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Form 990 Return of Organization Exempt From Income Tax OMDNo 13450047 __
Under section 501(c}, 527, or 4947(a)(1) of the tnternal Revenue Code (oxcept private foundations) 201 4

Department of the Troasury » Do not entor social socurity numbers on this form as it may be made public, Open to Public

Intermat Rovenus Senvce » Information about Form 990 and its instructions Is at www.irs.qov/form990. Inspection

A For the 2014 calendar vear or tax vear beginning 10/01/14 andending 09/30/15

B Check ilapplicable: C© Nems of organzation D Employer identification number

(] Addess chango COMMUNITY LIVING NETWORK INC

D Name change Doing buswess as _ 38-3373767
Number ano straet (or P O box f masl1s nct Ce wered 1o sizeel address) Roomisuite € Tolephone numbder

[ misal et 1851 WASHTENAW 734-482-3300

mmho’dm’ City o town, stat of province country 8nd ZIP of [orergn postal codo
nal

YPSILANTI MI 48197 G Gr ims$ 10,344,680

l—] Amended sotum F Namo and addiess of principal officar R

D Apglicason pending KATHY GRANT H{a) Is Bus a group retun (or subordinales? Yes X‘ No
301 W. MICHIGAN AVE, SUITE 102 Hib} Are all subordinates ncluded? Yes No
YPSILANTI MI 48197 11 "No * allach a list (see mstrgtons

| Tax-gxempt siatus X] 501{c)3) [ J_ 501c) ( ) €rsortno) | 4947¢a)1) or T b sar
J wasite: » COMMUNITYALLIANCE.COM H{c] Groun examption number B>
K fomoloamizaton 1X| Caevation | | Trust ]- [ Association _l__ | conee D L Yearotlomaen 1997 |m sweomgzoomze MIT

Pait} Summary
1 Briefly describe the organization's mission or most significant activities
° See Schedule O

2 Check this box b U if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body {Part VI, line 1a) 3
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
5
6

es &

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)
< 6 Total number of volunteers {(estimate if necessary)

7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated busi taxable income from Form 990-T line 34 . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 5,469,706 9,631,927
8 Program service revenue (Part Vill, line 2g) 360,221 463,469
3 10 Investment income (Part VI, column (A), lines 3. 4, and 7d) 53 -132,951
11 Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 9¢, 10c, and 11e) 34,269
12 Total revenue - add lines 8 through 11 (must eaual Part VIl column (A). line 12) 5,829,980 9,996,714
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) -
» 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 5,336,629 9,291,996
¥ {6aProfessional fundraising fees (Part IX, column (A), line 11e) 0
a b Total fundraising expenses (Part IX, column (D) line 25) b 126
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 399,312 616,164
18 Total expenses Add lings 13-17 (must equal Part IX, column (A), line 25) 5,735,941 9,908,160
19 Revenue less sxpenses. Subtract line 18 from line 12 94,039 88,554
5 Boalnning of Current Year End of Year
§j 20 Total assets (Part X, line 16) 1,486,693 2,546,055
Ly 21 Total liabilties (Part X, line 26) 1,154,275 2,125,083
z_.‘..:“ 22 Net assets or fund balances. Subtract line 21 from line 20 332,418 420,972
Part il Sianature)Block -
Under penalties of peryry, | are that | have examined this raturn, ir)éuding accompanying schedules and statements, and 1o lhe best of my knowledge and behef, it1s
true, correct, and complate, #arflion of prep:;;.aﬁww\wmm ofﬁcer»sbs.{ed on all information of which preparer has any knowledge.
DA~ XN T Al 3
Sign Signatud ;ov‘dmx v N\ W
Here } KATHY GRANT EXECUTIVE DIRECTOR
Type or prinl name and tillo ~
PunyTyce preparer's name $1g/ :A' Dato nhesk Kl [ PTIN
Paid HENRY E. ALVAREZ < 7 afo/é':l 05/31/15 sell-omployed | P00028202
Preparer ;. .mme » Curtis, Bailey, Exelby & Sposito,] P.C. Firm's EIN D 38-1988006
Use Only 2320 Washtenaw Ave /
Fur's algress B Ann Arbor, MI 48104 Phane no 734-663-7492
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes l No

For Paperwork Roduction Act Notice, see the separate instructions. form 990 (2014
DAA
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Form 680 (2014) COMMUNITY LIVING NETWORK INC 3B-3373767 Page 2
“Pallf:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . .
1 Briefly describe the organization's mission:
See Schedule O

4d Other program services (Describs in Schedule O)

(Expenses $ including grants of § ) (Revenue $ }
4e_Total program service expenses P> 9,874,506

DAA Form 990 2014y
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2014} COMMUNITY LIVING NETWORK INC 38-3373767 Page 3
< Checklist of Required Schedules

Yoz | No

1 Is the orgenization described In section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? If *Yes,”

complste Schedule A | | i Ll X
2 s the organization required to complete Schedule B, Schedule of Contributors (see insuuduons)? _______________________ | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public offica? I “Yes,” complete Schedule C, Part) =~ e e | @
4 Section 501{c){3) organizations. Did the organizalion engage in lobbying actlviljes of have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete ScheduleC,Pattl 4 X

§ Is the organization a sectlon 501(c)(4), 501(cK5), or 501{(c)(8) organization thal reeewes membershrp dues.
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pathl A e e e oo T T 1 SR S T SRS TR B rr v s ve e w1 5 X

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

"Yes,"complete Schedule D, Pat! e 8 X
7 Did the erganization receive or hold a oonservat:on aasement incfudlng emmenls to praserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Patli ST o WA B eeee oo i S 8 X

9 Did the organization report an amount In Part X, lina 21, for ascrow of custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or
debt negotiation services? If 'Yes,” complete Schedule O, Pativ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restrlded
endowmenis, permanent endowmaents, or quasi-endowments? If “Yes,” complate Schedule D, PartV
11 Ifthe organization's answer to any of tha following questions Is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

compiete Schedule O, PartMI . 11a X
b Did the organization report an amount for investmenls—-other secmmas In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, POAVHI 11b X
¢ Did the organization report an amount for Investments—program refated in Part X, line 13 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes.” complete Schedule O, Panvin .~ ’ 1i¢ X
d Did the organizalion report an amount for olher assets in Part X, line-15 that is 5% or moro of its total assotn
reported in Part X, line 167 If "Yes,” complete Schedute D, PatiX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D PatX G g 1e]| X
f Oid the organization's separate or consotidated financial statemants for the tax year include a foolnote that addrasses
the erganization's liability for uncertaln tax positions under FIN 48 (ASC 740)? if "Yes,” complete Scheduls D, PatX . 1uf X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If "Yes,” complete
Schedute D, Parts Xl and XII | JUGRES oM ma hmmsereereesess¥Eee cerss o PRiEEARN o SNEENEE: e e e o oo U | 12a
b Was the organization induded ln eonsolidated independant audiled financial statements for the tax year? Il "Yes,” and if
the organization answered "No" to line 12a, then completing Scheduls D, Parts Xl and Xl is optiona) | 12b
13 Is the organization a school described In section 170(b)(1NA)(G)? If "Yes,” complote Schedule€ 13 X
44a Did the organization maintain an office, employees, or agants outside of the United States? TS | 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 States, or aggregate
foreign investments velued at $100,000 or more? If “Yes,” complete Schedule F, Pats langv.-~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Pats #gndv .~~~ ) is X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts llendtv..~~ 16 X
17  Did the orgenization report a tota! of more than $15,000 of expenses for professional fundraising services on
Parl IX, column (A), lines 8 and 1107 If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a7 If Yes," complete Schedule G, Pt~ 18 X
18 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VI, line Qa?
W “Yes” complete Schedule G, Patmt g 5 e B i 19 X
20a Did the organization operate one or rnore hospﬂai facilities? If “Yes,” complete Schedule H AR e Ly 20a X
b _If "Yes” 1o line 202, did the organization attach a copy of its audited financial statements to this return? . . .. 120b
Form 990 (2014)

DAA
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990 (2014) COMMUNITY LIVING NETWORK INC 38-3373767

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV

[ -4 gocg o tﬂ's‘ -4

0 -0 0O

¢
14a

Enter the number reported in Box 3 of Form 1085. Enter -0- if not applicable . |taj 4

Enter the number of Forma W-2G included in line 1a. Enter -0- if not applicable 1| O

Old the organization comply with backup withholding rules for reportabla payments to vendors and
reportable gaming (gambling) winnings to prize winners? i )
Enter the number of employees reported on Forrn W-3, Transmlual o! Waga and Tax

Statements, filed for the catendar year ending with or within the year covered by this return lﬁl

843

If at teast one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? i
If “Yes,” has it filed a Form 830-T for this year? if “No” to line 3b, provide an explanation in Schedule O
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

I *Yes,” enter the name of the foreign country: > L

Sea instructions for filing requirements for FlnCEN Form 114 Rapon o|' Forulgn Bank and Finandal Awounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _

Did any taxable party notify the organization that it was or is a party to a prohibited lax sheller transaction?
I “Yes" to line 5a or 5b, did the organization flle Fom 888672

Does the organization have annusl gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contribulions or
gits were nol tax deductible?

Organizations that may receive deductible contributions under mtlon 170(c}

Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods
and services provided lo thepayor? |
If "Yes,” did the organization notify the doner of !he value of lhe goods or satviees provided? )
Did the organization sell, exchange, or otherwlise dispose of tangible personal property for which it was
required lo file Form 82827 . .. ... ...

If"Yes,” indicate the number of Forms 8282 filed during the year lza]

Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirecily, an a personal benefit contract?

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 maimaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related porson?
Section 601(c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 - 10a
Gross receipts, inciuded on Form 980, Part Viil, line 12, for public use of club faciities B 1tb
Saction 501(c}{12) organizations. Enter:

Gross income from members or shareholders e ) | 112
Gross income from other sources (Do not nel amounts due or paid to other sources

against amounts due or received from them.) e 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lleu of Form 10417
i “Yes,” enter the amount of tax-exempt Interest received or accrued during the year mbrl

Section 501{c){29) qualified nonprofit health insurance issuers,

Is the organizalion licensed to isaue qualified health plans in more than one state?

Note. See the instructions for additional 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 lssue qualified health pians L . EE

Enter the amount of reserves onhand 13¢

Did the organization recaive any paymanis for indoor tanning services during the tax year? ......................... 148 X
b__f"Yes " has it filed @ Form 720 1o report these payments? i "No." provide an explanation In Schedule © ... ... ................ 14b

DAA

Form 990 2014
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Check if Schedule O contains a response or nole to any line in this Part VI
Section A. Governing Body and Management

1a

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Ccde.)

10a
b

11a

12a

17
14
15

b Other officers or key employses of the organization

16a

b If "Yes,” did the organization follow a written | pollcy or prooedure requiring the organization to evaluale its

organization’s exempt status with respect to such arrangements?

Form 990 (2014) COMMUNITY LIVING NETWORK INC

~ ~
38-3373767

% Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No
response to line 8a, 8b, or 10b below, describe tha circumsiances, processes, or changes in Schedule O. See instructions.

Enter the number of voling members of the goveming body at the end of the tax year ta | 7
If thera ara malerial differences in voting rights among members of the goveming body, or

if the governing bedy delegated broad authority to an executive committee or simiiar

committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, whe are independent i | 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, truslee, of keyemployee?
Did the organization delegate contro! over management dul:es cuslomanry performed by or under the direct

supervision of officers, directors, or trustees, or key employess lo a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
Did the organi2ation have members or stockholders? .

Did the organization have members, stockho!ders, or oiher persons who had the power lo elsct or appolnt
one or more members of the govemningbody? =

Are any governance decisions of the organlzatlon raserved lo (or subjoct to approval by) members,
slockholders, or persans other than the goveming body? .~
Did the crganization contemporaneously document the mestings held or written actions undertaken dudng the year by the lonowlng

The governing body?

Is there any officer, director, trustee, or kay employes listed in Part Vii, Section A, who cannot be feached &t

Yes | No
Did the organization have local chapters, branches, or affibates? 10a X
IF*Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . .. ... ... ... ... 10b
Has the orgenization provided a complete copy of this Farm 980 to all members of ite goveming body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEaboEl
Did the organization have a written conflict of interest policy? if *No," goto line 13 o |p2e] X
Were officers, directors, or trustees, and key employeas required to disclose annually Intereus thal could give dse to eonﬂlcta? .. Ji2b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiswasdone X
Did the organization have a written whistieblower poticy? N X
Did the organization have a written document retention and destruction pollcy? X

Did the process for datermining compensation of tha following persons Include & review and approvni by '
independent persons, comparabllity data, and contemporaneous substantiation of the deflbaration and decision?
The organization’s CEQ, Executive Director, or lop management official

IfYes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

pariicipation in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17
10

19

KATHY GRANT
YPSILANTI

D Own website

List the states with which a copy of this Form 990 is required tobe fled» M =
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 980-T {Section 501(c){3)s only)
gvailable for public inspection. indicate how you made these available. Check all that apply.
[X] Another's website [X] Upon request (] Other (explain in Schedule 0)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organizstion's books and records: b
301 W. MICHIGAN AVE, SUITE 102

MI 48197

734-482-3300

DAA

Form 990 (2014
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Fom 990 2014 COMMUNITY LIVING NETWORK INC 38-3373767

SRtV

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 thisPart VIl ... . S i
Section A, Officers, Dirgetors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Report cormpensation 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), regardiess 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. Ses 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 8 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any related organizations.
e List all of the orgenization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansalion from the organization and any refated organizations.
« List all of the organization's formar directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensstion from the arganization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employaes; and former such persons.
Chack this box if neither the organization nor any related organization compensated any curreni officer, director, or trustee.
1A} ® <) o (6) (L
Mama end Title Average Posivon Roportable Reportablo Estimated
hours per {do not chach moro than one compensstion compansation from smount of
vl bax, uniass pacson is both an trom raisted other
(list any officer and 8 dirociortnesion) the organizations COMpensaiion
hours for —= — organization (W-211000-MISC) from the
retgiod I?E ? f@?g (W-211080-M1SC) s
orgenizations g f and refsted
beiow dotted egonizetions
{WPENNY YOHN
e ]..2.00
SECRETARY 3.00 |X X 0 4] 0
(2JUDY WERNETTR
................ ..1.00
CHAIRMAN 3.00 |{x X 0 0 0
{3))GAYANN HARRIS
................... 1.00
CO-CHAIR 3.00 |X X 0 0 Q
4 SHEILA COLLINS
o SR S i i 1.00
SECRETARY 3.00 |{X X 0 0 0
(5)CINDY WINIARSKT
T ree N N 1.00
DIRECTOR 3.00 |X 0 0 0
() HANK MCQUEEN
SRS TOTUORRPRRTY S 1.00
DIRECTOR 3.00 [X 0 0 0
(N EMILY THOMPSON
v AT LR e 1.00
DIRECTOR 3.00 |Xx 0 0 0
{8 KATHY GRANT
e R 10.00
EXECUTIVE DIRECTOR 30.00 X 0 71,600 1,423
®JASON MEDEIROQOS
e, . .10.00
FINANCE DIRECTOR 30.00 X 0 45,457 1,432
(10}
(1)
OAA

Form 990 2014
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Form 990 (2014 ITY LIVING NETWORK INC 38-3373,07 Page 8
p ; Sm:tlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] [{:)] ic) 1] (E) F)
Neme and litle Average Position Raportable Reporuble Estimated
hours par {do not chack more than one compensalion compangation from amount of
weak boo, uniess person is both en from relsted othar
(lisl mny officer end 8 directorfrusiee) the organirgtions COMponsation
hours for 2 = orgRNZAlion (W-21096-MISC) from the
sciaicd g 5 (W-21099-MISC) organization
below dotted organizations
line) i E g g
12)
(13}
(14)
{18)
(16)
an
(18)
{19}
1b Sub-total » 117,057 2,855
¢ Total from continuation sheets to Palt VII. Schon A | 2
d Totol (add lines tband1e} ., . . . . ... » 117 057 2,855

2 Total number of individuals (lnciudlng but not limited to those listed above) who received more than $100,000 of

reportable compensation from the orgenization b 0

3 Did the organization list any former officer, director, or trustee, key smployee, or highast compensated
employee on line 1a7? If “Yes,” compiete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensalion and othet oompensauon from the
organization and related organizations greater than $150,0007 If “Yes," complete Scheduls J for such
individual

5 Didany palson Ilsted on line 1a receive or accrue compensatnn from any unrelated organlzallun or individual

for services rendered to the organization? If "Y'es,” complete Schadule J forsuchperson ... .

Section B. Independent Contractors

1 Comptete this table for your five highest compensated independent contractors that recaived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

Name s bishess addross DN_U_‘L(LM

2 Total number of independent contractors (Including but not limiled to those listed above) who

T -
Lo i

SAERA A &

received more than $100,000 of compensation from the orgamization b
oAA

Form 990 2004
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COMMUNITY LIVING NETWORK INC

38-3373767

Statement of Functional Exgenses

Section 501( €)(3) and 501({c}{4) organizations must complete alt columns. All other organizations must complete column (A).
Chack if Schedule O contains a response or note to any line in this Part IX i

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI,

{A)
Tetal axpenses

{8)
Program service

Qpornes

1 Grands and other sssistance by domestic omanizations
snddanestic povornments. Seo PV, a2t

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Grants and other assistance io foreign
onganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and16
Benefits paidto or formembers |

6 Compensation of current officers, directors,
trustoes, and key employees

€ Compensation not included above, to disquatiied
persans (as defined under section 4358(f){1)) and
persons described In section 4958(cH{3)(B)
Other salaties and wages

F

-3

|
il
B
i

section 401{k} and 403(b) employer contributions)
9 Other employes banefits
10 Payrolitaxes
11 Faes for servim (non-employm)
Menagement

Professional Mndraismg sesvices. See Pant IV, line 17
Investment management fees
Othyer. {if ind 119 amoun? exceeds 10% of ke 25, column
{A) emount, listing 11g expenses on Schadula 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
18 Occupency
17 Tml .........................
18 Payments of trave! or entertainment expenses
for any federal, state, or focal public officials
18 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates

a
b
c
dlobbying ...
[}
t
g

22 Daprecialion, deplation, and amortization

23 lnsuranw A b s smamasmrvIEa s

24 Otlnraxpenses Ilem:ze expenses not covenad
gbove (List miscellangous expenses in line 24e. If
line 24e amoun! exceeds 10% of ling 25, column
(A) amount, Estiine 2de expenses on Schedule O.)
.. CLIENT SERVICES

d MISCELLANOUS

e Allotherexpenses
26 _ Tota) functional axpenses. Add knes 1 trough 24e

9,037,717

9,023,573

14,144

254,279

254,279

445,156

445,156

126

=
-4

2,924

1,026

1,898

7,305

9,048

9,908,160

9,874,506

=
L=

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here b

i
foliowing SOP98-2 (ASC958-720) ... .. ...,
DAA

form 990 2004





