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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury Opel'; to P_uﬁlic
Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporung requirements Inspection. -,
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B  Check if apphcable C Nameof organizaton COMMON UNITY , INC. D ployer Id -  Numh
Address change Doting Business As 27-1883333
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inital retum 5801 W. PLANO PARKWAY (972) 380-8001
Termnated City, town or country State ZIP code + 4

Amended retum PLANO

TX 75093

G Gross recepls S 955, 980.

Apphcation pending F Name and address of pnncipal officer

JENNIFER ARNOLD 5801 W. PLANO PARKWAY PLANO

H(b) are all affilates included?
TX 75093 If 'No," attach a hist (see instructions)

I Taxeemptstatus X [501003) | [501(0) ( )< (nsetno) | [a941@)()0r | [527

J Website: » www.7loavescommunity.org

H(c)

H(a) Is this a group retum for affiliates? Yes No
Yes No

Group exemption number >

K Form of org: on IX l(‘ ] l lele IAssoc:auon l [01her>

| L Yearof Formaton 2009

M State of legal domiale  T'X

[Part| #|Summary

1 Bnefly descnbe the organization’s mission or most significant activities

TO HOLISTICALLY PROVIDE ACCESS TO BASIC HUMAN

NEEDS INCLUDING FOOD, PRIMARY HEALTH CARE AND SUSTAINING SOCIAL SERVICES TO INDIVIDUALS

@
2
£
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the goveming body (Part Vi, lme 1a). . . . . . . ... .. 3 9
: 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . 4 7
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . 5 0
2| 6 Total number of volunteers (estmate If necessary) . . . . ... ..... 6 712
&| 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . .. . 7a 0.
b Net unrelated business taxable income from Form 990-T..| e R .. 7b
R ‘EL ti VY] \ Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ne 1h). { . .o —‘“"""‘—\.%D)l 342, 820. 955,808
% 9 Program service revenue (Part VIIl, line 2g) {9 . . .. 13 .. “Q ..... 0.
A 10 Investment income (Part VI, column (A), I|ne§ 3, ,anpﬂd)' :ﬂ_ 2 20 J. . ! 33, 172
@ | 11 Other revenue (Part VIII, column (A), lines 5, , 9¢, 10c, and 11e) ‘CE . -11,041. -16,753
12 Total revenue — add lines 8 through 11 (must equal Rart.Vlizcoturmni (A}, ing™12) 331,812. 939,227
13 Grants and simitar amounts paid (Part IX, column (A)wﬁ@:;éf;ﬂ\ﬁ. LY 0. 723,419.
14 Benefits paid to or for members (Part IX, columm{A); e e e e e e 0.
w| 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,715. 77,035,
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . .
§- b Total fundraising expenses (Part X, column (D), ine 25) > 3,841 i . f
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . .. . . ... .. 167,742. 45,875.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . 221,457. 846,329.
_| 19 Revenue less expenses Subtracthne 18 fromlinet2 . ... ..... . .... 110, 355. 92,898.
g g Beginning of Current Year End of Year
§g 20 Total assets (PartX,line16) . .. . ... ..o 297,451. 395,909.
§§ 21 Total habilities (Part X, ne 26) . . . . . .. .. .. ... 9,171. 14,731.
2 22 Net assets or fund balances Subtractine 21 fromne20 . . . ... ... 288, 280. 381,178.

[Part Il [Signature Block

Under penaltes of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration Wother than officer)} Wsed on all information of which preparer has any knowiedge

Sign Sign: of o

Date

/-G-/3

S~
) Byoouhle (e or

ype or priht name and ttle

PrntType preparer's name

Paid Jobn Rt -

.

Preparer's sugnat)aoz

Date
vfa/e

Check LI if

self-employed

PTIN

Po(7020/(0

Preparer |[Fmsname =~ PO & A=fociated PC. 77
Use Only Firm's address %ﬁ ‘PD_H‘IZIBMXIEtb ‘d[ﬁ [32

| .
rt \alovtin, T Fol07

rmsen = 200~ 23000553

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... ..

Phone no (g {?’) I - 2?2.

I Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
\
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Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 2

{Part Il | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any queston inthis Part itt . . . . .. .. ... .. e e EI

1

Bnefly descnbe the organization’s mission*
TO HOLISTICALLY PROVIDE ACCESS TO BASIC HUMAN

Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ7. . . . . . . . . . . e e A D Yes | No
If 'Yes,’ descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? - . D Yes E No
If 'Yes,' descnibe these changes on Schedule O

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 410,701. wcludinggrantsof $ 0. )(Revenue $ 0.)
SEVEN LOAVES FOOD PANTRY CURRENTLY PROVIDES SUPPLEMENTAL FOOD TO

4b (Code ) (Expenses $ 305, 032 . Including grants of S 0. )(Revenue $ 0.)

JOSEPH’'S COAT DISTRIBUTES NEW AND GENTLY USED CLOTHING AND

4c

(Code ) (Expenses $ 75,114 . including grants of  $ 0. Y(Revenue $ 0.)
PROJECT HOPE PROVIDES LIMITED FINANCIAL ASSISTANCE, EDUCATION AND

4 d Other program services (Describe in Schedule O )

(Expenses $ 3,841 . including grants of 3 26,000. )(Revenue $ 0.)

4 e Total program service expenses » 794,688.

BAA

TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 3

iPart iV | Checklist of Required Schedules

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,’ complete

ScheduUle A . . . o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

3 Did the orgamization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . ... ... ........ .

4 Section 501(c)(3) organizations Did the organization engage in lobbylng activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . .. ... .. ... .. .......

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partili . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part!. . e e e e e e e ..

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or histonc structures? /f 'Yes,’ complete Schedule D, Part Il . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . .. ... . ... .. ... ......

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotlatlon

services? If 'Yes,’ complete ScheduleD PartlV . .. . ... . Lo oo o e

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . R

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, {X,
or X as applicable

a Did the organlzatlon report an amount for land, burldlngs and equrpment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI. . . .. . e a e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VI . . . . . . ... ...

c 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 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . .. ... .. .. ......

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . .. . ... .. .. .. .

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . . . ... .. .. .. e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and X!I is optional

13 Is the organization a school descnbed in section 170(b)(1){(A)n)? If 'Yes,’ complete Schedule E. . e e

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

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 . . ... ... ........ .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,’ complete Schedule F, Parts llfand IV . .. . ... ....

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructons) . . . . . . . . .. .. ......

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .. . o e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,'
complete Schedule G, Partlll. . . . . . .. .. ... Lo e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . e e
b If "'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
i1c X
11d X
ite X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12/13/12

Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 4
|Part V= | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland ll . . . . . . .. ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . .. . ... o 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,’ complete
Schedule J. . . . . . ... oo e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No,’go to line 25. e e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? .. . . . 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year’> ........... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . ... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reponed on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes,  complete
Schedule L, Part] . . . . . o e e e e e e e e e e e 25b X
26 Was aloan to or by a curmrent or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,  complete Schedule L, Part Ii. . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions) ]
a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . .. L. e e e e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . 31 X
32 D the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . e e e e e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . e e e .. 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,’ complete Schedule R, Pans [IIIA
andV,lne1 . . . ... .. .. Lo oy e 34 X
35a Did the organization have a controlled enmy within the meaming of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13) If 'Yes,’ complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lne2 . .. ... .. . .. . ..., 36 X
37 Did the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . .. ....... 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . .. ... ... ... 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) COMMON UNITY, INC. 27-1883333

Page 5

|Part‘V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV . . . . ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0-if notapplicable . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applcable. . . . . . . 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? . . . . . . . .. L. L. Lo o it e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a 0
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year?. . . . . 3a X
b If "'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . e e 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If "Yes,’ enter the name of the foreign country *» [
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts §
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contrlbuhons or g|fts were
nottaxdeductible? . . . . . . . . . . .. .. ... e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor?. . . . e e e e e e e e e e e . 7a X
b !f 'Yes,’ did the organizahon notify the donor of the value of the goods or services provided? . . . . . e e e e 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangrble personal property for which it was reqU|red to file
Form 82827 . . . . . . . . e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . ... . .. | 7 d| B i 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e X
f Did the organmization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. 7f X
g If the orgamzatlon recetved a contribution of qualified intellectual property did the organization file Form 8899
asrequired? . . . . . L Lo Lo oo e e e a e e e e 79
h If the orgamzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organization fi fle a
Form 1098-C? . . . . . . .. e e e e e O . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsorlng organlzahon have excess business
holdings at any time during theyear? . . .. . . ... ... oo 0 L. L e e e 8
9 Sponsoring organizations maintaining donor advised funds. " ‘l
a Did the organization make any taxable distributions under section 49662 . . . . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . 9b
10 Section 501(c)(7) organizations. Enter B
a Imtiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b ®
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders. . . . . . e e e e e 11a ’ h
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem ). . . . . . ... |11k
12a Section 4947(a)(1) non - exempt chantable trusts. Is the orgamzatlon flrng Form 990 in heu of Form 10417 . . . . . 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health plans in more than one state? . . .. .. 13a
Note. See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s icensed to 1ssue qualified healthplans . . . . ... . .. .... 13b
c Enter the amount of reservesonhand . .. . .. . . . . .. {13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O e e 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 6

[Part Vi IGovernance 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 to any queston inthis Part VI . . . ... .. e e e e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the nhumber of voting members included in kine 1a, above, who are independent . . . . ib 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other _
officer, director, trustee or key employee7 e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . .. . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . .. .. ... ... .. e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . 5 X
6 Dud the organization have members or stockholders? S . e e e e .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . .. ..., L Lo oo e e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governingbody? . . . . ... ... 000000 . 7b X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during the year by :
the following . i
aThegovemingbody?. . . . . . .. ... ........ e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body’7 ............... . e 8b| X
9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s malllng address? If ’Yes provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not requ:red by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affibates? . . . . e e e . e e e 10a X
b If 'Yes,’ did the orgamization have written policies and procedures g)overmng the activities of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before ﬁhng theform? . .. . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990 * a4
12 a Did the orgamzation have a wntten conflict of interest policy? If ‘No,"go to line 13 . . e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rse
toconficts? . . . . ... L L Lo e 12b| X
¢ Did the organization regularly and conS|stenlIy monitor and enforce compllance with the policy? If 'Yes, ' describe in
Schedule Ohowthisisdone . . . . .. L. ..o e e e e e 12¢| X
13 Dud the orgamization have a wntten whistleblower po||cy’? e e e e e e e e e e e e e e e P 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . R e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent "
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e e e 15a X
b Other officers of key employees of the organization e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) P
16a Did the organization invest in, contnibute assets to, or partlmpate na ]omt venture or S|m|Iar arrangement with a
taxable entity dunng the year” ....................... P 16a X
b if 'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . ... ... ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be flgd >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website E] Upon request D Other (explain in Schedule O)
19 Descnbe n Schedule O whether (and if so, how) the organization makes its goverring documents, conflict of interest policy, and financial statements avattable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> ST ANDREWS UMC 5801 W. PLANO PKWY PLANO TX 75093 (972) 380-8001

BAA TEEA0106 08/08/12 Form 980 (2012)




Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse toany questioninthisPart VIi. . . . . . . . .. .. ... ... ... 0o 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
orgamzation’s tax year

® |ist 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

® List all of the organization’s current key employees, If any See instructions for definitton of 'key employee

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

EI Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) Position {do not check more than (D) (E) (F)
Name and Tie hg;?;ag:r oneog—'oo:rlﬂgs: gf‘;itog’;;ubgg;)an comggreg:uat?l:ehom com%:?\ggt?gnl'lefrom amgig;n;lgg'ler
SR TTEITEIIEIg| coemes, | CRawmes | ke
organza- | 3 a| E| ¢ S|1e2ia and refated
buecigvsv § g,_. g z_’ i3 g - orgaruizations
W Eg |® é
® g
_{1)_SHARON HASIEY _______ | 12.00
CHAIRPERSON X X 9] 0 0.
_(2) ROBERT WITTE__ __ __ _ _ | ~2.00
VICE-CHATIRPERSON X X 0. 0. 0.
_(3)_PAUL LARSON _ _______ | _2.00
TREASURER X X 0. 0. 0.
_{4)_REBECCA LOVE__ ______ | 30.00
DIRECTOR X 0. 0. 0.
_{5)_STEVE LOVE __ _______ | _2.00
DIRECTOR X 0. 0. 0.
_{(6) MICHELLE THATCHER __ _ _ | ~2.00
DIRECTOR X 0. 0. 0.
_{N_BILL_SHADDOCK _ ______ | -2.00
DIRECTOR X 0. 0. 0.
_(8) STEVE ROBERTSON _ __ _ _ | _5-00
DIRECTOR X 0. 0. 0.
_©) DALE EAST __ __ ______/| _2.00
DIRECTOR X 0. 0. 0.
{10)_ JANET COLLINSWORTH _ _ _ | 30.00
EXECUTIVE DIRECTOR X 0 0 0.
) o
w _________________] ————
W] ——
wa ___________] e

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC.

27-1883333

Page 8

| PartiVIE{|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
Posit
(A) Ar\'/:urage l(’go nollcheck m%rne thg& '?ne (D} (E) (F)
rs X, Uniess person s an R bl R rtabl Estmated
Name and title per officer and a director/trustee) comp:monefmm comp:gosauonsfrom amount oaf other
week b s oSJol=I1g D the organization related organizations compensation
(bstany F= 3| 2|2|& 13 8]] | W-21099-MISC) (W-2/1099-MISC) from the
hours @ 2 glola 323 33 organization
for E‘-?Q': @ |3 Qg;g and related
related e S Q B (8¢ organizations
organiza R | & =) =1
- ions gl = b3 3
below ! g o a
dotted o & 7
line) o &
(=%
a8 ______] N
e ] o
on o _____] o
w8 L _______| o
w_ _______________________] o
Q) ______| o
ey _________| o
2 ] o
ey _____] o
ey _______| R
@y ________| o
1b Sub-total . . . .. . L. > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. >
d Total (add lines 1b and 1c) Ce e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S N
on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . o 00000 o e e 3 X
9
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from VJ
the organization and related organlzatlons greater than $150 0007? /f 'Yes’ complete Schedule J for e | e
suchmdividual . . . . .. Lo L e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual " i
for services rendered to the orgamization? If 'Yes, ' complete Schedule J for such person . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than AT SRS i

$100,000 in compensation from the organization ™

,Cﬁv e

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questonimthisPartVIIl . . . . ... .. . ... . ... . ... D
(B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512, 513, 0r 514
'5‘ Z] 1a Federated campaigns . . . 1a
3| b Membershipdues . . . .. 1b
=
2 I e Fundraising events ic 54,286.
[T
G 3| d Related organizations . . . 1d
% % e Govemment grants (contnbutions) . . 1e
= x|
S2 f Alother contnbutons, gfts, grants, and
[t
& O similar amounts not included above . . 1f 901,522.
§ g g Noncash contnbutions included inIns 1a-1f~ § 573,.713.
1 h Total. Add lines 1a-1f - > 955,808.
—
= Business Code J
= e
&l 2a
a2l - _______
ta b
(;’ _________________
| e ____
w d
S| e T TTTTTTTC
§ f All other program service revenue .
e-| g Total. Add lines 2a-2f > w . |
3 Investment iIncome (including dividends, interest and
other similar amounts) c e e e . > 172. 0. 0. 172.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . ... ........
(1) Real () Personal B e e
6a G ts ... ..
a Gross rents & v & ; ) , . ‘
b Less rental expenses : ‘
¢ Rental ncome or (loss) . e
d Netrental incomeor(loss) . . . . .. ... ... .. >
7 a Gross amount from sales of { Secuntes (1) Other ; k o . - "y
assets other than nventory ’ L S ki
b Less cost or other basis 25 ” . .
and sales expenses . - ¥ %
¢ Ganor(oss) .. . | |} | I e e
d Netgamor (loss). . . . . >
wi | 8a Gross income from fundraising events . o @
2 (notincluding. $ 54,286 ’ ’
[¥7]
e of contnibutions reported on line 1c)
=| SeePatlV,ine18 ... . a 0. . S | ¢
= b Less direct expenses . . . . . . b 16,753.
5 —
¢ Net income or (loss) from fundraising events A -16,753. 0. -16,753.
9a Gross income from gaming activities . , R
SeePartV,line19 . ... ... a B g
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activites . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ...... a
b Less' cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a
b ______
c__
d Allotherrevenue. . . . . .. ..
e Total. Addlnes 11a-11d . . . ... . .. .... > |
12 Total revenue. See instructions . . . > 939,227. 0. 0. -16,581,
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC.

27-1883333

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

...... 17

(B)

(D)

(A) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lne21 .. .. ......... . 26,000. 26,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . 697,419, 697,419.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - . .. ...
Other salanes and wages. . . 71,561. 67,260. 1,864. 2,437.
Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions) . .
9 Other employee benefits .
10 Payrolitaxes . . . . . 5,474. 5,145. 143. 186.
11 Fees for services (non-employees)
a Management
b Legal. -
c Accounting . . . . . . 2,793. 0. 2,793 0.
d Lobbying . .
e Professional fundraising services See Part IV, line 17 : b
f Investment managementfees . . . . . ..
g Other (Ifine 11g amt exceeds 10% of line 25, col-
umn (A) amt, histlne 11g expenses on Sch0) . 1,723. 0. 1,723. 0.
12 Advertising and promotion . . . 3,240. 0. 3,240, 0.
13 Office expenses . . 23,862. 16,008. 6,636. 1,218.
14 Information technology
15 Royalties
16 Occupancy. . . . . . .. ..
17 Travel . R .
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials . . . ..
19 Conferences, conventions, and meetmgs .. 84 . 84 . 0. 0.
20 Interest. . ... ...,
21 Payments to affilates e
22 Depreciation, depletion, and amortization . 6,855, 6,855, 0. 0.
23 Insurance . 7.,318. 1,915. 5,403 0.
24 Other expenses Ilemlze expenses not
covered above (List miscellaneous expenses 5 3 *
in ine 24e If ine 24e amount exceeds 10%
of Iine 25, column (A) amount, llst line 24e e
expenses on Schedule O ) . . W, > %
a_
b
c_____
L
e Allotherexpenses . . . ... ..... .
25 Total functional expenses. Add lines 1 through 24e. . 846,329, 820,686. 21,802. 3,841.

26

Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campargn and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). .

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . . ... ... . .. ... ... 0 0., D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . . 246,823, 1 352,040.
2 Savings and temporary cashinvestments . . . . . .. . ........ 2
3 Pledgesand grantsreceivable,net. . . . . ... . ... ..., 3
4 Accountsrecewvable,net. . . . . . .. ... Lo Lo 15,407.| 4 531.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule E ......................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees S R
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . 6
2] 7 Notesandloansreceivable, Net . .« . . v v it e 7 12,923,
2] 8 Inventonesforsaleoruse . . . . ... 10,145.] 8 10,275.
g 9 Prepaid expenses and deferred charges . . . . . 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . ... ... 10a 36,056 L
b Less accumulated depreciation . . . . . .. 10b 15,916. 25 076 10¢ 20,140.
11 Investments — publicly traded securities . . . e e e e e 1
12 Investments — other secunties See Part iV, line11 . . .. ... .. 12
13 Investments — program-related See PartiV,lne11 . . . ... ... ... .. 13
14 Intangbleassets. . . . . .. L. oL L Lol Lo 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 297,451 .] 16 395,909.
17 Accounts payable and accrued expenses . . . ... ... ... ... 9,171.] 17 14,731.
18 Grantspayable. . . . . . . . . .. .o oL e e 1
19 Defemmedrevenue . . . . . . . . .. L.l oo e e e e 19
L | 20 Tax-exemptbond habilities . . . . e e e 20
'A 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees, < , . ' |
L key employees, highest compensated employees, and dlsquallf ied persons e e i e &, [ |
LA Complete Part li of Schedule L. . . ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through 25. . . . . . L . 9,171.| 26 14,731.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete ¥ A
T lines 27 through 29, and lines 33 and 34.
a| 27 Unrestncted net assets . . - 255,828, |27 352,893,
;E‘ 28 Temporanly restricted netassets. . .. .. . . ..., 32,452.]28 28,285,
$ | 29 Permanently restricted netassets . . .. ... . ...... - 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
J and complete lines 30 through 34. M ¥
B | 30 Capital stock or trust principal, or current funds . . . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
L] 32 Retaned earnings, endowment, accumutated income, or other funds . 32
g 33 Totalnetassetsorfundbalances. . . . . . ... . ... .. ...... 288,280. |33 381,178.
S| 34 Totallabilittes and netassets/ffundbalances . . . . .. . ......... 297,451 .| 34 395,909,

:

TEEAO111  01/03/13

Form 990 (2012)




Form 990 (2012) COMMON UNITY, INC. 27-1883333 Page 12

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . . e L.

[

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . e e C e e 1 939,227.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . ... ... .. ... ....... 2 846,329.
3 Revenue less expenses Subtractline2fromhine 1. . . ... . ... ... ... .00 3 92,898,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 288,280.
5 Netunrealized gans (losses)oninvestments . . . . . . . . ... L0 Lo e e e 5
6 Donated services and use of facilities. . . . . . e e e e e e e e e e e e e e 6
7 Investment expenses . e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . ... L Lo oL L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e 9
10 Net assets or fund balances at end of year Combme hnes 3 through 9 (must equal Part X, I|ne 33,
column (B)). . . - - - - 110 381,178.
(Part Xi |F|nanCIaI Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . e e e e e e e e e e e e e e H
Yes | No
1 Accounting method used to prepare the Form 990 E]Cash EAccrual [:IOther l
If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain }
in Schedule O I D
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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 i
I:l Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 5
basis, consoldated basis, or both |
Separate basis DConsohdated basis DBoth consolidated and separate basis G . i
¢ If 'Yes' to ine 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... .. 2c¢c X
If the organization changed either its oversight process or selection process during the tax year, explain f
in Schedule O il fe )
3 a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audt Actand OMB Circular A-1332. . .. . ... ... . . L oo 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .~ . . . ... .. 3b
BAA Form 990 (2012)
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OMB No 1545-0047

A . . .
ﬁgﬂﬁgg’;ggoﬂ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a section T
4947(a)(1) nonexempt chantable trust. Open tc; Piiblic :.f
afgfh?ﬁg%ﬂeslﬁg v » Attach to Form 990 or Form 930-EZ. » See separate instructions. lnsp?ci}i?p‘;f *
Name of the organmization Employer identification number
COMMON UNITY, INC. 27-1883333

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

The organization 1s not a private foundation because 1t is. (For Iines 1 through 11, check onty one box )

1 A church, convention of churches or association of churches descnbed in section 170(b){(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iri).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, andstate

5 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In section
170(b)(1)(A)iv). (Complete Part I} )

6 A federal, state, or local govermment or govemmental unit descnbed in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)}(A)(vi). (Complete Part Il )

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from actvities
related to its exempt functions — subject to certain excetptlons. and (2) no more than 33-1/3% of its Sl#)port 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 )

10 An organmization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organmization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descnbed n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a |:|Typel b DType 1l c DType Il — Functionally integrated d I:l Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
scction 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Il supporting organization,
check this box . P L e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . . . . . . e A 11g (i)
(ii) A family member of a person described in (1) above? .. B I A K- X0
(i) A 35% controlled entity of a person described in (1) or (1) above? . . . . .. .. -+ 11g (i)
h Provide the following information about the supported orgamization(s)
(1) Name of supported {n) EIN () Type of orgamzation () Is the v) Drd you notify {v1) Is the {vi) Amount of monetary
organization {descrbed on lines 1-9 organization in the organization in orgamzation in support
above or IRC section column (1) isted n | column (1) of your column (1)
{see instructions)) your goveming support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
5 & s N
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 COMMON UNITY, INC. 27-1883333 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved (}Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ...

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

4 Total. Add lines 1 through 3 . . 106,985. 247,265. 734,751. 955,808.]| 2,044,809.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1

106,985. 247,265. 734,751. 955,808.]| 2,044,809.

that exceeds 2% of the amount "
shown on line 11, column (f) . - 34,099.
6 Public support. Subtract line 5 . : . . % e . . ,
fromlne4 . . . I b 2,010,710.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from hne 4 .- 106,985. 247,265. 734,751, 955,808.| 2,044,8009.

8 Cross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simifarsources . . . . . . .. 25. 78. 33. 136.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . .. ..

10 Other Income Do not include
gan or loss from the sale of
capital assets (Explam n

Partiv) .. . 30. 90 .
11 Total suppon Add lines 7 ‘ ; R AT . o I
through 10 . .. \ 2,045,035.
12 Gross recelipts from related activities, etc (see instructions) . . . . . . . . ... ... L., l 12
13 First five years. If the Form 990 1s 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 . e e e e e e e e e e e e e e > E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ne 11, column(f)) . . . .. . . ... ... ... 14 %
: 15 Public support percentage from 2011 Schedule A, Partll,line 14 . . . . . e e e e e e e e e e 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e . e e e > I:l

|
‘ b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
‘ and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. ... ... .  ..... > |:|

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .. > I:l

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . R
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

COMMON UNITY,

INC.

27-1883333

Page 3

[Part 1ll4/Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails

to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . .

3 Gross recelpts 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
tsbehalf. . ..........

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a 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 I|ne 13
for the year .

c Add lines 7aand 7b .

8 Public support (Subtract line
7cfromlne6) . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Tota!

s
YA

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1S
reqularly carmed on
12 Otherincome Do not include

gain or loss from the sale of
gaplta\llé;ssets (Explaln n

13 Total support. (Add ns 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. . ... ... 15 %

16 Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . ... . ... ... . ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by ine 13, column(f)) . . . .. ... ... 17 %

18 Investment income percentage from 2011 Schedule A, Partlll,ime 17 . . . . . .. . ... ..., .. .. 18 %

19a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the orgarmzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

v
[ T3]

BAA
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Schedule A (Form 990 or 990-EZ) 2012 COMMON UNITY, INC. 27-1883333 Page 4

|§_a’“_xz_t§l,h\?%'§|8upplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Part Il, hine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

*» Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

OMB No 1545-0047

2012

Open to Public

Intemal Revenue Serice > Attach to Form 990. * See separate instructions. Inspection
Name of the orgamization ployer id =
COMMON UNITY, INC. 27-1883333

|[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

N b WN =

Total numberatendofyear . . . . . ..
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year) .
Aggregate value at end of year

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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . .

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . . . . . .. e e e e e e e .

. DYes D No

[El't I [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an histonically important land area

Protection of natural habitat

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

Preservation of a certified historic structure

at the End of the Tax Year

& Held
a Total number of conservation easements . . e e e e e e e e e e e 2a
b Total acreage restnicted by conservation easements . . . e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . .. .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc
structure isted in the NationalRegister . . . . . . ... ... . ....... e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located *

5 Does the organization have a wntten policy regarding the penodlc monltonng, |nspect|on handllng of V|olat|ons
and enforcement of the conservation easements it holds? .

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and sechion 170(h)(4)(B)(n)? e e e e e e e e e e

9 In Part XllI, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

DYes D No

DYes D No

[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 8.

1 a 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 Xlll, 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,
histonical 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) Revenues included in Form 990, Part Viil, ine 1 . . . . . ... e e e e e e e e e
(ii) Assetsincluded in Form980,PartX . . ... .. .. .. e e e e e e

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

a Revenues included in Form 990, Part VIll, ne 1 . . . . . . [ e e e e e e
b Assets included in Form 990, Part X . . . . . . - e e e e e

-5

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12
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Schedute D (Form 990) 2012 COMMON UNITY, INC. 27-1883333 Page 2
[Partiili’s] 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 collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 'F;r?;n)t(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng 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 collection?. . . .. .. ... .. .. I:l Yes I:INo

[Part 1v- | Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contnbutions or other assets not included
on Form 990, Part X? . . . . . .. AR A []Yes [N

b If 'Yes,' explain the arrangement in Part X1l and complete the follownng table

Amount

¢ Beginning balance . e . e e e . P 1c

d Additions dunng theyear . . . . . . . . .. e e .. e . 1d

e Distnbutions dunng the year . . . . .. e e . . P 1e

f Ending balance. . . . e e e e e e . .. P . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . e e e e Lo |_| Yes No

b If 'Yes,’ explain the arrangement in Part XIlI Check here if the explantion has been provided inPart Xil . . . . .. .. ... .. .. H

|Part-V..d| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . . 32,451. 43,487. 0.

b Contnbutions . . . . . . . .. 96,582. 140, 556. 104,520.

c Net investmeiit eaimings, gains,

and losses . . . ..
d Grants or scholarships
e Other expenditures for facilities
and programs . . . Lo 100, 748. 151,582. 61,033.

f Administrative expenses .

g End of year balance . .- 28,285. 32,451, 43,487.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > 0.00%

b Permanent endowment ™ 0.00 %

¢ Temporanly restricted endowment > 100.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 e e . . .. .. ... . 3afi) X

(it} related organizations . . e e e e e e .. . .. <. ... <|3al(in X
b If "'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . .. .. .. 3b

4 Descnbe in Part XlIl the intended uses of the organization's endowment funds
|Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
faland . ... .. ...... ... ... RN 2t

bBuldngs. . .. ... ........ .

c Leasehold improvements. . . . . . . . . . .. 10,437. 3,719. 6,718.

dEqupment . . . . .. ... 19,811. 9,874. 9,937.

eOther. . . . ... . .. ..., 5,808. 2,323, 3,485.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . .. . ... ... > 20,140.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMON UNITY, INC. 27-1883333 Page 3
[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (¢} Method of valuation Cost or
(including name of secunty) end-of-year market value
(1) Financialdenvatives . . . . . . .. ... . .....
(2) Closely-held equity interests . . . . .. ... ..
3 oter
wW o ________
. L ______
©
®_
®
w L ___
©__ o TTTTTT
W
o _______
Total. (Column (b) must equal Form 990, Part X, column (B) kne 12) . » !
Iﬁirt Vil llnvestments — Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value
(1)
(2)
(3)
“)
()
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13). . » o woow ' K

fPart IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

)

3)

4

5

(6)

(4]

(8)

(9)

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . ..

lOther Liabilities. See Form 990, Part X, line 25.

[Part X
(a) Descniption of liability

(b) Book value

(1) Federal iIncome taxes

2)

3

(4)

)

(6)

0

®)

©

(10)

(1

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25 ) .

»

2. FIN 48 (ASC 740) Footnote In Past XIII, provide the text of the footnote to the orgamzation's financial statements that repons the orgamzation's habulity for uncertain tax postions
under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded in Pant XIll . .o

BAA

TEEA3303 12/2312
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Schedule D (Form 990) 2012 COMMON UNITY, INC. 27-1883333 Page 4
IPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... .. . ... .. 1 1,176,205.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12 .
aNetunrealizedgainsoninvestments . . . .. .. ... ... ... 2a !
b Donated services anduse of facilities. - . . . . . .. ... .. Lo, 2b 119,475. L
c Recoveriesof prioryeargrants . . . . . .. . ... ... ... ... .. 2¢ \
dOther(DescnbemPart XNE) . . . . . . .. ... ... ... ... .. . 2d 100, 750. !
e Addlines2athrough2d . . . ... ... . ........... R . e e e 2e 220,225.
3 Subtracthne2efromlnet . . .. .. ... .. ... ... e e e e e 3 955, 980.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1 :
a Investment expenses not included on Form 990, Part VIll, line 7b. . ce . 4a !
b Other (Descnbe mPart XII1) . . . .. . ... .. ..., 4b -16,753. !
cAddlnesdaand4db . . . .. ... .. ... oo e e e e e e e 4c -16,753.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 ) . e e e e e e e e 5 939,227.
[Part XII |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. .. . . 1 1,083,307.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !
a Donated services and use of facilittes. . . . . . ... ... e . 2a 119,475. I
b Prior year adjustments . . . . . e e e e e e e e e e e 2b :
cOtherlosses . . . . . ..... . .. e e . 2¢c !
d Other (DescnbenPart XI1) . . . ... . .. e 2d 100, 750. |
e Add lines 2athrough2d . . . . . 2e 220,225.
3 Subtracthne2efromline1 . . . . . . .. ... e e 3 863,082.
4  Amounts included on Form 990, Part IX, kne 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . 4a §
b Other (DescribenPart XIl1) . . . ... . . e e e e e . 4b -16,753 .| 4
cAddlnesd4aandd4b . . . . ... ... . .. .. ..... . .. 4c -16,753
5 Total expenses Add lines 3 and 4c¢. ( Tms must equal Form wO Part i, ine 18 ) 5 846,329
{Part Xlil| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
Pt X Line 2 CUI IS A NONPROFIT ORGANIZATION THT IS EXEMPT FROM FEDERAL _ __ __ __ __
______________ INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL __ _ ___ __ ______
______________ REVENUE_CODE AS OTHER THAN A PRIVATE FOUNDATION, EXECPT ON__ __ ____ __
______________ NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. _ ___ ________
______________ FOR_THE_YEAR ENDED DECEMBER 31, 2012, CUI HAS NOT CONDUCTED _ _ __ __ _ _
______________ UNRELATED BUSINESS ACTIVITIES THAT ARE MATERIAL TO THE_ _ ___ __ __ __ __
______________ FINANCIAL STATEMENTS TAKEN AS A WHOLE. ACCORDINGLY, NO__ _____ ______
PROVISION FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMON UNITY, INC. 27-1883333 Page 5
|RAHXII fSupplementaI Information (continued)

STATEMENTS. CUI BELIEVES THAT IT HAS APPROPRIATE SUPPORT

Pt XI Line 2d _ _ _NET ASSETS RELEASED FROM RESTRICTION - $100,750 _ _ _______________.
Pt XI Line 4b__ _ _FUNDRAISING EVENT EXPENSES - $16,753  _ __ _ ____________________.
Pt XII Line 2d__ EXPENDITURES FROM NET ASSETS RELEASED FROM_RESTRICTION - $100,750 _ _ _ .
Pt XII Line 4b__ FUNDRAISING EVENT EXPENSES - $16,753 __ ___ ___ _________________
Pt III Line 4 INTENDED USE OF ORGANIZATION’S ENDOWMENT FUNDS

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes’ to Form 980, Part IV, lines 17, 18,

(e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
D O cere > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employ pry r e
COMMON UNITY, INC. 27-1883333

Partl ] Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-goverment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . .. . . . .. I:]Yes DNO

b If "'Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total .. [

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 COMMON UNITY, INC. 27-1883333 Page 2

Partii#| Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dzk"rolé:l events
add column (a
DERBY DAY LUNCHEON NONE thlgough column((():))
2 (event type) (event type) (totat number)
v
E 1 Grossreceipts . .. . ... .. .. 18,653. 34,402. 53, 055.
u
E
2 Less Chantable contnbutions. . . . . . . 18,653. 34,402. 53,055.
3 Gross income (ine 1 minus Iine 2). . . 0. 0. 0.
4 Cashprizes. . . ..... ......
5 Noncash prizes . Ce e . 440. 440.
o]
.'z 6 Rent/facility costs
E
c
T 7 Foodandbeverages . . . .. ... ... 100. 3,180. 3,280.
E
X | 8 Entertanment . . .. .. .. 1,507. 1,507.
E
g 9 Other direct expenses . ce e 8,624, 2,902. 11,526.
s
10 Drirect expense summary Add lines 4 through 9 in column(d) . ... . e e e e . d 16,753.
11 Netincome summary Combine line 3, column (d), andlne10 . . . ... . ... .. ..., > -16,753.

{Part lil | Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Gross revenue
2 Cashpnzes ..  .....
E
D X
& Bl 3 Noncashpnzes. . .....
E N
cs
TE]l 4 Rentfacitycosts . . . . . .
5 Otherdirect expenses. . .
Yes % Yes % Yes % B
— _— — _— - _ S |
6 Volunteer labor . e No No No R i
7 Drirect expense summary Add lines 2 through 5incolumn(d) ... ... ... ... . e >
8 Net gaming income summary Combine lines 1, column{(d)andlne?7. . . . ... ......... .. >

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

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . ... ... ... c. . . D Yes DNO
bif‘'No’ explam
10avvgrg ;1)7 of tﬁe_or_ga_nEa_hc%'g g_aal;g_hc_e;se_s—re;o;ea,—st;;e;d_ed_othrr;m—at-ed- d;rﬁg_;- the tax )Te;r’; oo oo ETY—es: - _I:jﬁo_ -

b If 'Yes," explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 COMMON UNITY, INC. 27-1883333 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... e e e e |:| Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . - .. ... ... .. . .. . . . .. .DYes DNO

13 Indicate the percentage of gaming activity operated in
a The organization'’s facility

......................... 13a %
bAnoutsidefacility . . . . . . . ... L Lo e e e e e e s [ 13b] ki

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,” enter the amount of gaming revenue received by the organization > S
of gaming revenue retained by the tud party > $_
c If 'Yes,’ enter name and address of the third party

and the amount

16 Gaming manager information

Gaming manager compensation ™ $

Descnption of services provided *

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the

organization’s own exempt activittes during the tax year - S

IPart IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see mstructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes’ on

Department of the Treasury
Internal Revenue Service

Form 990,

* Attach to Form 990.

art IV, lines 29 or 30.

OMB No 1545-0047

2012

330;)%?\%0 But‘!ﬁ:%;é
B4

ATSAAIY ¥

Name of the organizaton

COMMON

UNITY, INC.

P Y %, «
. Inspectiony, :

Emp

Y

27-1883333

[Part'| | Types of Property

O NGO A WN =

- - -
N =2 Q W

-
(2]

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art ~ Historical treasures. . . . . . . ... ...
Art — Fractionalinterests . . . . . . . ... ...
Books and publications . . ..
Clothing and householdgoods . - . . . . . ...
Cars and other vehicles
Boatsandplanes. . . . . . .. ...
Intellectual property. . . .
Securnties — Publicly traded
Secunttes — Closely held stock. . . . . . .. ..
Secunties — Partnership, LLC, or trust interests.
Secunties — Miscellaneous . . . . . . . .

Qualified conservation contribution —
Histonc structures

Qualified conservation contribution — Other.

Real estate — Residential. . . . . . .. .. ...
Real estate — Commercial . . . . . ... ...
Real estate — Other
Collectbles. . . . . . ..
Food inventory

Drugs and medical supplies
Taxidermy . .
Historical artifacts
Scientific specimens . . . . . . ..
Archeological artifacts

Other™ (SCHOOL SUPPLIES

)
Other™ ( )
)

Oter™ (__ _ __ _ _ ________._
Other™ _( )

{a)
Check If
applicable

(b}
Number of

contnbutions or

items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIIi, line 1g

d

(d)
Method of determining
noncash contribution amounts

268,026.

GOODWILL IND. VALUATION GUIDE

9,888.

207,

315

289,022,

FEEDING AMERICA AVE PRICE/POUND

525

6,777.

29

30a

b
3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . .. ... ... ... . ..

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .

29

Duning the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt

purposes for the entire holding period? . . . . . . . . . .. ..o

If "Yes,' describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

If 'Yes," descnbe in Part Il

If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part i

30a X
3

e SRR (e "
gl o 10

3 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

12/10/12

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 COMMON UNITY, INC. 27-1883333 Page 2

[Part Il [Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33,
and whether the organization is reporting in Part {, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

——— e e e e —E—— e e e e

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) 20 1 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

D e Servica > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employ "y Py -
COMMON UNITY, INC. 27-1883333

Pt VI, Line 11b THE ORGANIZATIONS TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

OF THE BOARD OF DIRECTORS BEFORE THE RETURN IS FILED.

Pt VI, Line 19 __ _THE_ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST _ _.
Pt VI, Line 12¢ __THE_ORGANIZATION HAS A_WRITTEN CONFLICT OF INTEREST POLICY IN PLACE. THE,
Pt VI, Line 2___ _TWO_MEMBERS_OF THE BOARD OF DIRECTORS HAVE A FAMILY _ _ __ __ ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 90-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




COMMON UNITY, INC 27-1883333

Schedule O (Form 930), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
AND FAMILIES WHO LIVE AT OF BELOW THE POVERTY LEVEL OR WHOSE FINANCIAL DIFFICULTIES

PUT THEIR ABILITY TO PROVIDE THEIR BASIC HUMAN NEEDS AT RISK.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 4d (continued)

Descnibe 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.

Code: Description SUPPORT FOR COLLIN COUNTY ADULT CLINIC
Expenses 3,841. DBA WEST SIDE CLINIC AND PLANO CHILDREN'S MEDICAL
Grants Of 26,000. CLINIC.

Revenue. 0.




COMMON UNITY, INC 27-1883333

Supporting Statement of:

Sch D, page 4/Part XII, Line 1

Description Amount
TOTAL OPERATING EXPENSES 982,558.
NET ASSETS RELEASED FROM RESTRICTION 100, 749.

Total 1,083,307.




