Other I I earof tomation: 1 997 |u State of legal domicile: M T

“Partl Summary

1 Briefly describe the organization's mission or most significant activities:
B | L BEE SChEdULe O et ettt
1]
E ...................................................................................................................................................
2 - RRTE s « DR T A AN« SR e . ST ¥ T e U
3 2 Check this box b-rT if the organization discontinued its operations or disposed of more than 25% of its net assats.
o3 | 3 Number of voling members of the goveming body (Part V|, lineta 31 7
8| 4 Number of independent voting members of the governing body (Part Vi, linett}) 4 | 7
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 22 5 | 844
B | ' Total number ofvolunteers (estimate fnecessaryy U 6 [ 0
TaTotal urrelated business revenue from Part Vill, column (C}, line12  7a 0
b Net unrelaled business taxable income from Form 990-T line 34 ... ... ... ... .. .o o 7b 0
Prior Year Curvent Year
g | 8 Contributions and grants (Part VIll line 1h) 11,799,228] 13,163,985
2| 9 Program service revenve (Part il line 2g) T 526,004 555, 880
& | 10 Investmentincome (Part VI, column (A), fines 3,4, and7) 0
%1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 18,201 95,841
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A) line 12) .. 12,343,433] 13,815,706
13 Granls and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,235,344 11,872,399
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25)» | o . ks
W | 17 Other expenses (Par IX, column (A), lines 11a-11d, 11¢-24¢) 970,550 1,645,889
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,205,894} 13,525,288
19 Revenue less expenses. Subtract line 18 from line 12 137,539 290,418
Beglnning of Current Year End of Yaar
20 Total assets (Part X, fine 16) . 3,025,935 3,066,845
21 Total liabilities (PartX, ine 26) .. ... 2,528,983 2,159,650
22 Net assets or fund balances. Subtract fine 21 from line 20 496,952 907,195

Part i{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

|
Sign ’ Signature of nﬁt Li E FI | CUF b Date
Here ’ Kathy Grant Executive Director
Type or print name and tille

PrintfTypa preparer's name Preparer's signature Date Check r ir| PTIN
Pald  lvichael A. Georges 08/02 /14 settemployed | PO00B6850
Preparer [\ uneme P Yeo & Yeo, P.C. rvsend  38-2706146
Use Only 1450 Eisenhower Place

Firm's address b Ann ALI?OI‘_, MT 48108-3283 Phane no. 734-769-1331
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . ... ... .................................. X No

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 9890 2017
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Form 990 (2017) Community Living Network Inc 46-4132671 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line in this Pactil . . .. ... ...
1 Briefly describe the organization's mission:
See SChedule O e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 RS B s g [ ves [X] No
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVIORS? e, 1o it fiaih.  SES S SRR v o O Ao B et BT B2 D s [ ves [X] No
If "Yes," describe these changes on Schedule O,

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: . )(Expenses$ 13,478,286 including grants of$

4b (Code: ... )(Expenses$ . ... [ncldinggrantsof$ ) (Revenue$ ...)

4c (Code: }Expenees$ ..., icldinggantafs L YRevenue S e ]

4d Other pregram services (Describe in Schedule Q.)
{Expenses $ including grants of$ )} (Revenue $ )
4e_Total program service expenses P 13,478,286
DAA Form 890 (2017
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Form 990 (2017} Community Living Network Inc 46-4132671 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}? if “ves,”

complete Schedule A e X
2 |s the organization requmed to complete ‘Schedule B Schedule of Contributors (see mstructlons)? N I ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? /f “Yes,” complete Schedule C, Part! e 3 b
4 Section 501(c}{3) organizations. Did the organization engage in Iobhylng activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil g s T s s 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves mernbershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll cos, oogiatinn, oo e 00 e eee e e e e e o SR RS L TR e e rre] B X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes," complete Schedule D, Part! . el M X
7 Did the organization receive or hold a conservation easement, lncludlng easernenls to preserve open spaoe

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif o e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes

complete Schedule D, Part iff T I - X

9 Did the organization report an arnounl |n Part X Ilne 21 for escrow or cuslodlal accounl Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? if “Yes,” complete Schedulfe D, Partty. T - )4
10 Did the organization, directly or through a related organization, hold assets in temporarlty restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Partvy | 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VAL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”

complete Schedule D, Part VI ... e, [0 X
b Did the organization report an amount for invesiments——other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vif R Ak X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 16? i "Yes," complete Schedule D, Part VI T i [ b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X . ... |ud [|X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, PartX [ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland Xif . . .. .. ciesmnii..... | 12a) X
b Was the organization mciuded in consolldated Lndependent audlled f nancml slalements for lhe tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli isoptional  [12b] X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,"complete Schedule E T U [ | X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? T T A I L .- X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris fand IV T A ) X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts It and IV L3 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granle or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV T A X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . T A I 4 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and corllrlbutions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part il T A | X
18 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, Ilne 9a?
If "Yes, " complete Schedule G, Part Iif 19 X
Form 990 2017

DAs
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Form 990 (2017) Community Living Network Inc 46-4132671 Page 4
Part V. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. _...................... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts fand Il T L I | X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic lndlwduals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts 1and Itf L mE R E et |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L remiessrreeee |28 X

24a Did the organization have a tax-exempt bond issue with an outslandlng pnnmpal ‘amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes, " answer lines 24b

through 24d and complete Schedule K. If ‘No," go to line 25a it | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? e 24d
25a Section 501(c)(3), 501(c}{4), and 501{c}(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! P - X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payebles to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partti T & - X
27 Did the organization provide a grant or other assistance to an officer, director, truslee key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? f “Yes,” complete Schedule L, Part il T I 14 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV, e, |288] 1 X
¢ An entity of which a current or former offi oer dwector truslee o key employee (or a famlly ‘member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? /f “Yes,"” complete Schedule M 8o X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? i "Yes comp!efe Schedule N
PRI L . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll ) | 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | T X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Il HI
oV andPartV,line 1, 34| X
352 Did the organization have a controlled entity within the meaning of section 512(0(13y» . |35a X
b If*Yes" to line 35a, did the organization recaive any payment from or engage in any transaetlon wrlh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,fine2 36 X
37 Did the organization conduct more than 5% of its activities through an enuty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
PAVE e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 2017
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Form 990(2017) Community Living Network Inc 46-4132671 Page 5
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv ... O
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ | 1a | 1 04
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib] O
Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming (gambling} winnings to prize winners? DL E A g e o | 40 X
Enter the number of employees reported on Form W-3, Transmrnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 844
If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business aross income of $1,000 or more during the year? 3a X
{f“Yes,” has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O B I -
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? T SRR R S R ep e ee S .. | bt
If “Yes," enter the name of the foreign country: » R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Flnanmal Accounls
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | §a X
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transactaon? e ) X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? T
Doas the organization have annual gross receipts that are norrnally greater than $1OD 000 and did ihe
organization solicit any contributions that were not tax deductivle as charitable contributions? | ta X
i “Yes,” did the organization include with every solicitation an express statement that such conlnbutlons or
gifts were not tax deductible? = &b
Organizations that may racalve deductible contributions under sectlon 170((:]
Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods o services pro\nded? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 . 7c X
If "Yes,” indicate the number of Forms 8282 fled dunng the year ‘ﬂ I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 78
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? | B
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4986? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c){7) organizations, Enter:
Initiation fees and capital contributions included on Part VIll, line 12~~~ o poa
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club factlllles ... ob
Section 501(c){12) organizations, Enter:
Gross income from members or shareholders o |M1a
Gross income from other sources (Do not net amounts due or paid to other souroes
against amounts due or received from them.) 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzallon fi Img Form 990 in lieu of Form 10417 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. Lﬂil
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O
Enter the amount of reserves the organization is required ta maintain by the states in which
the organization is licensed to issue qualified healthplans  ~ ~ 113b
Enter the amount of reserves on hand o A3c
Did the organization receive any payments for indoor tannmg services durlng the tax year? ................................... 14a X
i "Yes," has it filed a Form 720 to reporl these payments? i "No, " provide an explanation in Schedule O ..................... 14b

DAA

Form 990 2007
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Form 990 (2017) Community Living Network Inc 46-4132671 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPatt ™I ... ... ... .................................... XL
Section A. Governing Body and Management

Yes| No
1a Enler the number of voting members of the governing body at the end of the taxyear 1 1a| 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonshlp wnh
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlty perforrned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? =~~~ =~~~ | & X
6 Did the organization have members or stockholders? -] X
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appomt
one or more members of the goveming body? L T L L e | TR X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members
stockholders, or persons aother than the governing body? 7b b4
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the followmg
a The governing body? R e e e o ... | 8alX
b Each committee with authonty to act on behalf of the governmg body? L . |sew] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O ... ............................. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affiliates? e n0a X
b If“Yes,” did the organization have written policies and procedures governmg the aciwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . _.................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ﬁ
12a Did the organization have a written conflict of interest policy? /f “No,"go to fin@ 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? .. 131 X
14  Did the organization have a written document retention and destruction policy? =~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a) X
b Other officers of key employees of the OIGaRIZANION || | . .. .. ... .........cccoorimiiiiimieriennsnienserensnereaenens | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (ééé ihéti’ucﬁons). """"""
16a Did the organization invest in, contribute assets te. or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... 162l [ X
b if“Yes," did the organization follow a written policy or procadure 'réciﬁ:tr'ihg the organizatibﬁ toevaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? ... .. oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe flled WMT
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
:| Own website Another's website Upon request L Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person wha possesses the organization's books and recards: P
Kathy Grant 301 W. Michigan Ave., Suite 102
Ypsilanti MI 48197 734-482-3300

DAA Form 990 (2017




081118554 0&02/2019 9:44 AM

Form 990 (2017) Community Living Network Inc 46-4132671

Page 7

Part VI. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partt VI L]
Section A, Officers, Directors, Trustess, 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,600 of reportable compensation from the organization and any related organizations.

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

I:l Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

A} (B) {C} {D) (E} [L3]
Name and Title Average Position Reporiable Reportable Eslmated
hours par {do not check more than one compansation compensation from amount of
week box. uniess parson s both an from related other
{list any officer and a directorftrustee) the arganizations compensation
hours for HRHEREEE organization {W-211098-MISC) from the
rclfataq ol g g |35 § (W-2/1088-MISC) organization
organizations ga & 8 ggg 3 and related
below dofted Q‘E g 3 g organizations
line) g = 3 =
HH g
. g
(Gayann Harris
................................... 1.00
Chair 1.00 [X X 0 0 ]
{’Sheila Collins
e ] 1.00
Vice Chair 1.00 |X X 0 0 0
{3IChris Usera
v 1.00
Secretary 1.00 |X X 0 0 0
{)Patricia Koepke
e ] 1.00 .
Treasurer 1.00 IX X 0 0 0
{5)Cindy Winiarski
ooy e b 1,00
Member 1.00 |X 0 0 0
{&)Penny Yohn
R A G L. 1.00
Member 1,00 |[X 0 0 0]
{NAlton Smith
R R S+ e Lo 1.00.
Member 1.00 | X 0 0 0
B Kathy Grant
[SUTUUUIURURUROEVRUTRRURTURUIOTY OO 0.00 .
Executive Director 40.00 X 90,600 2,325
¥ Jason Medeiros
B e 0.00.
Finance Director 40.00 X 51,750 3,463
(10)
{11)
DAA memm
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Form 990 (2017) Community Living Network Inc 46-4132671 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) {c} (0 {E) (F}
Name end title Average Position Reportable Reportable Estimated
hours par {do not chack more than one compensation compensation from amaount of
week box, unless person is both an from related other
{list any officer and a direclorftirustaa) the organizations compeansation
hours f organization {W-2/1083-MISC) from the
;!u:a:r ig g % i 3% g {(W-Z/1099-MISC)H organization
organizations |g=| E18 | = g’i E| &nd ralated
below dotted gi g g gl organizations
lina} = gl 2 ] g
HEME
g 4
1b Sub-total .. N 142,350 5,788
¢ Total from contlnuatlon sheets to Part Vll Sactlon A ........ >
d_Total {add lines 1band1c) . ... > 142, 350 5,788
2 Total number of individuals (including but nol limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B0
Yes] No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? if “Yes,” complete Schedule J for such individual | . ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such
INOIOUBD i s i i s a8 EEERE e oneseevaesensssanssesssnses suss onsDAEESRRTEITRR s oo ns v e ongssgorns b0 nenssasnsessnses 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes, " complete Schedule J for such person , . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year,
comlusatlon

Nam and bus)lness address Desmphsn of services

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization B 0
DAA Form 990 (2017}
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Form 990 (2017) Community Living Network Inc

Part VHli

46-4132671

Statement of Revenue

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

(A}
Tole! revenue

(B)
Related or
exempt
function
revenue

512-514

Federated campaigns 1a

Membershipdues | 1b

Fundraisingevents | 1¢

Govemment grants {contributions) | 1e

13,163, 985

b
¢
d Relaled organizations 1d
-]
f

All other contributions, gifts, granls,
and similar amounis not included above | ¢

@ Noncash conbibuions included in ines 1a-1t.  $
h Total. Addlines ta—9f ..........................

13,163, 985

Program Service RevenudGontgbutio

Busn, Code

561000

555,880

555, 880

AII other program service revenue .

Tota), Add lines 2a—2f .. ... ........................

555,880

Other Revenue

§ Royatties ...

i) Resl

6a Gross rents

b Less: menlal exps.

C Renlal inc. of {loss

d Netrentalincomeor(loss) . ........................

7a Gross amount {1} Securities (i} Othor

sales of assels
oiher than inven

b Less: costor other
basis & sales exps

¢ Gainor (Iossi

d Net gain or {loss) ..

8a Gross income from fundralsmg events
{notincluding$
of contributions reporled on line 1c)
SeePartlV,lnet8 a

b Less: direcl expanses e b

¢ Netincome or (loss) from fundrausmg events .. ...

9a Gross income from gaming activities.
SeePart IV, line 19 a

b Less directexpenses b

¢ Net income or {loss) from gaming activities _

10a Gross sales of inventory, less
returns and allowances a

b Less costofgoodssold b

¢_Net income or (loss) from sales of inventory ... ...

Miscellaraous Revenue

Busn, Code

Ma | mMiscellzneous

95,841

95,841

e Total. Addl1nes11a—11d R
12 __Total revenue. See |nstruct|ons ..................

>

95,841

»

13,815,706

651,721

0

DAA

Form 990 2017)
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Form 990 (2017}
Part IX

Community Living Network Inc

46-4132671

Statement of Functional Expenses

Section 501{c)(3) and 501{c}{4) organizations must complete ali columns. All other organizations must complete cofumn (A).

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

Do not include amounts reported on lines 6b,

7h, 8b, 9b, and 10b of Part Vili.

(A

Total expenses

(B)

Program service

expentes

()
Managemant and
general expenses

Fundraiging

expenses

1 Granis and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21

2 Granis and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members

3

o

@ ~

9
10
11

o .o o d oo

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
¢
d

Compensation of current ofﬁcers dlrectors.

trustees, and key employees
Compensation not included above, to dlsquallf ied

persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B}

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for sennoeé (non-employees)
Management
Legal .

Accounting
Lobbying

Professional fundralsmg services. See Part IV line 1

Investment management fees

Other. (If line 119 amount exceeds 10% of ine 25, column
{A} amount, ist line 11g expenses on Schedule 0
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy ... ...

Travel

Paymenfé Bf travel or entenalnment expensas
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates
Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not covered

above {List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of fine 25, column

(A} amount, list line 24e expenses on Schedule 0.)

Staffing

25  Total functional expenses. Add lines 1 hrough 246
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720% .. . ... .

10,769,430

10,756,584

12,846

1,109,969

1,109,969

"-J

555,798

555,798

125

125

500

450

50

12,525

12,410

110

491

491

281,532

281,208

324

226,379

226,379

216,001

212,809

3,192

128,975

128,875

100

70,568

70,0089

469

152,995

123,089

29,906

13,525,288

13,478,286

47,002

DAA

Form 990 2017}
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Form 990 (2017) Community Living Network Inc 46-4132671 Page 11
Part X Balance Sheet
Check if Schedule © contains a response or note to any line inthisPat X .. ................... |_|_
{A) {B)
Beginning of year End of year
1 Cash—non-interest bearing . 122,134] 1 637,084
2 Savings and temporary cash mvestments R L S 7 SN N L P 2
3 Pledges and grants receivable, net . .. ................ 3
4 Accounts receivable, net 1,979,264| 4 2,284,462
§ Loans and other receivables from current and former ofﬁoers dlreclors
trustees, key employees, and highest compensated employees.
Complete Part || of Schedule L~ 5
6§ Loans and other receivables frorn olher dlsquallﬂed persons (as deﬁned under sectlo
4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing employers a
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations (see instructions), Complete Part Il of Scheduet. 6
g 7 Notes and loans receivable, net | . ... 224,0351 7 46,188
<| 8 Inventories for sale or use O 8
9 Prepaid expenses and deferred charges 100,502 9 99,111
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Par IV, line 1 L 13
14 Intangible assets 14
16 Other assels. See Part IV, line 11 _ . 15
__|16_Total assets. Add lines 1 through 15 (must equal line 34) .. 3,025,935] 16 3,066,845
17 Accounts payable and accrued expenses 663,435 17 129,747
18 Grantspayable ..., 18
19 Deferred revenue 343,860] 19
20 Tax-exemptbond liabilities L 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
j§ disqualified persons, Complete Part Il of Schedule L G L R 22
= |23 Secured mortgages and notes payable fo unrelated third pames e S 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to relaled lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIR D, ...\ it 1,521,6088] 26 1,429,903
__126 Total liabilities. Add lings 17 through25 2,528,9831 28 2,159,650
Organizations that follow SFAS 117 (ASC 958), check here b and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 496,952] 27 907,195
S |20 Pemmanently restricted netassets ... ... . 29
. Organizations that do not follow SFAS 117 (ASC 958), check here ™ | and
= complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or eqmpmanl fund L 3
g 32 Retained earnings, endowment, accumulated income, or other funds R 32
33 Total net assets or fund balances 496,957} 33 907,195
__134 Totalliabilities and net assetsffund balances .. 3,025,0935] 34 3,066,845
Forrn 990 (2017)
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Form 990 (2017) Community Living Network Inc 46-4132671 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ¢r hote to any line in this Part X|

............................................... [1
1 Total revenue (must equal Part VIll, column (A), ine 42} | 13,815,706
2 Total expenses (must equal Part IX, column (A), line2s) | 2 13,525,288
3 Revenue less expenses, Subtract line 2 from line 1 3 290,418
4 Net assets or fund balances at beginning of year (must equal ‘Part X, line 33, column (A)) 4 496,952
5 Net unrealized gains (losses)onnvestments . .........|8
7 INVosIMent eXpenses .. .o o e oy e e e i L
8 Prior period adjustments 8 119,825
@ Other changes in nef assets or fund balances (explaln in Schedule O) - L9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal ParlX line
33, 00NN (BY) i 10 907,195
PartXIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi .., . .. S B
Yes! No
1 Accounting method used to prepare the Form 990: [ ] Cash [X- Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a b.S

If "Yes,” 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:
[ ] separate basis | | Consolidated basis | | Both consolidated and separate basis

b Were the organization's financial statemenls audited by an independent accountant? i la2| X
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: )
[ ] separate basis D Consolidated basis [XJ Both consolidated and separate basis

¢ If*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? | Z¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 e o o | 38 X
b If "Yes,” did the organization undergo the required audit or audits? If the orgamzallon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..................... 3b
Form 990 2017





