SCANNED MAY 18 202!

o 990 Return of Organization Exempt From Income Tax

‘ 2949307905015 1
| omBNo 1545-0047

2018

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
» Do not enter soclal security numbers on this form as it may be made public. 1%

E,?S,?,’;T;Q&;’JJE%ZS?;“” » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnlngﬁ October 1 , 2018, and ending September 30 ,20 1g
B Check if applicable. JC Name of organization Communities Unlimited, Inc. D Employer identdfication number
D Address change Doing business as 71-0464321
D Name change Number and street (or P O. box If mail is not delivered to street address) Room/suite E Telephone number
[ initiat retun 3 East Colt Square Drive 479-443-2700
[:| Final returnsterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Fayetteville, AR 72703 G Gross receipts $ 7,114,737
O Application pending | F Name and address of principal officer  [nes Polonius Hia) Is this a group retum for subordnates? (] Yes (] No
3 East Colt Square Drive, Fayetteville, AR 72703 4\% H(b) Are all subordinates included? Oves [Ino
| Tax-exempt status 501(c)(3) (I s01(c) ¢ )« (nsertno) (1 4947@(yor (U822~ If “No,” attach a list. (see instructions)
J _Website: »  www.communitiesu.orqg H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association [:] Other » I L Year of formation 1976_ITW State of legal domicile. AR
Summary
1  Briefly describe the organization’s mission or most significant activities: See Schedule O
B i
&
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) N 4 8
S 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 67
% 6  Total number of volunteers (estimate if necessary) . R 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line1h)y. . . . . . . . . . . . 5,662,296 6,392,855
E| 9 Programservicerevenue (PartVill, line2g) . . . . . . . . . . . 774,34L 700,304
3 | 10  Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . . . 19L1641 38,000
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 22,916 (16,422)
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12 6,478,722 7,114,737
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 11.210 34,947
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5—10) 3,547,259 3,944,088
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
2 b Total fundraising expenses (Part IX, column (D), line 25) » |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 2,612,067 2,199,459
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,170,536 6,178,494
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . 308,186 936,243
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X,line16) . . . . . . . . . .« . o . . . . 15,277,842 15,898,827
23 21 Total liabilities (Part X, line 26) . . . . C e e 4,641,574 4,326,315
23| 2 Net assets or fund balances. Subtract line 21 from llne 20 e e e 10,636,268 11,572,512

m Signature Block

Under penalties of perjury, | d at | have this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and completezEeclaration of pr ﬁ than officer) 1s based on all information of which preparer has any knowledge

}(g,ém L€ — 1
Sign nature of offi hl Date
Here } lnCS Plgn. LS CEo H-24-2020
Type or print name and title

Pai d Prnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name > Firm's EIN »

Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)

6D

b




Form990(2018) . .. . .. . . . - - . - - - - - Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L L . 0 0 0 d e e s e e e s e e s e s e e e v w OYes [MNo
If “Yes,” describe these changes on Schedule O.

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

(JYes No

4a (Code: ) (Expenses $ 3,674,546 including grants of $ ) (Revenue $ 4,330,263)

See Schedule O attached - Environmental

4b (Code: ) (Expenses $ 381,360 including grants of $ ) (Revenue $ 1,706,477)

See Schedule O attached - Lending

4c (Code: ) (Expenses $ 682,987 including grants of $ ) (Revenue $ 615,412)

See Schedule O attached - Entrepreneurship, Community Sustainability and Healthy Foods

4d Other program services (Describe in Schedule O.)
(Expenses $ 451,665 including grants of $ ) (Revenue $ 462,585 )
4e Total program service expenses P 5,190,558

Form 990 (2018)
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Form 990 (2018) Page 3
18l Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. 14V
2 |s the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see instructions)? R 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvxtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil | 5 v
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? If
“Yes,” complete Schedule D, Part! . . . . . . . . .o .. e e 6 v
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . ..., 8 v
9 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? If “Yes,” complete Schedule D, Partiv . . . . . . 9 (v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
o
=R

VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ﬁ ﬁ
i (]

complete Schedule D, PartVi . . . . . . . . . . 11a| v
b Did the organization report an amount for investments — other securlties in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D PartX 11e v
t Did the argaruzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xtand XIl . . . . 12a v
b Was the organization included in consoildated independent audited fmancual statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xll is optional |12b| v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland IV. . . . . 14b v
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,” complete Schedule F, Parts lfand IV . . . . .o 15 Y
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 foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iIX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) . . . . . 17 Y
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Partlil . . . . e 19 v
20 a Did the organization operate one or more hospital facullties? lf ”Yes ” complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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 landll . . . . 21| vV

Form 990 (2018)



Form 930 (2018} .
[ZXAM  Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil e e e .
Did the organization answer “Yes" to Part VIi, 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 . e e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?
If “Yes,"” complete Schedule L, Part | . e e e e e e e e e e e ..
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
oriV, and Part V, line 1 .o

Did the organization have a controlled entlty wrthm the meanlng of sectlon 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 v
23 V4
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v

< o s \.l\

35a v

35b

36 v

37 v

XX Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 103
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

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

iclv

Form 990 (2018)
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Statements Regardmg Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[ I - &

TQ =+ 0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

66[%

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »

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

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

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

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

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e e [ 7d L

4a v
.a,;,t.__ ] 7'-4, 44‘ ﬁ-ﬁ;‘n
e Sl Y
A e

5a v

5b v

5c

6a v

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 8899 as required?
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 sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

7c v
sy Fl e
Te v
7f v

7g

Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .. . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . L1 2b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services durlng the tax year’? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in 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 e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

v
e e

el 2

Form 990 (2018)



Form 990 (2018) Page 6
GCdll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

b Enter the number of voting members included in line 1a, above, who are independent .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .o . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6  Did the organization have members or stockholders? c e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng .“
the year by the following:
a The governing body? . e . 8a |V
b Each committee with authority to act on behalf of the governmg body? Ce .. 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maliling address? If “Yes,"” provide the names and addresses in Schedule O. . . . 9 v

Yos | No

Enter the number of voting members of the governing body at the end of the tax year.

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 simitar
committee, explain in Schedule O.

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos | No

10a Did the organization have local chapters, branches, or affiliates? . . . . .o .o 10a v
b If “Yes,"” did the organization have written policies and procedures governing the actlvmes of such chapters
affillates, 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| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -l-fi
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e e e 12¢| vV
13  Did the organization have a written whistleblower polrcy? N e e e e e 18|V
14  Did the organization have a written document retention and destructron pohcy? e 14|V
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 15al| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e 16a K4
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

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.

Ownwebsite  [C] Another's website Uponrequest [l Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Kimberly Griffey 3 East Colt Square Drive, Fayetteville, AR 72703 479-443-2700

Form 990 (2018)
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Form 990 (2018) - ’ - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A (B {do not check more than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| cs|slol =Tzl = from related other
hoursfor | SB| 2| % 2i3a|9 the organizations compensation
relasted | 52| E(8|¢e %g é organization | (W-2/1099-MISC) from the
organizations| § o -?, E = | 7 {(W-2/1099-MISC) arganization
below dotted| 2 = | 3 ) g and related
line) E 5 3 8 organizations
[1] @ =1
o 3 ﬁ
]
(1) _chris Page - Board President N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v v 0 0 0
{2) Herman Strickland - Board Treasurer N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v v 0 0 0
(3) Deborah Warren - Board Member N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
(4) Donna Kay Yeargan - Board Member N/A
3 East Coilt Square Drive, Fayetteville, AR 72703 v 0 0 0
(5) salomon Torres - Board Member N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
(6) Maximillan Sprinkle - Board Member N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
(7) _wayne Fawbush - Board Member N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
(8) Billie Hix - Board Member N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
_(9)__Kimberly Griffey - Chief Financial Officer 30
3 East Colt Square Drive, Fayetteville, AR 72703 v 67,854 0 15,501
(10) Ines Polonius - Chief Executive Officer 40
3 East Colt Square Drive, Fayetteville, AR 72703 1 v 106,261 ) 14,691
a1
(12)
(13)
{14)

Form 990 (2018)



-Form 990 (2018) - Page 8
L:IALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® (do not check more than one ) ® (F)
Name and title Average | box, unless person is both an Reportable Reportabte Estimated
hours per | officer and a director/trustee) [ Compensation |compensation from amount of
week (Ist any—o—7 = g gy from related other
hours for aa ﬁ g k) 3a | @ the organizations compensation
refated | 32( 2| 82|53 | 3| oanzaton | w-2/1099-misC) from the
organizations Qé 51" 3 §” ~ |(W-2/1099-MISC) organization
below dotted| 2% [ & gl°8 and related
line) S 5 3] B organizations
gla 2
3 o
&
(15)
(16)
{17)
(18)
{19)
(20)
(21)
(22)
(23)
24)
(25)
1b Sub-total. . . . . A & 174,115 30,192
¢ Total from continuation sheets to Part VII SectlonA N &
d Total (addlinestbanditc). . ., . . . .. 174,115 30,192
2 Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated E’E

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !-

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
indwidual .

S5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

H
TEW

Section B. Independent Contractors

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

year.

(A} (8)

©)

Name and business address Description of services Compensation

None

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

Form 990 (2018)
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e or note to any line in this Part VIl . . . . ... (O
S 2 £ (A (B) (€) (D)
A Total revenue Related or Unrelated Revenue
AEnn ST . exempt business excluded from tax
= 72 . function revenue under sections
AR, G % 2 . - revenue o .- 512-514
£ 8| 1a Federated campaign 1a Aen s e BT
-E 3| .b Membership dues . 1b PR
#5| ¢ Fundraising events . 1c sl
-g §| d Related organizations . 1d e *?_52?’; =7
4 E| e Government grants (contributions) | 1e 6,167,076/ SR e
S99 £ Al other contnbutions, gifts, grants, Bt :
S 5 g . EiD e
3% and similar amounts not incfuded above | 1f 225, 7795 S e ha
é 3 . g Noncash contribubons included inlines 1a-1£.$ _11,898|iz®, e 2‘%@ : £k
8 &| h_Total. Add lines 1a-1f . b 6,292 855/ e R
3 Business Code TR PR R Lzt sl b o e
4 2a Loan Interest/Origination/Late 522291 528,866 528,866
% b Fee for Service Contracts 541519 ) 127,604 127,604
'-é ¢ Fee for Receivership 541200 43,834 43,834
3 d
E e
g) f All other program service revenue . .
& g Total. Add lines 2a-2f . .. P 700,304 EAEER SRR 2
3 - Investment income (including dividends, interest,
and other similar amounts) B 37,479 37,479
! 4  Income from investment of tax-exempt bond proceeds &> -
5 Royalties T
() Real J {i1) Personal YiEn 3
6a Gross rents 111,033 Lo
b Less: rental expenses 135,295 ; A ‘?‘f'
¢ Nentalincome o (lusy) (24,262)" . s 2
d Net rental income or (Joss) ... b L C Ao s o
7a  Gross amount from sales of | () Securites (i) Other o - %%@%%
assets other than inventory 521 2% P “ngﬁﬁﬁﬁ@ %%%ﬁ A :
b Less: cost or other basis s e ’: *%@gé%, =
and sales expenses . 0 I ey ‘%:%{s
¢ Gain or {loss) . 521 e St S:;.‘:,ig? Fored
d Net gain or (loss) b o R R
2 | 8a Grossincome from fundraising 5 *;zib‘ o
[ events (not including $ g??fﬁﬁ"@f
o . L mmeemmee SoTmeseT S by
I of contributions reported on line 1c). PR %
5 SeePartlV,ine18 . . . . . ga : i ’:’::1‘;3 ::;;5
g b Less:directexpenses . . . . b : S %g:.ﬁ, e b
¢ Netincome or (loss) from fundraising events B> oL, |[SeEetentendl
9a Gross income from gaming activities. % ’ MR ) ]
SeePartIV,lne19 . . . . . ga e
b Less:directexpenses . . . . b 2 : ; ;
¢ Net income or (loss) from gaming activities . Ll T L TS R e
10a Gross sales of inventory, less ER%E}@ A AT L o LS e e
returns and allowances . . . g ?,‘%@%?%f%ﬁ i fax ;%'%: i 4
b Less:costofgoodssold . . . b &,{ J%@j&% s : §§‘i§;
¢ Netincome or (loss) from sales of inventory . B> -7 ‘. a8 -
Miscellaneous Revenue Business Code |IVEREBEREES SR B T T
11a Miscellaneous 7,840 7,840
b
[o3 y
d All other revenue e -
e Total. Addlines 11a-11d . . . . 3 R e e e
12 Total revenue. See instructions B 7,114,737 ° 684,403 . 37,479

- Form 990 (2018)



* Fdrm 990°(2018)
M:EERVE Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) ' -

Page 10

Check if Schedule O contains a response or note to any line in this Part IX e e e e e ]
Do not include amounts reported on lines 6b, 7b, (A) (8) [8) (D)
8b, 9b, and 10b of Part Vill. Total expenses P ey | -3‘&132?3%1‘&22 . Fpenses
1 Grants and other assistance to domestic organizations o 2 ﬁ‘g_’ e
and domestic governments. See Part IV, line 21 . 34,947 e ? {%’% .:g:hg
2 Grants and other assistance to domestic ERARTY R w A gt
individuals. See Part IV, line 22 . lf‘ = 4h ; zﬁ%ﬁfg :_ i-
3 Grants and other assistance to foreign P SRR
organizations, foreign governments, and foreign : g&,g«— T 5
individuals. See Part IV, lines 15 and 16 . - ; St ggg?’ s
4  Benefits paid to or for members L ,,__,‘é%&ﬁﬁ%" R e
5 Compensation of current officers, dlrectors,
- “trustees, and key employees 185,175 :;5,035 150,140
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . i
7 . Other salaries and wages 2,936,479 2,622,344 314,135
8 Pension plan accruals and contnbutlons ( nclude ’
- section 401(k) and 403(b) employer contributions) 148,188 119,169 29,019
9  Other employee benefits . 438,507 381,145 57,362
10  Payroll taxes . 235,739 200,627 35,112
11 Fees for services (non- employees)
a Management )
b Legal .. 705 300 405
¢ Accounting 38,637 ' ' 38,637,
d Lobbying . . 49,500 - 49,500
e Professional fundraising services. See Part IV llne 17 ' e @{f&’ R
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 467,816 390,;[ 76,998
12  Advertising and promotion 6,767 " 6,723 44
13  Office expenses’ 386,285 291,278[ 95,007
14  Information technology .
15 Royalties . .
16  Occupancy 157,878 99,404 58,474]
17  Travel . 568,881 540,768, 28,113
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 111,055 90,091 20,964
20 Interest .o 125,302 125,002 300
21 Payments to affiliates . :
22  Depreciation, depletion, and amortlzatlon - 111,921 111,921 -
23 Insurance . e e e e e e 51 948 29,789] °
24  Other expenses. ltemize expenses not covered “iﬁ%ﬁﬁ*i : U%'}%%fw
above (List miscellaneous expenses in line 24e. If “ ";1_ S il
line 24e amount exceeds 10% of line 25, column : t :
(A) amount, list line 24e expenses on Schedule O.)
a Dues
b Bad Debts 60,640
¢ Cost of Homes 1,369
d Inkind 11,898
e All other expenses Miscellaneous 29,907 2,607
25 Total functional expenses. Add lines 1 through 24e 6,178,494 5,190,558 987,936/
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) . ..

Form 990 (2018)
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- REGS® Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPartX . . . . . . . . . . . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 1,701,140| 1 4,185,542
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . 1,630,714 "4
5 Loans and other receivables from current and fonner offrcers, drrectors, u"*?f": ; T‘A\'N@-@ P
trustees, key employees, and highest compensated employees. SR
Complete Part Il of Schedule L e e e e
6 Loans and other receivables from other disqualified persons (as defined under section g‘%gav
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and % “3@5‘ >
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary [%%istas
2 organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges e e e e e
10a Land, buildings, and equipment: cost or {ﬁ?‘tgg‘éﬁ‘
other basis. Complete Part VI of Schedule D | 10a 2410 1Jf_ S e
b Less: accumulated depreciation . . . . 10b 783,996 1,769, 306 100 1,626,169
1 Investments—publrcly traded securities . e e e e el 11 -
12  Investments—other securities. See Part IV, line 11 . . . . . . . 1,469,366 12 88,511
13 Investments—program-related. See Part iV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e 14
15  Other assets. See Part IV, llne11 e e coe e 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) e e s 15,277,842 16 15,898,827
17  Accounts payable and accrued expenses . . . . . . . . . . 464,578} 17 - 562,240
18 Grantspayable. . . . . . . . . . . . . . . ... 18
19 Deferredrevenue . . . . . . . . . . . . . . . ... 141,762| 19 114,028
20 Tax-exempt bond habilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 26,167 21 < 26,455
$|22 Loans and other payables to current and former officers, directors, [EEBZRIEA h%;‘ﬁxf“ SE S 14, ek
= trustees, key employees, highest compensated employees, and [#ahF? ,.' X it
| disqualified persons. Complete Part Il of Schedule L .. ) .
<23 Secured mortgages and notes payable to unrelated third parties . . 2,308,025 23 2,105,944
24 Unsecured notes and loans payable to unrelated third parties . . . 1,701,042] 24 1,517,648
25 Other liabilities (including federal income tax, payables to related third ’ :
parties, and other liabilities not included on lines 17-24). Complete Part X -
of Schedule D . . 25 ‘
26 Total liabilities. Add lines 17 through25 . . . . _4 641 574| 26 - 4,326,315
B Organizations that follow SFAS 117 (ASC 958), check here B [] “and ?fi’:%iu ;;‘.; R fﬂ‘fi‘%é’ APl "‘:g'
9 complete lines 27 through 29, and lines 33 and 34. i ' A ;f’f i ?‘&‘ J‘:&“ TR
§ (27 \Unrestricted netassets . . . . . . . . . . . . . . .. 10,636,268) 27 11,572,512
& |28  Temporarily restricted net assets .
T |29 Permanently restricted net assets . . ' ]
b Organizations that do not follow SFAS 117 (ASC 958), check herel> [:l and R
5 complete lines 30 through 34. B
% 30 Capital stock or trust principal, or current funds . .
@ 131 Paid-in or capital surplus, or land, building, or equipment fund .
5 32 Retained earnings, endowment, accumulated income, or other funds .
§ 33 Total net assets or fund balances . . . e e e e ' 10,636,268 33 11,572,512
__ 134 Total liabilities and net assets/fund balances . _15.271.842] 34 15,808,827
Form 990 (2018)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . . . .. 0
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 7,114,737
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,178,494
3 Revenue [ess expenses. Subtract line 2 from line 1 . 3 936,243
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 10,636,268
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) .. 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . e . 10 11,572,512

Wnanmal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!l .

2a

3a

Accounting method used to prepare the Form 990: (JCash [/]Accrual  [] Other

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

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

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

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

Were the organization’s financial statements audited by an independent accountant? .o
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [ 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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

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

bilv

Form 990 (2018)



| OMB No. 1545-0047

‘. SCHEDULE A Public Charity Status and Public Supbort

(Form 950 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [TJ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 1l.)

[ 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)(1)(A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 [ An organization that normally receives: (1) more than 33%2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a [0 Type l. A supporting organization operated, supervised, or controlled 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 IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [3J 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Hi non-functionally integrated supporting organization.

(4]

~No

f Enter the number of supported organizations . . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

{1) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the orgamization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
(€
(D)
3]
Total S P L Ry e L AL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedute A (Form 990 or 990-EZ) 2018



ScheduleA(Form9900r990 EZ) 2018 —~- - o= - mon o . e e e e cr mm e e s meemeem ..o ..Page 2.
- [f Support Schedule for Orgamzatlons Descrlbed in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I\ If the organization fails to quallfy under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any “unusual grants.”) . . . 4,612,220 3,868,696 4,032,726 5,662,296 6,392,855 24,568,793
2 Tax revenues levied ‘for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 thrcugh 3. . .. 4612, 220 3 868,696 4,032,726}, 5

24,568,793
R 7 % : 5
5 The portion of total contributions by j&iciie? sy ing e “i" 2 @wﬁ%&

each person (other than a [a% :
governmental unit or  publicly |4 SR
supported organization) included on m 7 w., g \
line 1 that exceeds 2% of the amount ‘%r g " 1
shown on line 11, column (f) . i e W m%,mﬁﬁi‘i
6 Public support. Subtract line 5 from line 4 i%&ﬁ%ﬁ “‘“ﬂ%&ﬁ%’ﬁﬁ% ] Eﬂfﬁ@g#« B vd‘l"i‘i“% 24 568.793
Section B. Total Support - - - - - -
Calendar year (or fiscal year beginning |n) : 2 (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromliine4 . . . . 4,612,220 3,868,696 4,032,726 5,662,296 6,392,855 24,568,793
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties, and income from )
similarsources . . . . . . . . 12,369 15,043 16,821 19,164 38,000 101,397
9 Net income from unrelated business
activities, .whether or not the busmess
is regularly carriedon . . . . . _ (17,180) (6,327) (107,459) 0 0 (130,966)
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11  Total suppert. Add lines 7 through 10 . L e T et
12  Gross receipts from related activities, etc. (see mstructlons) 4,161,167

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

125,386

organization, check this box and stop here . . .. -
Section C. Computation of Public Support Percentage ’ .
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f) . . . . 14 99.61 %
15 Public support percentage from 2017 Schedule A, Part I, line14 . . . 15 99.46 %
16a 3313% support test—2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . B [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L h u e e e e e e e e e e e e s e e s s PO

b 10%-facts-and-circumstances test—2017. 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 . ., . ... B3
18  Private foundation. If the orgamzanon dld not check a box on llne 13 16a 16b 17a or 17b check thns box and see
Nstructions . . . . . . . . . e . e e e e e e e e e e e e s s e e s e e e e BT

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 - Page 3
) Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (ﬁotal
1 Gifts, grants, contributions, and membership fees /
received. (Do notinclude any “unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the /
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7¢c from
line B.) . e e e

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2014 (9)/201 5 (c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 . . . . . . /

10a Gross income from interest, dividends, /
payments received on securities loans, rents,

royalties, and income from similar sources . /

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

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, wheth
or not the business is regularly carried gn

12  Other income. Do not include gain or
loss from the sale of capital/assets
(Explain in Part VI.) .

Y

, 10c, 11,

13 Total support. (Add lines
and 12.) .
14  First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computatigh of Public Support Percentage
15 Public suppo;yérrcentage for 2018 (line 8, column (f}, divided by line 13, column (f)) ... . | 15 %
16 Public suppo¥’percentage from 2017 Schedule A, Partlll, line15 . . . . . ... .16 %
Section D. Comfpf tation of Investment Income Percentage
17 Investmerit income percentage for 2018 (line 10c, column (f), divided by line 13, column{f)) . . . | 17 %
18 Invesjment income percentage from 2017 Schedule A, Partlll, ine 17 . . . 18 %
19a 33% support tests—2018. If the organization did not check the box on line 1 4 and lme 15 is more than 33'3%, and line

is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [
33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'3%, and

line 18 is not more than 3313%, 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, 19a, or 19b, check this box and see instructions » J
Schedule A (Form 990 or 990-EZ) 2018
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. Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Parti
Section A. All Supporting Organizations

-
T

¥

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If “Yes,” answer

(b) and (c) below. 3a ‘lm -
. - , et cer . Rkl I I

£

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and Vs ?{a_}fﬁ R
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the [SE23%5]fer
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) A f}j”@
purposes? If “Yes,” expfain in Part Vi what controis the organization put in place to ensure such use. 3c|..

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If |s& 4| -¥iidlbe i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN |,
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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 control?

6 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 charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a 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 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 3’;’&}"5:?3_;‘ BER
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ieﬁé %,;"’Tﬁ 5‘»__‘;}?

4943(f) (regarding certain Type Il supporting organizations, and alt Type lll non-functionally integrated 530 1%
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [&5T{=- YR8
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2018
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‘I8l Supporting Organizations (continued)

"
a

. below, the governing body of a supported organization?

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

A family member of a person described in (a) above?

. -A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations :

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). .

Secti

on D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten 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 (ji) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported 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? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (See instructions).
Activities Test. Answer (a) and (b} below. '

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities 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.

Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more rg;g
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe iri Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

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

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N |hi|IN |-

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

-

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
(optlonal)

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

. ¢ Fair market value of other non-exempt- use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Mmlmum Asset Amount (add line 7 to line 6) 8
Sectlon C Distributable Amount 5}% Current Year
"‘*‘t
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [SFEE ;‘ ?
2 Enter 85% of line 1. 2 g%ﬁ‘;?ﬁz%m ’%{gﬂ;
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [dREE ’}Eﬁi‘%ﬁm
4 Enter greater of line 2 or line 3. 4 [HEET e ﬁ@;@;ﬁi}j
5 Income tax imposed in prior year 5 IFEass ﬁ‘” e SRy

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

a3 a1 S "‘lTF
i

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

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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P g Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. -
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i (i) _(ii}i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R e N N
2 Underdistributions, if any, for years prior to 2018 N ww?‘""ﬁ - [ERd '4*‘"}.;‘* :
(reasonable cause required —explain in Part VI). See : Bk ;f: BT fg‘l“i?
instructions. i . . (Bt s
-3 Cxcess distributions carryover, if any, tu 2018 R e e e
a_ From2013 . . n - T R G b o AL )
b From2014. . . . . . ‘ R e R R
c From2015 . . . . ., . . e | S T L T e i sy
d From2016 . . . . . R R e e e B b
e From?o017 . . . - - B e e e R S T
f Total of lines 3a throughe - - e B I e
g Applied to underdistributions of prior years b Lo [T
h Applied to 2018 distributable amount R ke e e R
i Carryover.from 2013 not applied (see instructions) ] K e T R
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. - | RN TR S
4 Distributions for 2018 from e T S e S e
Seclion D, hne 7: $ ) e "Egj E%’"ﬂ;%@;“ rr '.«’.i o
a Applied to underdistributions of prior years - B ey L
b Applied to 2018 distributable amount D e e e |
¢ Remainder. Subtract lines 4a and 4b from 4. L R e N S e
5  Remaining underdistributions for years prior to 2018, if  |{E: T e
any. Subtract lines 3g and 4a from line 2. For result ,I_ { %«'57‘“ e
greater than zero, explain in Part VI. See instructions. o T . B3 S
6 Remaining underdistributions for 2018. Subtract lines 3h ﬁ’ffagn 5 3 : ﬁ:‘f}q‘%%? : '
and 4b frgm fine 1. For result greater than zero, explain in %{é{% SR e %y%%%%ﬁ , K
Part VL. See instructions. : Feeomnsn bl e %‘%&%ﬁﬂg L
7  Excess distributions carryover to 2019. Add lines 3] R o EEE h—}%%,‘?w%%% o ]
and 4c. o
8  Breakdown of inc 7: R I e e T T e LS R
a_ Excessfrom2014 . . . e R e e e
b Excessfrom2015 . . . e e e e ey
c_Excess from2016 . . . R e e
d_Excess from 2017 . . . e T
e Excessfrom2018 . . . P e e e S B SR R R

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanatlons reqmred by Part ll, line 10; Part ll, line 17a or 17b; Part
1I1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section ~
B, lines 1 and 2; Part IV, Section C, hne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, 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.)

Schedule A (Form 990 or 990-EZ) 2018



" SCHEDULEC Political Campaign and Lobbying Activities | oms No 15450047
(Form 990 or 990-E2Z) 2 @ 1 8

For Organlzations Exempt From Income Tax Under sectlon 501(c) and sectlon 527

Department of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. J@Jl=TiR (] Pyblic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-8.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

Communities Unlimited, Inc. 71-0464321
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:] Yes |:] No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . ... .. ... OYes [ONo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2 Enter the amount of the fllmg organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N )
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . .
4  Did the filing organlzatlon flle Form 1120 POL for thls year? e co . [:IYes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fitng organization's contributions received and
funds if none, enter -Q-. promptly and directly
delivered to a separate
pohitical organization.
If none, enter -0-.
(1)
(2
)
@
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 990-EZ) 2018
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LEGAINY  Complete if the orgamzatlon is exempt under section 501(c)(3) and filed Form 5768 (electlon under ’
section 501(h}))..
A Check b [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, ahd share of excess lobbying expenditures).
B Check B [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures . (a) Filing {t) Affillated
(T he term “expenditures” means amounts paid or incurred.) - " | organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) e
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1¢ and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. )
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . e e e e [:] Yes |:] No
4-Year Averagmg Penod Under Sectlon 501 (h)
(Some orgamzatlons that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-0 Qoo

—_ - >q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in}

2a Lobbying nontaxable amount

b Lobbying ceiling amount i’%{? %}% %: 7 Z -r“:’f-%gﬂ' "53 2 X‘%
(150% of line 2a, column {e)) %i;gt e i Al ﬂﬁ}i&v'l% _ 14‘ "‘ R e a“

¢ Total lobbying expenditures °

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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) Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local I F s
legislation, including any attempt to influence public opinion on a legislative matter or L
referendum, through the use of: I
a Volunteers? . . v |
b Paid staff or management (mclude compensatlon in expenses reported on ||nes 1c through 1|)? 5;'.
¢ Media advertisements? . v
d Mailings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . . Y
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? e Y 12,968
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e e e e e e e e e e e e e e v 51,000
j Total. Add lines 1c through 1| e . . |NEB 63,968
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectnon 501(c)(3)? .o Y i
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . .
c [f“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . H
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . [
Cor?;;;e)te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of l
political expenses for which the section 527(f) tax was paid).
a Cumrentyear . . . e, 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sect«on 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the !
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part Il-A (affillated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULED

Supplemental Financial Statements

(Form 990) .
» Complete if the organization answered “Yes" on Form 990,
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Namoe of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate value of contributions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] 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 donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[d Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

-]

easement on the last day of the tax year. IR He!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@d)®B)iy? . . . . . . . . . . . . . - -+« .+ .« . .« . . . .. [OYesO No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

2 [f the organization received or held works of art hlstorlca! treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincludedin Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued]
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):

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

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo0

2a

=2

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . .o « v v« « « v« « +« O Yes [¥] No

If “Yes,” explain the arrangement in Part XIlI and complete the followmg table

Amount

Beginningbalance . . . . . . . . . oL 000000000 L. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [¥] Yes [ No
If “Yes,” explain the amangement in Part XIil. Check here if the explanation has been providedon Part XHl . . . .

Endowment Funds.

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

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e e .
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

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

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L L L L0 oL 00y 3a(i)
(i) related organizations . . . e e e e e 3afii)
If “Yes" on line 3a(ii), are the related organlzatlons hsted as requwed on Schedule R? e e e e 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . . 669,163) R ERDIRAR Y 669,163
b Buildings . . . e 1,561,493 604,487 957,006
¢ Leasehold |mprovements . .
d Equipment . . . . . . . . . 179,509)| 179,509 0
e Other
Total. Add lines 1athﬂgh 1e (Column (d) must equal Form 990, Part X, column (B), line10c). . . . .» 1,626,169

Schedule D (Form 990) 2018
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Investments— Other Securities. ’
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Farm 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . . e e
(3) Other Certificates of DeposntIMoney Market Account 607,900

A

B)

©)

D)

E)

F)

G)

‘H)
Total. (Column (b) must equal Form 990, Part X, col, (B} line 12} »
[EGRATIN  Investments—Program Related.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(8}]

2

3

(4

(5)

{6)

(4]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)
Xt dh8] Other Assets.

S Complete if the organuzatlon answered “Yes” on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.
- (a) Description (b) Book value

()

2 -

(]

{4)

(s)

(6}

@

(8)

{9) '

Total (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . . P
' Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
4
8

“

®)
(6)

U

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) B : R
2, Liabity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon s f nanc«al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []

Schedule D (Form 990) 2018
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
oQo0uUe

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIi|, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII hne 12 but not on hne 1
Investment expenses not included on Form 990, Part VII|, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 12 )

4c

5

ELAP N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

-

o Q0o

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX hne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIlL.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 1 8 )

4c

5

FIa@dIIE Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV 2b Escrow funds_held to pay insurance and taxes on homes financed.

Schedule D (Form 990) 2018
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U2  Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE O~ Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury

Intemnal Revenue Service » Go to www.lrs.gov/Form990 tor the latest information, Inspection
Name of the organization Employer identification number :
Communities Unlimited, Inc. 71-0464321

Part1line 1, Part Il line 1, and Part ll lines 4 a-d

Communities Unlimited, Inc. (CU) connects people and rural communities to solutions.

We work with people, combining their ingenuity with technology, expertise and capital to unwind generations of inequity and ensure healthy

water, healthy food, healthy business, healthy communities and healthy lives.

Qur Promise:

To partner with people working for a better life in their hometown and connect them to solutions for achieving sustainable prosperity.

Our Purpose:

Talent is distributed equally across the United States. Opportunity is not. Access to opportunities should not depend on where you live, how

poverty.

Our Approach:

We take a holistic approach to community development by combining human connection and ingenuity with technology, expertise and

capital to solve problems. We work with communities to sustain healthy businesses, healthy communities and healthy lives.

Our Place:

We serve communities in Alabama, Arkansas, Louisiana, Mississippi, Oklahoma, Tennessee and Texas. This service area includes 45% of

our nation's persistent poverty counties, where more than 20% of the population has lived in poverty for over 30 years. Of the 55.3 million

people who live in our service area, 24.8% are African American, Native American or Latino. And, this area is home to rural innovators,

small town entrepreneurs and people with a history of working hard sunrise to sunset to provide for their families. Here people seek

opportunities to break through generations of inequity and disinvestment in order to reach prosperity.

Our Organization:

We are a 501(c)3 nonprofit corporation founded in 1976, with staff in seven states and over $16.3 million in assets. We were certified by the

U.S. Departement of Treasury as a Community Development Financial institution (CDFI) in 2001. As a CDFI, we expand economic opportunity

for small business owners and communities by providing access to capital when traditional financing options are not available. We work

collaboratively to build partnerships that complement our services in order to maximize the benefits to our clients. CU is a founding partner

of three national collaboratives, the Rural Community Assistance Partnership (RCAP) found in the 1950s, WealthWorks launched in 2011

and the Partners for Rural Transformation established in 2018. RCAP is the oldest national nonprofit serving the nation's small communities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 990-EZ) (2018)
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Name of the organization Employer identification number

Communities Unlimited, Inc. 71-0464321

»

with environmental services that support access to safe clean drinking water and other critical cornerstones of healthy communities. As one

of six regional RCAP partners, we work in over 600 rural communities each year, and leverage millions of dollars in funding for the essential

community facilities and infrastructure. Throuqﬁ WealthWorks we provide solutions that include a 21st-century approach to economic

development that builds from local assets, connects to regional markets, and creates wealth that stays local. The Partners for Rural

Transformation works to eliminate the persistent poverty through capital investements and capacity building

Lending '

In 1992, CU started making loans to water and wastewater systems in rural areas to ensure that residents had access to clean, healthy

drinking water and safe wastewater treatment systems. In 2001, we were certified as a COFI. Loans rﬁade to Community Environmental

Management Systems are used for improvement projects, pre-development financing, purchase of equipment and emergency financing

needs.

In 2019 we loaned $2.809,994 to 24 water and wastewater systems to improve their water and wastewater systems. These loans include

$1,486,244 (53%) loaned in Persistent Poverty Counties Loans ranged from the smalf loan needed to meet compliance to larger loans for

pre-development work that helped these communities access larger loans and grants.

In 2002, CU also began making small home improvement loans in the Colonias of Texas Loan start at $2,500.00 with subsequent loans up

to $3,500. Funds are used for basic home repairs and improvements with many individuals using these small loans to completely remodel

and expand their houses.

Smali business lending was added in 2010 as small businesses were struggling to recover from the 2008 recession and bank lending

tightened Again, we work to fill the gap in financing with loans from $500 to $100,000 to small businesses that do not qualify for traditional

financing.

Small business loans can be used for working capital, which is one of the biggest gaps in small business financing. Other uses include

purchase or repair of equipment and real estate purchase or improvements. We offer a variety of small business loan products that are

designed to grow as the business grows.

CU's small business lending is focused on filling gaps in rural places and minority populations. In 2019, we made 13 small business loans

for a total of $231,297. This includes 92% to minority owned businesses, 32% in Persistent Poverty Counties and 77% to wornen-owned

businesses.

Schedule O (Form 990 or 990-EZ) (2018)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. ] @ 1 8 .
Department of the Treasury > A.ttach to Form 990 or 990-EZ: i Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization ) Employer identification number
Communities Unlimited, Inc. 71-0464321

Environmental Services

Our Environmental Services work with community environmental management systems; including drinking water systems, wastewater

systems, and solid waste management systems through on-site technical assistancc and training, publications and financing. With a current

staff of over 30 highly trained professional technical assistance providers, CU Environmental Services supports efforts to provide access to

safe drinking water for everyone and environmentally-responsible waste disposal within an ever-changing requlatory environment in the

communities that are provided technical assistance.

As a regional partner of the national RCAP, we serve as the Southern RCAP partner in providing environmental technical assistance and

training throughout a seven-state region of Alabama, Mississippi, Tennessee, Arkansas, Louisiana, Texas and Oklahoma. Additionally, CU

Environmental Services supports other RCAP regional partners in other regions of the country with access to our CDFl community

environmental lending.

During fiscal year 2019, we provided on-site assistance to over 600 small communities and rural environmental systems. CU's environmental

staff leveraged over $111.5 million in construciton financing to improve community water and wastewater systems. We completed training

workshops attended by over 669 community officials, board members, certified operators, and other environmental management system

staff members.

Entrepreneurship

CU's Entrepreneurship team connects small businesses to solutions by providing intensive management consulting and training services

to businesses in ideation, startup, growth, and transition stages. Our management consultants help small business owners identify growth

issues related to how their businesses are managed, recommend the corrective services, and then work one-on-one with the business to

deliver the recommended services. CU's Entrepreneurship team provides services collaboratively with the Community Sustainability and

Lending teams to support their work with small businesses.

Our consultants typically spend anywhere from 30 to 100 hours of time with one business over several months working to build the business

and management skills of business owners. Our focus is one-on-one face-to-face capacity building. We also offer some workshop trainings.

Our consulting services are to teach small business owners: 1) financial tracking; 2) financial analysis; 3) planning strategies; and 4) digital

marketing

For fiscal year 2019, we provided one-on-one consulting and workshop trainings to over 230 clients. Over 39% of these are businesses in
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2Z) (2018)
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*Name of the organization Employer identification number

Communities Unlimited, Inc. 71-0464321 ‘

growth stage. Over 80% are minority clients. Over 74% are rural clients. Over 5§6% are female.

Community Sustainability

In FY 2019, we partnered with 11 rural communities to work toward more vibrant, sustainable economies by leveraqing local assets for

long-term growth. Residents drive the process; creating the plans, filling gaps and connecting to exisiting resources to activate the

community's power for change. Our staff facilitates this process and assists with infrastructure management and improvement, community

facility development, small business development and access to financing.

One of our goals is to build a diverse leadership team who are open minded and motivated to initiate change. We provide training to develop

skills that will enable residents to be problem solvers. As a regional hub we provide WealthWorks training and value chain facilitation. Assets

are recognized through the engagement of community leaders and utilized to build a strateqgy for economic growth. This strategy directs the

long-term execution of work by CU staff side by side within the community.

By developing our E.D.G.E. Capacity Building mode! - which involves Enlightening (training), Delivering (technical assistance), Guiding (as

community conducts tasks), and Empowering (monitoring the community's continued success in their excution of tasks) -- We purposefully

and intentionally go into every community with an exit strategy in mind, realizing that the true benefit of our efforts is building or

strenghtening the capicty of local governments and non-profits so that when we complete a projecct, we are no longer needed to ensure

that community facilities, local housing, &/or community and economic development will continue to be sustainable. We leverage each of our

programs and identify partners to bring the resources needed for implementation of the strategies to create lasting change. in addition, the

Entrepreneurship team is involved during the process, bringing one-on-one consultaion to local busines people, to increase profitability

and provide jobs in these communities.

CU helps communities:

-Evaluate ordinances and policies that are friendly to small businesses

- Increase the number of local businesses

-Support growth of exisiting local businesses

-Deliver resources

-Provide access to financing

We accomplish this through:

-Collaboration with local leadership to provide an assessment of the community's economic opportunities

‘

-Environmental technical assistance resources

Schedule O (Form 990 or 990-EZ) (2018)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ: ) Open to Publi¢ °
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. ) 71-0464321

-Small business management consulting

-Community facilities resources

-Home improvement lending

Healthy Foods

We are the value chain coordinator for the USDA Mid-South Food Leveraging Investment for Network Coordination (LINC) initiative. We

leverage WealthWorks tools to expand the regional food system for the benefit of people living in food deserts in Memphis, Tennessee and

the surrounding Mississippi River Delta communities in Tennessee, Mississippi and Arkansas. We are 1 of 13 value chain coordinators for

the USDA initiative Food LINC.

Our focus on healthy foods is driven by our on-the-ground experience in communities facing the loss of grocery stores and agricultural

entrepreneurs with generations of farming experience and knowledge struggling to sustain a livelihood. Our work leverages local assets to

strengthen regional food systems by building connections between small-scale growers, consumers living in food deserts, and institutional

buyers. When connected symbiotically, the system supports sustainable access to healthy foods and healthy food-related businesses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2018)
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Name of the organization Employer identification number

Communities Unlifnited, Inc. 71-0464321 g

Part VI Section B 11a -- a copy of the 990 was provided to all board members. The return was reviewed by the CFO with the Board

Members at the 4/17/2020 meeting.

Part Vi Section B 12v -- Upon hire all employees are required to review the policy and sign a conflict of interest policy form. Annually, all

employees and board members are required to review the polcy and sign a confilct of interest form.

Part VI Section B 15b -- The Board of Directors review the CEQ salary and makes recommendations for revisions. For all other staff

salaries, comparable data is obtained from a third party consulting agency. The consultant meets with top management to review the

information and make necessary adjustments.

Part VI Section C 19 -- Upon written request, documents are available for review at our corporate offices or we will copy and mail any

requested documents.

Part X1 9 - Rounding

Schedule O {Form 990 or 990-EZ) (2018)
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SCHEI;;’(IJ-)E R Related Organizations and Unrelated Partnerships

Form

{ » Complete if the organization answered “Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury » Attach to Form 980, Open to P_ublic
Internal Revenue Service » Qo to www.irs.gov/Form880 for Instructions and the latest Information. Inspection
Name of the organization Employer identfication number
Communities Unlimited, Inc 71-0464321

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a} (®) {e) @ (o) il
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Diract cantroliing
or foreign country} entity

_{1)CRG Realty 3 East Colt Square Drive
Fayetteville, AR 72703 Affordable Housing AR [1) O[Communties Unl

()

3)

{9

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (®) () ] (e) 0 (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public chartty status Direct controling | Sectlon g‘ 2()(13)
o foreign country) {if section 501(c)(3)) entity C‘;'A‘x’;}e“
Yos | No
(1)Alt Consulting 3 E Colt Square Drive, Fayetteille, AR 72703
Small business develop|TN 501(c)3 7|Communities Unl] v
(2).
(3)
(4)
(5)
(6)
U]

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

Cat No §0135Y

Schedule R (Form 990) 2018
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

{8} (] {c} (@ (o) [} {a) t) @ @
Name, address, and EIN of Pnmary activity Legal Direct controling Predominant Share of total | Share of end-ot- i Code V-UBI General or | Percentage
retated organization domicils entity Income (related, Income year assets dlocatians? | amountinbox 20 | managing | ownership
(state or u?rdel:dte'd. of Scheduts K-1 partner?
foreign ex::a: rom {Form 1065)
under
country) sections 512—514)
- Yes| No Yes| No
(1
(2)
(3
@
]
]
U]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part iV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of related arganization

{®)
Primary activity

(e}

Legal domcile
(state or foresgn country) entity

[
Direct controlling

(e}
Type of enlity
{C com, S corp, or ust)

U]
Share of total

d-of.

(9) M)
Share of Percentage

income

assets p

Sectlon g)1 2(b)(13)
controlled
entty?

Yes

No

(1

@

()

4

(5)

(©

m

Schedule R (Form 990) 2018
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 1f any entity 1s isted in Parts I1, Ilf, or IV of this schedule.

1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-4v? B

a Receipt of {i) interest, (i) annuities, (iii) royalties, or {iv) rent from a controlled entity ia 4

b Gift, grant, or capital contribution to related organszation(s) 1b 4

¢ Gift, grant, or capital contribution from related organization(s) 1c v

d Loans or loan guarantees to or for related organization(s) . 1d v

@ Loans orloan guarantees by related organization(s) . 10 v

{ Dividends from related organization(s) 1f 4

g Sale of assets to related organization(s) . 1 '

h Purchase of assets from related organization(s) 1h v

i Exchange of assets with related arganization(s) PN i v

i Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1j 4

2 sk mﬂ‘_

k Lease of facilities, equipment, or other assets from related orgarization(s) . 1k '4

1 Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l v

m Performance of services or membership or fundraising solicitations by related orgamzation(s) . im 4

n Sharnng of facilities, equipment, mailing lists, or other assets with related organization(s) . in I'4

o Sharing of paid employees with related organization(s) . . 10 4

e

p Rembursement paid to related organization(s) for expenses . 1p v

q Reimbursement paid by related organization(s) for expenses . 4

r  Other transfer of cash or property to related orgamization(s) 1r v

s Other transfer of cash or property from related organization(s) . 1s v

2 __if the answer to any of the above Is “Yes,” see the instructions for information on who must complete thls hne, |nclud1rLLovered re!atlonshlgs and transachon thresholds
(a) ®) (c) [C)]
Name of related arganization Transaction Amount invoived Method of deterrmining amount invoived
type (83}

(1}
2
(3).
)
15
&)

Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the folfowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.

{a)
Name, address, and EIN of entty

b}
Prmary actity

(s}
Legal domiclle
{stata or {oreign

country)

(@
Predominant
tncome {relatad,
unrelated, excluded
from tax under

(e)
Aro afl partnars|

Section
501{c)3)
organzations?

512=514)

Yoes| No

U]
Share of
total Income

(@)
Share of
end-otl-year
assets

M)

[°

allocations?

Yes| No

0]

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or
managing
partner?

Yes| No

Percentage
awnershlp

(1)

2

()

()

(5)

(6)

(8}

(9)

(10}

11)

(12)

(13)

(14)

(18)

(1)
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Part Vil Supplemental Information.
sl provide additional information for responses to questions on Schedule R. See instructions.
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