See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_07_EO:27-0813702_990_201312.pdf
https://public.resource.org/privacy?2014_07_EO:27-0813702_990_201312.pdf

#0z 9 T INC @ENNWT@$

CISLC (S3L2

013l

OMB No. 1545-0047
_ Form ' 990 Return of Organization Exempt From Income Tax
L 4
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Pubhc ¢
Intema) Revenue Servce »_information about Form 990 and its instructions is at www.irs.goviform990. inspechon 2
A __For the 2013 calendar year, or tax year beglnnlng_r , 2013, and ending , 20
8  Chock if appiicable: C Name of organizauen Unity Place Housing Inc. D Employer identification no.
D Address change Doing Business As T 27-0813702
D Name change Number and straet {or P O box if mail is not delivered to street address) Room/suite E Telephons number
3 wial corum 935 SE 42nd Street (352)732-6951
D Termunated City or town, state or province, country, and ZIP or foreign postal code 700,321
D Amended retum Ocala, PL 34480 G Gross recelpts  §
D Application pending F Name and address of pancipal officer
=T | R TeB ™ ) ves B no
1 Taxexemptswtus.  [X) sorexd) [ s0i(e)¢ ) @ nsertno)  [Jaseraxnyer sz )  /  |umw) Are sl subordinates included? [ ves One
g If *No.® attach a list (See instructons)
J  Website' b None . £ / H(c) Group exemption number B
Form of orgar & comp D Trust [] Association [ ] omer » L Year of formation 2009 —l: State of tegal domicile:  FI,
[}n 1{ Summary ]
1 Bnefly describe the organization’s mission or most significant activives: To prbvide housing for and the general
. welfare of homeless addicts and other disadvantaged citizens.
(%]
E
;
3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, lineta) . . . . ... . .. .« e 3 3
a 4 Number of Independent voting members of the govemning body (Part Vi, lnetb) . . . . . .. .. .. .. ... 4 1
:‘;-‘ 8§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . ¢ ¢ o v v v v o s o 5 0
z.'a' 6 Total number of volunteers (estimateif necessary) . . . . . . . . . . L . L L Lt i i e e e e e . 6
7a Total unrelated business revenue from Part Vill. column (C). line12 . . . . . . . . . . . v o v v v oo 7a Q
b Net unrelated business taxable income from Form980-T.line 34 . . . . . . . . . . . v v v o v v v v o v, 7b 0
R E C E,VE D Prior Year Current Year
8 Contributions and grants (Part VHil,lineth) . . . . .}. . - S S a
g 9 Program service revenue (Part Vill, iine2g) . . . . . E";'. ............. 21 [
$ |10 Investmentincome (Part VI, column (A), lines 3, 4, an .MAY 1.2 2014. .|Q]. 99,065 0
& 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 8¢, 10g and 116) . . . o=, g . 158,879 285,953
12 Total revenue - add lines 8 through 11 (must equal Pan\%ﬁ i B 257,944 285,953
13 Grants and similar amounts paid (Part |X, column (A), n = ran 23,200 25,600
14 Benefits paid to or for members (Part IX, column (A),lined) . .. .. .. ... ... .... 0
w |15 Salaries, other compensation, employee benefits (Pan IX, column (A), lines 5-10) . . .. . . 0
!§ 16a Professional fundraising fees (Part IX, column (A),line116)} . . . . . . . . .« v v v v o o« e 0
R b Total fundraising expenses (Part IX, column (D), line 25) » 0 3 RSN A
17 Other expenses (Part IX, column (A}, Iines 11a-11d. 11£a246)mmmpmmprmyrrymtrrm—mmsm—m————— 267,509 294,802
18 Total expenses. Add lines 13-17 (must equal Part IX Rmﬁt&l\ﬁ&g OSC 168 290,709 320,402
19 Revenue less expenses. Subtract line 18 from line 1 lz e (32,765) (34,449)
g;é o (- JUN 2 3 ‘\14\\ Beglnning of Current Year End of Year
55 otal asself; (PatX,lne16) . .. ... .. ... .\ .......... —/ .. 948,199 714,388
29 |21 Total ablities (Part X, hne 26) . . . .. .. ... —OFs4Dept8B— . . 4. . 951,308 771,074
%2 |22 Netassets or fund balances. Subtract line 21 from iide 20 IRS OGDEN, UTAH {(3,109) {S6,686)
[Partit] _Signature Block
Under penalties of pedury, | that | have i thrs return. Includ, companying ¢ schedules and stataments, and to the best of my knowledge and belief, it is
true, commect, and complete. Declaraton of preparer (w\ewrﬁfsneg:gn\n wTTCH preparer has gry kr g
Lawrence B | 5/ S /Aoy
Sign } Signature of officer Date
Here } Lawrence Bré ent
Type of pnnt name and title
PrinUType preparer’s name Propare’s sng%{_‘ L&bﬁ Date Check if | PTIN
Paid George Ortiz George ortiz¥ PS-05-2014 self-employed P00096660
Preparer [Fmsname » George Ortiz fim's EIN P
Use Only | fmm's address » 1515 B Silver Springs Blvd 204 Phone no
Ocala FL 34470 352-~732-2000
May the IRS discuss this return with the preparer shown above? (see mstructlons) ........................... D Yes No
For Paperwork Reduction s/ “ " Form 990 (2013)

EEA
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Form 990(2013) Unity Place Housing Inc. 27-0813702 Page 2
{Partlii-] Stlatement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthis Partlll . . . . . . o . o vt v vt ey i e et e oo e e e . O
1 Bn'eﬂy' describe the organization's mission:
To provide housing for and the general welfare of homeless addicts and othex disadvantaged
citizens.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOFFOMOB0 0r 990-E22 . & o v o o v e s e e e e e e e e e e e e e e e e e e e [ Yes No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICBST . & v o v s &« &+ s 4 s b e e s a e e e e e e et e e e e e e e e e e e e e e e D Yeos EI No
If "Yes," descnbe these changes on Schedute 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.

4a (Code: ) (Expenses $ 170,623 includinggranisof $ ) (Revenue $ 229,214 )
Operating a gaming hall where bingo games,publicly supported, will provide for the general
welfare of homeless addicts and other disadvantaged citizems.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § 56,739 )
Providing and maintaining housing for the use of homeless addicts and other disadvantaged
citizens.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
N/A-None. The above are the only program services being presently funded.

4d Other program services. {Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

49 Total program service expenses » 170,623
EEA Form 890 (2013)
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Foﬁ'rj 990 (2013) Unity Place Housing Inc. 27-081370
le?anily=§ Checklist of Required Schedules

Yes No
1 Isthe Prganizzition described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? It "Yes,"
complete Schedule A . . . . . L L e e e e e e e e e e 1 | X
2 s the organization required to complete Scheduls B, Schedule of Contributors (seeinstructions)? . ... ......... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposlton to
candidates for public office? If "Yes," complete Schedule C. Part] . . . . . . . . . vt e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parttl . . . . . . . . . . . . . . .. . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5). or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 10 5
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 ]l . . . . . . . Lt it e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i . . .« v v v v v v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . L e e e e e e e e e e e e e e e e 8 X
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 iisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” completa Schedule D, Part!V. . . . . L . L L s e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . ... .. .. X
11 if the organization’s answer to any of the following questions is "Yes." then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107? If "Yes,”
complete Schedule D, Part VI . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil . . . . . . . .. .. oo i v v v . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that Is §% or more
of its tota) assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill . . . . . . .. . . . .o oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX . . . . . . . . . . i it i i i e e e e 11d X
e Did the orgamization report an amount for other illabilites in Part X, line 257 {f "Yes,” complete Schedule D, PartX . ., . ... 11e X
f Did the organization’s separate or consolidated financlal statements for the tax ye:'-xr include a footnote that addresses
the organization’s liability for uncertatn tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xl . . . . v v i i i i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organzation answered "“No" to kine 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170{(b}(1)}(AXii)? If "Yes,” complete ScheduleE . . . .. .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . ... ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsland IV . . . . . . o o o o vt vt h v vt e 15 X
18  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsland IV _ . . . . .. .. oo oo 0 L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A). lines 6 and 11e? if "Yes,” complete Schedule G, Part | (seeinstructions) . . . . ... . ... .. ... 17 X
18  Oud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . i i i i it e et e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activibes on Part Vi, line 8a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 19 | X
20a O the organization operate one or more hospital faclliies? If "Yes,” complete ScheduteH . . . ... .. ... ... .. 20a X
b 1f"Yes" to line 20a. did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . .. . 20b
EEA Form 990 (2013)




Form 880 (2013) Unity Place Housing Inc. 27-0813702

)

Page 4

fPartiiV.] Checklist of Required Schedules (continued)

Yeos No
2t Did lh_e owganliaﬁon report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partslandl . . . . .. ... ... .... ..., 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedulel,Partsland 1l . . . . . . . . .. ¢ i i vt v i v i v e onn 22 X
23 Did the organization answer "Yes” to Part VI, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "N0," gotoline 258 . . . .« .+« v v it e ot e et e m e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L L L 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 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during theyear? . . . ... .. .. ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit ransaction
with a disqualified person during the year? If "Yes,” complete ScheduleL,Partl . . . . . .. ... ... . ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L, Partt . . . . . . . o i i i i e e e e e e e e e e e e e e e e 25b X
26 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 so, complete Schedule L, Partll . . . . . . . . . . . . Lt i e e e e e e e e e e 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt . . . . . . ... .. .........
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v v i e et et 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 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, PartlV. . . . . ... ... .... 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . .. . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . L L L L L L L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o O 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll . . . . . . . . . . i i it i it e e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . . . . . . + . . v i ¢ c v v v v v e v v o v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ilf,
or IV, and Part V, i@ 1 . . . . . i i e et et 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of secbon 512(b}13)? . . . . . . . . . . . ... .. .. 35a X
b If "Yes" to ine 35a, did the organization recelve 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, PartV,line2 .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. in@2 . . . . . . . . et i i i ittt e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAMV . . s e e e e e e et 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v v e e e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) Unity Place Housing Inc. 27-0813702 Page §

EPa!t«y-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V R I A S B
. * Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . e 13p e o
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable . . . . .. ... .. 1b of a2 T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i < : S
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . .t e e e e e e e e e e e e e . ceooop1e X
2a Enter the number of employees reported on Form W-3, Transmutta! of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . l 23 | o] ;° .
b If atleast ons is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. .. .. ... PR NS R
3a Did the organization have unrelated business gross income of $1,000 or moredunng theyear? . . ... .. ... ... .. .| 3a X
b If "Yes,” has It filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation in Schedule O . . . .. . ... .. . 3b
4a Atany time dunng the calendar year, did the crganization 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
BCCOUNDT . . o L L e s 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 e e e e e 4a X
b if "Yes,” enter the name of the foreign country:  » LI B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts. B .
Sa Was the organization a party to a prohibited tax shelter transaction atany ime duringthe taxyear? . . .. . . .. . . « .. . « 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .. . ... . 5b X
¢ If"Yes® to line 65a or §b, did the organization file Form 8886-T7? . . - . . . . . . ¢ v v e v v o e v o0 s e e e e e 5S¢
6a Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . .. .. .. ... [:F] X
b if"Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottax deductible? . . . . . . L L L L L Ll e e e e e e e e e e e e e e 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 i K
and services providedto thapayor? . . .. ... ... C i e e e s e s e e e C e e e e e e e e e e e e e e Ta X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ...,.. 7b
¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . . . . ¢ i v i it e e e e e e e e e N I X
d If°Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . e e e e e e e I 7d I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . 70 X
f Did the organizaton, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. .. .. 7t X
g |f the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? 79 | X
h Hthe organization recerved a contribution of cars, boats, airpl . or other vehicles, did the organizabion file a Form 1088C? . . . . . . . s v m e . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N =
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng N -
organization, have excess business holdings at any time duringtheyear? . . . . . s e e e e e e s e e e e e e e 8 ]
9 Sponsoring organizations maintaining donor advised funds. ' vis .
a Did the organization make any taxable distributions under section4968? . . . . . .. ... ... ... e e e e e e e e 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? et e e e e et e e e e e e e 9b
10 Section 501{c)(7) organizations. Enter. 3 FO ’
a Inibation fees and capitat contnbutions included on Part Vill, line12 . . . . .. ... .. e e e .| 10a :

b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . .. 10b 3 " . .
11 Section 501(c)(12) organizations. Enter: e ’ ’
a Gross income from members or shareholders . . . . ... ...... ... e e e e e e e e 11a 3 ‘.

b Gross income from other sources (Do not net amounts due or paid to other sources . o
against amounts due orreceived fromthem.) . . . ... ............. [P 11b v .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 890 in lieu of Form 1041? .......... 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 120 | : RS BN
13  Section 501(c}(29) qualified nonprofit health insurance issuers. T -
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. .. oo v oo v 13a
Note. See the instructions for additional information the organization must report on Schedule O. T L.
b Enter the amount of reserves the organization is required to maintain by the states in which PRSI S <
the organization 1s licensed to issue qualifed healthplans . . .. ... ... .. .. .. ..... 13b P I
¢ Entertheamountofreservesonhand . . . . . . .. .. ...ttt e e ... | 13c R T PR
14a Did the organization recelve any payments for indoor tanning services during thetax year? . . . .. .. ... .. .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in ScheduleO . . .. ... . ... 14b
EEA Form 990 (2013)




Form 980 (2013) Unity Place Housing Inc. 27-0813702 Page 6
iPartVli|{ Governance, Management, and Disclosure For each "Yes" respanse 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

Cheok if Schedule O contains aresponse ornoteto anylineinthe PartMl . . . . . . . . . . i i i vi v i i i vinan .. Xl

Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body attheend of thetaxyear . . . . . ... .. 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executrve committee or similar
committese, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . .. ... 1b 1
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 employ@e? . . . . . . . . L . L e e e e e e e e e e e e e e 2 | X
3 Did the organization delegate contro! over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. .. 3 X
4  Did the organization make any signlficant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . it e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . L L L L L e e e e e e e e e e e e e e e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o L i i i i it e e e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during f~:'
the year by the following:
a Thegovemning body? . . . . (. . i i i i e i 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 8a
b Each committee with authonty to acton behalfof the governingbody? . . . . . . . . . . . . . . . Lo e 8b
9 s there any officer, director, trustee, or key employee bsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . .. ... ... .... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chaplers, branches, or affiliates? . . . . . . . . . . i i v v i i v ittt e e e 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R ) t,:\
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . i e e .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularty and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbein Schedula O how thiSWas doN@ . . . . . v o v v vttt ettt m e e et e et e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy? .« v v o o v v b ot i e e e e e e e e e e s e e e 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . L 0 e e e 0 e, . 14
15  Did the process for determining compensation of the following persons include a review and approva! by N i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR 1Y .
a Theorganization’s CEQ, Executive Director, or top managementofficlal . . . . . . . .. . . . i i v, 15a
b Other officers or key employees of the organization . . . . . . . . o i Lt L i i e e e e e e e e e e e e e e e 15b
If “Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entityduringthe year? . . . . . vt v i i i e e e e e e e e e e e e e e e e
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
arganization’s exempt status with respect to suCh amangements? . . . . .« . . i 4. e e e e e e e e .

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 « applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
{0 Ownwebsite [J Another's website & uponrequest [ Other {explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avalilable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
rpLawrence Breech (352)732-6951, 935 SE 42nd Street, Ocala, FL 34480
EEA Form 990 (2013)
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Fo;m 990 (2013) Unity Place Housing Inc. 27-0813702 Page 7
EsRart‘Vll,.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Cheek if Schedule O contains a responseornote to any lineinthisPart VIl . . . . . . . . . . . . . ... i, (]

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Listall of the arganization’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 definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director. trustee, or key employee)
who recerved 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.

® 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 foliowing order. individual trustees or directors; institutional 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.

(A) (8) ) {©) € 3]
Name and Title Average Position Reportable Reportable Estimated
hours per ion pensauon from amount of
wouk {list any {do not check more than ane from retated other
hours for box, unless person is both an the gani 1S penssation
related officer and a directorftrustee) organzation {W-2/1099-MISC) from the
orgenizations 1 = x| = (W-2/1099-MISC) organization
beiowdotes | S 2| 2| 3] § éo g and related
Iine) ] g gl ] 3t g E @ organizeuons
]E g 21 3
HHEL
2 g a
g
(1) Lawrence Breech = ___ __________| 40,00
Director, President X X 0 0 o
(2) Teresa Salvino _ ______________|._ 5.00_
Director, Secretary, Treasurer X X 0 0 o
(3) George Saunders _ ______________|._ 5.00_
Director X 0 0 0
o )
D AR
® 2o
(DD AR
R R
DRSO IR
L R A
L V) A
(L DU AP
L DR ER SR
LR IR
EEA Form 990 (2013)




Form 990 (2013) Unity Place Housing Inc. 27-0813702 Pagé 8

Eﬁart‘:\moi Section A. Officars, Diractors, Trustees, Key Employess, and Highest Compensated Employees (continued) .
R n) (B) {€) o © (F)
+  Name and tffe Average Pesivon Reponisdie Reporiable Esumasied
: hours per {do not check more than one p jon from amount of
week (list any | Dox. unless person is both an from related other
' tor officer and director/trustee) the o c sation
related - ¢ x n orgenization (W-2/1099-MISC}) from the
organizations 5 5 g g 2 'g-;; g {W-2/1089-MISC) organizaton
below dotted 2 E ® 3 g- e and retated
Gne) ge g g organizations
gl s |3
I 3
3 &
2
UL Y A
08 e beeeo-
OF) . e mmmm e
O8) e b
[ D SR
@) e meee
@Y e mmmemmmm oo
22 e e me e aaaa
@3 e mmmmemmmealeeo o
@8 e e e mae
@8 e emmee—_ b
b Sub-total . . . . . . ..t s e e et e e e e e e e e et e e e e »
¢ Total from continuation sheets to Part Vi, Section A e e e e >
d Total (add lines 1b and 1c) N I I A N » Q 0 0
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yoes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PR S 1) AR
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... .......... 3 X

P B

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 If "Yes,” complete Schedule J for such

L4 T LAY (1 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN j:,ﬁ: o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .. ... ...... 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} {8) ©
Name and business address Description of services Compensabon
2 Total number of independent contractors (including but not imited to those bisted above) who N S
received mora than $100,000 of compensation from the organization  » LAl 5
Form 990 (2013)

EEA
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Foﬁn99w013) Unity Place Housing Inc. 27-0813702 Page 9
fPartVili:] Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VI| I &

-~ PR 1R RA A A N P o MAER NP AN I
T E st B R INRT MG NN @ ®) @ o
X - & FE P =3 P 3e Sy e N IEY oy
. el S TR R AT S ETERIE e X v sivy]  Totw revenue Ralated or Unretated Revenue
* e T e s e T, BASY B0 E e § exempt I luded from tax
> T pria . ¥ o .
= TGN, {0 gt e o T R e N funcuion revenus under secuons
: ERRARILTY U A ] s bt St ) revenue 512-814
= R .- - A . ., - N R e PR
28 1a ed ratedcampaigns P T ta RN A etk o AR e A Fenran o] Tax o R ESN
tc e e YENIPe Y @ vk & Ve T R ST B N RE I PO
n ey LT S : T3 NES el o R WL MNEUSEEEEEAE 2ol AR LEU AN N
83 b Membershipdues . . . . ... ... 1b B U R R S hrtc Y TP ot oiu RO INS RO T (T8
[+] A R B ST Ve et w ey b F SRS NS N Mo H N
OF F isi ts AELAFR L0 oh o held o p reah e T S PR s Y
- e e e e e e SR b fee K Th VLTS TR W o - IRSVIPT SN SR SR N FU B
A< ¢ Fundraising even L s ‘éfuﬁh’f-‘ N ARSI RN LA N SR R ey vy
£ d Related organizations . . . . . . .. 1d v RE R Y A “‘-Ii"‘;v.C\~:>’~E::“.?«J,%;2}5§:¢e.«:§~wo‘f:m» Grelee MRNE 30 A
= SIS ST IR T P Bl S e Ty
3 e Government grants (contributions) . . 1o B RIREDICOVLEN SIS MR Sl e ERE I ¢
cw - PN RN TR o T R R Yk ] L Lt ¥l AR 4t
tions, gi AR L L T T e SRR S8 LR Ty g
gé f Allother contribu . gifts, grants, LSO RN SRR T gt v Rl e .
i S e TR e SR R £
36 and similar amounts not included above 1f A e R NUAGC SRR |
e Sl LA ve 2 v AN e X I
= YR AT PN o BRI St ¥ et ks
v g Noncash contributions included tn lines 1a-1f. § PR TS ES o MR e ke 11 oy AR
SE GETET MRARAESE AN & AEm LR g
O R h Total. Addlinesta-tft . . . . . .. ...........» PR IS SRS
R P TR Etu et ~ pc ey KR
AN S I
. BusineasCode  E' iy ol xa tor | o -~ deddland 4.
2 2a
[
2>
2 b
[-3
o
2 [+
2 d
E e
o
5‘ f All other program servicerevenue . . . . . . .
o = - =
. P S T I Ty B O A O N P N N
g Total. Addlines2a-2f . . ... .. ............ » [ e IR T L LU ot
3 Investment income (including dividends, interest,
andothersmilaramounts) . . . .. ... ... ...... MW
4 Income from investment of tax-exempt bond proceeds R
5 Royalies . . . . v ¢ v vt v s e e e e e e P
R L& v < < N *in . s .
o T, . 7 - RS ¥ e
(1} Real (1) Personal e A B See ampte S Bl L LloL 3
U D N MRS T e e . .
6a Grossrents . . . ... .. 192,630 At el L e DA R IR e L .
YRR A Y P I LA IR 2 o =%
PEEDEE TR AP g H A Y 5 -~ =
b Less: rental expenses . . . . 135,891 ) ORISR 1 SN P . D
P <<~:‘§§~;;$>.‘f_,ﬁf;frz?’f:ﬂ'f\f-tf“w PTCORES B i e PR
R R ST BRI F LN %N - IV v W L.
c Rentalincome or (loss) . . . 56,739 GRS LU0 P SRRFEAL S L oo Pt RO MRS
d Netrentalmcomeor(loss) . ... ... ..........W

"z
7a Gross amount from sales of (i) Securities (i) Other N
assets other than inventory o iR

S Al

et 7o

b Less: cost or other basis e
and sales expenses . . . . K
¢ Gainor(loss) . .. .... A

d Netganor(loss) . -« « « « ¢« v ¢ ¢ttt i v v i i v i i P

s 8a Gross ncome from fundraising TR e T
H - AR 88 A ¥ HE S teLt
= of contributions reported on line 1c). R L PCER U ISP
2 SeePartlV,fne18 . . . ... ...... a RS IS JOER IR A T
o b Less:directexpenses . ......... b o :\‘;;25:53: B R ST SR S0 L AP S
¢ Netincome or (loss) from fundraisingevents . . . . . ... P R
9a Gross income from gaming activities. I 2 R AR ;
SeePartlV,line19 . . . .. ....... a 507,691 CE L E gv S b o, b
b Less:directexpenses . ......... b 278,477 RS A L N T 1~ M .
¢ Netincome or (loss) from gaming activites . . . . . ... . » 229,214
10a Gross sales of inventory, less :C\:fc'a,.;g N .3:;3 E
retums and allowances - - - . . . . ... a Skl il
b Less. costofgoodssold . .. . .. ... b R SR L
¢ Netincome or (loss) fromsalesofinventory . . . . .. ... »
Micelmeots Revense Business Code |1 00 2000 b LA

11a
b

e

[
d Allotherrevenue - . . . .« . . « « o . . ..
o Total. Addlines11a-11d . . . . .. . . ... ......» LS I TR B VIS S T

12 Totalrevenue.Seeinstructions . .. .. ... ...... » 285,953 285,953 0 0
EEA Form 990 (2013)




Form 990 (2013) Unity Place Housing Inc. 27-0813702 Page 10
fPartiX] Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check ¥ Scheduls O contains a response or note to any line in this Part IX P T S S &
Do not include amounts reported on lines 6b, Tb, Total ei‘;:ns e P’wmﬁ)m
8b, 9b, and 10b of Part VIIl. expanses genernl expenses
1  Grants and other assistance to governments and -
organizations in the United States. See Part IV, line 21 . 25,600 25,600
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. e e e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . . . .
7 Othersalaresandwages . .. ... ........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payrolltaxes . . . . . . . . . v ottt e e
11 Fees for services (non-employees):
a Management . . . . . ... ... . 75,000 75,000
b Legal. ... ... e e e e e e e e e e e e e 1,941 1,941
c Accounting . ... ..... e e e e e e e e s 8,163 8,163
d Lobbying . . « v ¢ v i v v e e e e
e Professional fundraising services See PartiV, line 17 . N AN
f Investmentmanagementfees . . . .. ...... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . 44,525 44,525
12 Advertisingandpromotion . . . . . .. 0.0 . 76,186 76,186
13 Officeexpenses . . . . . - ¢ v v v vt e v s aa e 5,155 5,158
14 Informatontechnology . . . . . .. ... ... ...
15 Royaltes . . . . . . e e e e e e e e e e e,
16 OCCUPANCY . . « & ¢ vt v vt e e e e e e e
17 Travel . ... ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings . . . . . . .
20 Interest. . .. ... ... 18,269 18,269
21 Paymentstoaffiiates . . . .. ............
22 Depreciation, depletion, and amortization . . . . . .. 3,481 3,481
23 INSUMBNCE . &« & v v o o o st s e v et e e e
24  Other expenses. ltemize expenses not covered R TS O .
above (List miscellaneous expenses In line 24e. If ? DEVORF & ML AR | PRI
tine 2de amount exceeds 10% of line 25, column S - ; ,'_' ::_f;,’ R o g < é,‘* . L0 e Z’
(A) amount, list line 24e expenses on Schedule O.) e BRI R e o b g RN T T e it eyt
a Telephone 5,820
b Administration 46,406 46,406
¢ Security 1,202 1,202
d
o All other expenses 8,654 8,654
25  Total functlonal expenses. Add lines 1 through 24 . 320,402 170,623 149,779 0
26  Jolint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p O
following SOP 88-2 (ASC 958-720) e e e e e e

EEA Form 990 (2013)




Form 990 (2013) Unity Place Housing Inc.

27-0813702 Page 11
fPart X! Balance Sheet
Checlf 1f Schedule O containg a response or notetoany ineinthis Part X . . . . . . . . . . . . v v e e e e e e e e . (1
, (8)
. Beginning of year £nd of year
1 Cash-non-interest-beanng . . . . . . . .. . .. . e e e 1 17,088
2  Savings and temporary cashinvestments . . . . . . . ... ... . e e e e e 2
3 Pledgesandgrantsreceivable.net . . . . . . ... ... ... ... 3
4  Accounts receivable,net . . .. .. e e e e e e e e e e s 4
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . . . .. . .. .. .. .. euuenee...
6 Loans and other receivables from other disqualified persons (as defined under section é
4958(f){1)), persons descnbed in secton 4958(c)(3XB). end contributing employers and %‘,
sponsonng organizations of sectian 501(c)9) voluntary employees’ beneficiary g., A b
org s (see nstructions). Complete Partliof Scheduwlol . . . . . . + . . . . e e e ]
P 7  Notes and loans receivable,net .. .. . e e e e e e e e e e e e . 7
ﬁ 8 Inventoriesforsaleoruse . . . . . L i . ittt e e e e e e e e e e e e 8
< 9  Prepaid expensesanddeferredcharges . . . . . . . ... L0 9
10a Land, buildings, and equipment: cost or Je “q Rt e :
other basis Complete Part V1 of Schedule D . . . . | 10a 866,530 SR +
b Less. accumulated depreciation . . . . . . . .. . .| 10b 175,310 10¢
1 Investments - publicly traded securities . . . . . .. L L0000 e 11
12 Investments - olher securities. SeePartiV,line11 . . . . . . . . ... ... .. 12
13  Investments - program-related. SeePartIV,line11 . ... .. ... ... .... 13
14 Intangibleassets . . . . . . . . .. . L L L. e e e e e e e e e e e 14
15  Other assets. See Part IV, linet11 . . .. .. .. e e e e e e e e e e e e e e 15 6,080
16  Total assets. Add ines 1 through 15(mustequalline34) . . ... ... ..... 16 714,388
17  Accounts payable and accrued expenses . . . . . e e e e e e e e e . 17
18 Grantspayable . . . . . . .. ... ... ... C e e e e e e e e e e e . 18
19 Deferredrevenue . . . . . . . L i i it e e e e e e e e e e e e e . . 19
20 Tax-exemptbondhabilibtes . . . . . . . . . . . i i it e e e e e e e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors, T
% trustees, key employees, highest compensated employees, and P SRR IS
5 disqualified persons. Complete Partllof ScheduleL . . . ... ... .. e 22 174,578
23  Secured mortgages and notes payable to unrelated third parties . . . . .. . .. 23 596,496
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . .. ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabllities not Inciuded on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . i i i it e e e e e e e e e e ..
26 Total liabilitles. Add lines 17through25 . . . . ... ... ... ..... . 771,074
Organizations that follow SFAS 117 (ASC 958), check here » (] and Teryelo,
g complete lines 27 through 29, and lines 33 and 34. SR
£ 27 Unrestrictednetassets . . . . . . . .« .. .. e e e e e e e e e e
g 28 Temporarilyrestnctednetassets . . . . . . . . ... 0.0 e ... e
] 29 Permmanentlyrestrictednetassets . . . . . .. .. L oL oo 0 s e s
T Organizations that do not follow SFAS 117 (ASC 958), check here p {X] and .
k] complete lines 30 through 34. . e
§ 30 Capital stock or trust principal, orcurtentfunds . . . . . . . . . ... .00 ... 5,000
< 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . .. .
;6 32 Retained eamings, endowment. accumulated incomse, orotherfunds . . . . . . . 32 (61,686)
33 Totalnetassetsorfund balances . . . . . . . . i v ittt e e e e e e e 33 (56,686)
34 Total habilites and net assetsffundbalances . . . . ... .. .. ........ 34 714,388
EEA Form 990 (2013)



Form 990 (2013) Unity Place Housing Inc.

27-0813702 Page 12
fPartXi] Reconciliation of Net Assets -
Chgck if Schedule O contains a responseor notetoany lineinthis Part X . . . . . . . . . . v v i v it e e X]
1 Total‘revenue (must equal Part Vill, column (A), in@ 12) . . . .« . . . i L e e e e e e e e e e e e 1 285,953
2 Totalexpenses (must equal PartIX, column (A}, In@25) . . . . v« v i e e e e e e e e e 2 320, 402
3 Revenueless expenses. Subtractline 2 fromline 1 . . . . . .« c o i it i e e e e e e e e e e e 3 (34,449)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . .. . .. ... ... 4 (3,109)
5 Netunrealized gains (losses)oninvestments . . . . . .« ¢ . c ot i et e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacliies ., . . . . . . . ... ... L e e 6
7 Investment BXDENSES . . . . . . . L L L i 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 7
8 Priorperiodadjiustments . . . o L L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. ... ... .00 9 (19,128)
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33,c0lumn(B)) . . . o e e e L i e e e e e e e s e e e e e e e e e e e e e e e e e e s 10 (56,686)
{Part XUl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany linein this Part XIl . . . . v v v o v v v o o v s o o o s oo v o oo oo ]
Yas No
1 Accounting method used to prepare the Form 990: [J Cash Accrual (] Other )
If the organization changed its method of accounting from a prior year or checked "Other.” explain in . N
Schedule O. S
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. . . . .. 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or N i
reviewed on a separate basis, consolidated basis, or both.
Separate basis [0 consolidated basis (3 Both consolidated and separate basis - .
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... .. 00 2b X
if "Yes,” check a box balow to indicate whether the financial statements for the year were audited on a e
separate basis, consolidated basis, or both: . . .
{0 separate basis ] Consolidated basis [ Both consolidated and separate basis ) ’ .
¢ ) “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight ! T
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . .. .. ... .. 2c | X
If the organization changed elther its oversight process or selection process during the tax year, explain in R 2
Schedule O. . .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit ACtand OMB CIFCUIBE A-1337 & & ¢ v v v v v v o b v o e e e bt i st e o o b s ot o o b e e a 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. .. 3b

EEA

Form 990 (2013)




SCHEDULE A

Public Charity Status and Public Support QMB Mo 18450047
(Form 990 or 990-E£2) Complete If the organization Is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
Depsment ofihe Treasury > Attach to Form 990 or Form 990-EZ. “OpantoPublic *
{ntemal Revenue Service > inf about Schedule A (Form 930 or 390-£2) and its Instructions Is at www._irs.goviformaso. ; F:iinspection . ©
Name of the organlzation Employer identification number

Unity Place Housing Inc. 27-0813702

[Part:1]

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 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)I).

07

2 D A schaol described in section 170{b){(1)(A)(ii). (Attach Schedule E.)

3 OaA hospital or a cooperative hospital service organization described in section 170(b)(1){A)}iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the
hospital’'s name, city, and state:

5 O 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 II.)

6 [J Afederal, state, or local govemnment or governmental unit described 1in 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
described in section 170{b){(1)(A)(vi). (Complete Part 1l.)

s [Ja cormmunity trust described in section 170(b)(1)}{(A)(vi). (Complete Part Il.)

9 E] An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 il )

10 [ an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [J A organization organized and operated exclusively (or 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 that describes the type of supporting organization and complete lines 11e through 11h.

a O Type | b J Type ll ¢ I Type HlI-Functionally integrated
e [ By checking this box, | certify that the orgamization is not controlied 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 section 509(a)(2).

d [J Type ll-Non-funtionally integrated

f If the orgamization received a written determination from the IRS that itis a Type |, Type II, or Type lii supporting
organmzation, CheCK thIS DOX . . . . L L i i i e it et ot 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 e e e e [:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . L 0 i o e e e e e e e e 11g(1)
(i) A family member of a person descnbedin(i)above? . .. ... .. ... ... .. L0 oo o 119(11)
(i) A 35% controlled entity of a person described in (i)or (ii}above? . . . . . ... . ... ... 11g(ili)
h Provide the following information about the supported organization(s)
{1) Name of supported {IBEIN {iil) Type of organizetion (tv) is the organization {v) Dud you noutfy (Vi) Is the {vil) Amount of monetary
organszation (descnbed on linas 18 in col (i) usted in your the crganization un orgamzaton in ¢ol, suppon
sbove or IRC section goveming document? col. {l) of your () organized 1n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8}
(C)
(0}
(E)
R TR A L
Total . N - A S v B 3
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-£2) 2013
Form 990 or 990-EZ.
EEA
A




Schedulo A {Form 990 or 990-E2) 2013 Unity Place Housing Inc. 27-0813702 Paéez
[Eartf!l*j - 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 {li. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Tota!

1 Gifts, grants, congributons, and
membership fees received. (Do not
include any "unusual grants.”) . . ... 40,722 536,510 809,297 810,775 700,321 2,897,625

2 Tax revenuss levied for the
organization's benefit and either paid
to or expended onits behalf . . . .. .

3 The value of services or facilities
fumished by a govermmental unit to the

organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 40,722 536,510 809,297 810,775 700,321 2,897,625
§  The portion of total contributions by R R DS RO NI

wons ]

each person {other than a

governmental unit or pubficly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 14, column(f) . ... ..

£

¥

A
SV Al TR

AN

5
R T,

Faoees
%,

£
= %
N
S
-

LR

a
i
14
H
i
K

e

o
W e

%

A -3
.
.
.

6  Public support, Subtract line 5 from line 4 . . RN b e S e 2o NP 2,897,625
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromiined4 . .. .. .. ... 40,722 536,510 809,297 810,775 700,321 2,897,625
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUFCES . « « « & « + « « » e e e
9  Netincome from unrelated business
activities, whether or not the business
is regularty carriedon . . . . . . .. ..
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . . ... ..
11 Total support. Add lines 7 through 10 . |~ 3-ems. fat ~55d - Sl v Led | o ~oBRali Wi 5 S w53V s 72 5 4] 2,897,625
12 Gross receipts from related activites, etc. (6@ INSIFUCHONS) . « .« « .« « 2 i i a4t e e e .. 12] 2,144,627
13 First five years. If 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 hBT@ . . . . . . o . . . . . e e e e e » &
Section C. Computation of Public Support Percentag
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) F e I 0.00 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 e e e e e e e e e e e e e e e e e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ..o 0. » D
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... 0. » D

17a  10%-facts-and-circumstances test - 2013, 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
organizaion . . . . . . .. 0 et 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 e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . .. oo e e e e e e e e e e e i e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on kne 13, 16a, 16b. 17a, ar 17b, check this box and see

instrucions . . . .. ... 00 . . Ca e e e e s R R R N T T T Ve e e e e e e e e e e e » D
EEA Schedule A (Form 990 or 990-€2) 2013




sunecnlaA(Fomssomesoez)zoﬂ Unity Place Housing Inc. 27-0813702 Page 3

. {Paitlit-], 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 1l.

If the. -organization fails to qualify under the tests listed below, please complete Part I1.) Pa
Section A. Public Support S
Calendar year (or fiscal year baginning in) » {a) 2009 (b) 2010 () 2011 (d) 2012 (6) 2013 /| () Total

1 Gifts, grants, contributions, and membership fees
receved. (Do not Include any “unusual grants *)

2 Gross receipts from admissions, merchandise /
sold or services performed, or facllities
furnished In any actvity that is related to the /

organization’s tax-exempt purpose . . . . . .

3  Gross recelpts from actvities that are not an /
unrelated trade or bus under sec 513

4 Tax revenues levied for the /
organization's benefit and elther paid
toorexpendedonitsbehalf . . . . .. .. /

5 The value of services or faclities
furnished by a governmental unit to the
organzation withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . . . . . /
7a Amounts included on ines 1, 2, and 3 Vs
received from disqualfied persons . . . . . V3

b Amounts Included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amounton bine 13 for the year . . a
C Addlines7aand7b . . . . . . . .4 ... /
8 Publlc support {Subtract line 7c from < :,'“_ Hc::j el < (;‘5:':“ - : : b Z ”:¢ 5“ ?5-5:':611 o N *.;: o N : "
Y i P AR IR LA RSN )
Section B. Total Support ya
Calendar year (or fiscal year beginning in) » (a)2009 /£ (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amountsfromine6 . . . ... ... ... /

10a Gross Income from interest, dividends,
payments received on securitles loans, rents,
royaltes and ncome from similar sources

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

¢ Addines 10aand10b . . . . . . . . .

11 Netincome from unrelated business
activities not ncluded in ine 10b, whether,
or not the business is regularly carmedon . . .

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaininPartivV.y . .. . Lo ... ...
13 Total support. (Add hnes @, 10c, 11,

and12) . . . . . . . Lo oo
14  First five years. If 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 STIOPRBIE . . . . . . . . i e . e e e e e e e e e e e e e e e e et e e e e e » ]
Section C. Computation of Public Support Percentage
15 Public support perf:entage for 2013 (line 8, column (f) divided by lne 13, column(f)) . . .. .. .. .. ... .. 15 %
16 Public support pércentage from 2012 Schedule A, Partllline 15 . . . . . . . . . . . . . . ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column(f)} . . ... .. ... .. 17 %
18 Investmentlinccme percentage from 2012 Schedule A, Partill,ine17 . . . . . . ... ... ... .. N . £ . %
19a 33 1/3%/support tests - 2013. If the organization did not check the box on line 14. and line 15 is 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 . . . . . ... . . Lo 0

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . .. [ 3 E]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seeinstructions . . . . . ... ... » C]
EEA Schedule A (Form 990 or 980-EZ) 2013

e .
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FLoriDA DEPARTMENT OF STATE <

Division oF CORPORATIONS v+ SMmpzors -
— L

Detail by Entity Name

Florida Non Profit Corporation
UNITY PLACE HOUSING, INC.

Filing Information

Document Number N0OS000000999
FEI/EIN Number 270813702
Date Filed 02/02/2009
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 07/21/2009
Event Effective Date NONE

Principal Address

935 SE 42nd Street
Ocala, FL 34480

Changed: 03/19/2014

Mailing Address

935 SE 42nd Street
Ocala, FL 34480

Changed: 03/19/2014

Registered Agent Name & Address

GRAY, STEVEN H
125 NE 1ST AVENUE
SUITE 1

OCALA, FL 34470

Officer/Director Detail
Name & Address

! Title D

BREECH, LAWRENCE D
935 SE 42nd Street
Ocala, FL 34480

Title D

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/domnp-... 5/6/2014




SALVINO, THERESA
935 SE 42nd Street
Ocala, FL 34480

Title D

6158 NE 66th Street

Annual Reports

Report Year
2012
2013
2014

Document Images

. Detail by Entity Name

SAUNDERS, GEORGE R

Silver Springs, FL 34488

Filed Date
04/02/2012
03/26/2013
03/19/2014

037/19/2014 - ANNUAL REPORT
03/26/2013 -- ANNUAL REPORT

04/02/2012 -- ANNUAL REPORT

02/22/2011 - ANNUAL REPORT

02/18/2010 -- ANNUAL REPORT
07/21/2009 - Amendment
02/02/2009 -- Domestic Non-Profit
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SCHEDULE D Supplemental Financial Statements OMB No 15450047 -

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013

Department ot the Tmasn;ry

Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Intema!l Revenus Service > _Information about Schedute D (Form 990) and Its instructions i3 at www.irs.goviform990. . tnspection.: i
Name of ths organization Employer ldantification number
Unity Place Housing Inc. 27-0813702

[Partﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

R b WN =

[}

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

Total numberatendofyear . . . . .. ... ...
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . ... ...
Aggregate valueatendofyear . . ... ... ..
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... ... ... .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniing 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 privatebenefit? . . . . . . . L L o e e s e e e e e e e e e e e e e e e e e D Yeas [:] No

[Eart il.] Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a6 oe

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) 7 Preservation of an histoncally important land area
D Protection of natural habitat {J Preservaton of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year, .. | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . s v e e e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . .. ... .0 0. 2b '
Number of conservation easements on a certified historic stucture includedIn(a) . . . . . .. . ... 2c

Number of conservation easements inciuded in {c) acquired after 8/17/06, and noton a

histonc structure listed in the National Register . . . . . . . . .« o i c v it it v v v o v v v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year »

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

Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e e e e e e e e e e e e e e e e e e D Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(i) and Section 170(R)AKBYI)?  « v v v v e e e e e e e e e e e e e e Oves [JNo
In Part XilI, describe how the organizaticn reports conservation easements in its revenue and expense statement, and

batance 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.
{Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, 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 pubfic exhibition, educaton, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these stems
b If the organization elected. as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of an, 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) Revenuesincluded in Form 890, PartVIllLline 1 . . . . . . .. . . .. . i e e » 3
(i) Assetsincluded in Form 990, PartX . . . . .« c « c i o e e i e e e > $ -
2 If 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 mcludedin Form 890, Part VIILEINE T . &« ¢ v o v v b v i i e e e e e e e e e e e e e e . » 3 )
b Assetsincludedin FOrmM 990, PartX . . . v o o o o o v ot e e e e e e e e e e e e e e e e e e . >3
For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2013
EEA




Schedule D (Form 980) 2013 Unity Place Housing Inc. 27-0813702 Page 2

rart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

Usmg the organizaton's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [ vLoan or exchange programs

0 Scholarly research e [] Other
{J Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

............. Oves [JNo

[PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,

1a

B - N - |

2a

Is the crganization an agent, trustee, custodian or other intermediary for contnbutons or other assets not
included on Form 990, Part X? e e e et e e e e e e et e e e e e e e e e e
If “Yes,® explain the ammangement in Part Xtll and complete the following table:

Beginning balance . ... ... . C e et e et e e e e e s e e e e e s e s s 1c
Additionsduring theyear . . . . . . . . . L L i i e e e e e e e e e e e e e e s 1d
Distibutons dunng theyear . . . . . . ¢t i v i it e e e e e e e e e e e e 1e
Endingbalance . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? . . . . . .. e e e e e e e e e e (J ves D No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part b N T T T D

EPart V| Endowment Funds.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

(a) Current year {b) Pnor year (¢} Two years back (d) Three years back {e) Four years bach

Beginning of yearbalance . . . .. . ..
Contrbuttons . . .. ...........
Net investment earnings, gains, and

losses . . . . . ... ... ..
Grants or scholarships . . . . . ... ..
Other expenditures for facilities and

Programs . . . . . - i e e e e e .
Administratveexpenses ., . . . .. . ..
Endof yearbalance ... ... .. ...
Provide the estmated percentage of the current year end balance (line 1g, column (2)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in 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

organizaton by Yes [ No
{I) unrelated organmzations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e h e e e e e e s 3a(l
(1) relatedorgamizations . . . . . L L L. L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ll)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e e e e e e e e e e e e e e e e e 3b
Descnbe in Part Xlll the intended uses of the organization’s endowment funds

EPart j Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or otherbasis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation

L T 85,000 A 85,000
b Buldlings .. ... ... ... ... ... 596,348 40,227 556,121
¢ Leasehold mprovements . .. . ... e e e 50,325 43,817 6,508

d Equipment .. .. .. .. ... ... 14,545 14,545
e Other ... ... e e e e e e STMD1E . . 3,000 117,312 76,721 43,591
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R . > 691,220
EEA Schedute D (Form 980) 2013




Schedute D (Form 930) 2013

Unity Place Housing Inc.

27-0813702 Pagd 3

Investments - Other Securities

E.RartVllsd

. Go_mplete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. () Déscription of security or category
' (including name of security)

(b) Book vaue

(c) Method of vatuaton-
Cost or end-ofwyear market value

(1) Financial derivatives . ., . ., . .. ... ... . ...
{2) Closely-held equity interests
(3) Other

(A)

(8)

©

©)

(E)

(F

(G)

(H)

Total {Column (b) must equal Form 990, Pallx col {B) line 12) »

EPart-\ml investments - Program Related.

Complete if the organization answere

d “Yes" to Form 990, Pa

rt 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book valua

{c) Methoo of valuation:
Cost or end-of.year market value

(1)

2)

)

(4)

(5)

(6)

(N

8

()]

Tota!. {(Column (b) must equa! Form 880, Pert X, col. (B) line 13.) »

vl

T 2 . . o
- P 3¢ P i ~

e
D

E:Part-,l)(fj Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnpuon

(b} Book value

(U]

(2)

3

(1)

{5)

(6)

(7

(8)

©)

Total. {Column (b} must equal Form 990, Part X, col. (B} line 15.)

Other Liabilities.

Part X'|

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

line 25.

1. (8) Descripuon of liabliity

{b) Bock valve

<

.
-
o

“t

(1) Federal Income taxes

e A

fo

(2)

o
“
-
(-

(3)

NN AT
od

(4)

VLR

(5)

A%
SRR A A

(6)

(7)

2
PRASEON

(8)

(9)

v her

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repods the -
organization’s liabihty for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

EEA

Schedute D (Form 930) 2013




Schedule D (Form 990) 2013 Unity Place Housing Inc.

27-0813702

Page 4

. {RantXi:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... e 1
Amounts included on line 1 but not on Form 890, Part VI, line 12: o §
a Netunrealizedgainsonmvestments . . . . . . . . . . . .. .t 2a vaf«;:
b Donated services and use of facilities . . , . ... ...... e ... |2 N
¢ Recovenesofprioryeargrants . . . . . . . . .. .. ... e e e e 2c ‘
d Other(Descnbein Part XNL) . . . . . . . . . . . . o e 2d N
e Addlines2athrough2d . . ... ... .. .. .. ... ... ... ...... e e e e e e e e e
3 Subtracthne2efrominet . . . . . .. _ ... ...... e e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIllLline7b . . . . . . . . . 4a
b Other (DescnbemnPart XHWl) . . . . . . . . . . e e 4b
¢ Addlines4aanddb . ... .. ... b e e e h e e e e e e e e e e et e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partine12) . . ... ... .. 5

EfPart Xil:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... ... e e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ¢ ';
a Donated services and useof facifiies . . . ... ... ..... ....... 2a S
b Pnoryearadjustments . . . . . . . ... .. ... e 2b Ry
€ OerlosSes . . . . . v v v vt e e e e e e e e e e e e 2c ¢~
d OQther(DescribeinPartXlll)y . ... .......... e e e e 2d NG
@ Addhnes2athrough2d . . . . . . . . . . . . . i i i et e e e e e e e e e e e e e e 20
3  Subtractline2efromhnet . . . . . .., ... . ... e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: o
a Investment expenses not included on Form 990, Part Vill.line7b . . . . . . . .. 4a >><{
b Other(DescribeinPartXlL) . . . . .o oo v s e ce.. | S
€ Addimesdaanddb . . . . . . .. . L e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part),lne 18.) . . . . ... .. ... . e 5

fPart Xili|  Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9: Part Ill, lines 1a and 4. Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

{Form 890 or 980-EZ Complets Iif the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the 201 3

. organlxation entered more than $15,000 on Form 930-EZ, line 6a. -
Department of the Treasury » Attach to Form 930 or Form 990-E2. = Open to Public <%
Intemal Revenue Sarvice » Information about Schedule G (Form 930 or 990-EZ) and Its Instructions is at www.irs.govi{form980. - Inspactien’© -, -
Name of the crgamzation Employer identification number

Unity Place Housing Inc.

27-0813702

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
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.
e [ Solicitation of non-govemment grants

a D Mail solicitations

b L—_I Internet and email sollcitations

¢ [ Phone sdlicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees

or key employees listed In Form 990, Part Vil) or entity in connection with professional fundraising services?

t [J Sohcitation of govemment grants

g (] special fundraising events

] Yes

1 Ne

b If “Yes.® list the ten highest pald individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individua!
or entity (fundrariser)

(i1) Activity

(1il) DI fundraiser have
custody or control of
contributions?

(iv) Gross recelpts
from activity

{v) Amount pad to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
{or retained by)
organization

Yes No

10

Total .. ........

........... I I I

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

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

EEA
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Schedute G (Form 990 or 990-E2) 2013

Unity Place Housing Inc.

27-0813702 Page 2

Part Iy Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 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 5 greater than $5,000.
. (a) Event #1 (b) Event #2 {c) Other events (d) Total events
. (add col. (a) through
(event type) (event type) {total number) col. {c))
]
g 1 Grossreceipts . . . .. e
o
2 Less:Contnbutons . . .., ..
3 Gross income {line 1 minus
ne2) . ............
4 Cashpnzes ..........
§ Noncashpnzes . ... . ...
g 6 Rentfaclitycosts . . . . .. ..
g
| 7 Foodandbeverages . . .. ..
8
5} 8 Entetanment . ... .....
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Add lines 4 through 9mncolumn{d) . . . . . . . . . . . v v v v v e v o 0 »
11  Netincome summary. Subtract ine 10 fromline3,column(d) . . . . . . . . . . . ¢ v v v v v v e v v o »

|rPart il ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col. {c))
&
1 Grossrevenue . . . . .. ... 507,691 507,691
g 2 Cashprizes . . ... ....
(7]
g. 3 Noncashprizes . .. ....
ui
8| 4 Rentfachtycosts .. ..... 43,060 43,060
o
5 Other directexpenses . . . . . 235,417 235,417
O Yes % | [] Yes %[ [] Yes % e oa Lt
6 \Volunteerfabor . ., . ..... X No (] No [] No e STy -
7 Direct expense summary Add nes 2 throughSincolumn(d) . ... ... .. e e e e e e e e e e N 278,477
8 Netgaming income summary. Subtractline 7 fromiline1,column(d) . . . . . . . v . v v v u v v v . » 229,214
9 Enter the state(s) in which the organization operates gaming activites: FL
a s the organization licensed to operate gaming acuvites in each ofthesestates? . . . . . . .. ... ... ... ..... Yes D No
b If "No,” explain:
10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. [J Yes No
b If "Yes.” explain:
€EEA Schedule G (Form 890 or 990-E2) 2013




Schedule G (Form 990 or 990-€2) 2013 Unity Place Housing Inc. 27-0813702 Page 3

11 Does the organization operate gaming actvites with nonmembers? . . - . . . . . . . . . . . vt ot e e e Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . e e e e e e e O Yes No
13 Indicate the percentage of gaming achvity operated in:
a Theorganizaton'sfacility . . . . ... ...... e e e e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . ................ D T ) 100.000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » Lawrence Breech
Address » 935 SE 42nd Street, Ocala, FL 34480
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . L L o it vt ot e h 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 O Yes No
b If“Yes,” enter the amount of gaming revenue received by the organizaton » § and the
amount of gaming revenue retained by the thrd party » $
¢ If"Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name » Lawrence Breach
Gaming manager compensation » $
Descnption of services provided » Supervigsion of Operations
Director/officer D Employee Independent contractor
17  Mandatory distnbutions:
a [s the organization required under state law to make chantable distrbutions from the gaming proceeds to
retain the state gaming license? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e Yes [] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear » §

[Partf¥] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-§Z) » Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3

. . 28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
Depestment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. - Open to.Pubiic ..
{ntemal Revenue Serice > _Information about Schedule L (Form 980 or 990E2) and its instructions Is at www.irs.gov/formg90. dnspaction”
Name of the organization Employer identification number
Unity Place Housing Inc. 27-0813702

E\P,art lf;,[ Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answeared "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

® D b di fi d d) Comected?

1 {s) Name of disgualified person ) organization persen an (c) Descnpuon of ransacuon (Y)es"ecNo
_()

{2)

(3}

2 Enter the amount of tax incurred by the organizaton managers or disqualified persons during the year

undersection 4958 . . . . L L L L L L 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 > 3
3 Enter the amount of tax, if any. on line 2, above, reimbursed by the organization . . . . . . .. .. ... .. ... > $

E’Pait fl{ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interasted person {b) Relationship {¢) Purpose of {d) Loan to or (e) Onginal {f) Balance due (g) In defauit? | (h) Approved | (i) Wniten
with orgaruzation loan from the pnncipal amount by boardor | agreement?
organizetion? committen?
To From Yes | No [Yes | No [ Yes | No
anagement
(1) Lawrence Breech pirector eea 2013 X 75,000 X1 X X
anagement
(2) Teresa Salvino Director ees-Past X 75,977 X1 X X
Interest-L
(3) Lawrence Breech pirector pan/Guaran X 16,325 X1 X X
(4) Lawrence Breech Ppirector Ppdvance X 7,276 X1X X
(5) ~e -
TOAl e e e e e e e e e e e e e e e e e e e e e e e > 3 174,578F o dP S i c 0
E,Parl ill.] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 27.
{3) Name of Interesled person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1
(2)
(3
_(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Scheduls L (Form 990 or $90-E2) 2013

EEA




Schedule L (Form 990 or 990-62) 2013 Unity Place Housing Inc.

27-0813702

Page 2

{Part.iV.] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
* {8} Name of interested person {b) Retauonstup batween {c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction {opanization’s
organization revenues?
Yes | No
Payment of Interesat on
(1) Lawrence Breech Pirector 18,629 Personal Loan X
\ccrual of Interest on
(2) Lawrence Breech pDirector 46,406 [Guarantees X
et Loans to Related
{3) Lawrence Breech Director 210,986 gntities X
ent Paid to Related
(4) Lawrence Breech Pirector 1,060 Entities X
Accrual of Management
(5) Lawrence Breech Director 75,000 Fee X

{Part V] Supplemental Information
Provide additional information for responses to quastions on Schedule L {see instructions).

1. Supplemental Information for Schedule L

Part IV, Line l-Breech is paid 10% on the balance of any monies owed to the taxpayer on

loans made by Breech to the taxpayer.

Part IV, Line 2-Breech is paid 7% of any loan balances which he guarantees for the benefit

of the taxpayer. Breech guaranteed loans to finance the Unity Place apartments and the

lease of the bingo facilities at the Skylark Plaza.

Part IV, Line 3-Temporary loans were made to entities wholly owned by Breech. These loans

were secured by the loan balance the taxpayer owed Breech and were offset against the loan

balance owed Breech by the taxpayer.

Part IV, Line 4-Rent was paid to an entity wholly owned by Breech for the use of a bingo

facility and contiguous parking area which is no longer in operation.

Part IV, Line 5-Breech is paid a yearly management fee that the directors determine to be

reasonable for the management of the bingo operations and rental facilities.

EEA Schedule L (Form 990 or 990-E2) 2013
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 950 or 990-£2) Complete to provide information for responses to specific questions on 20 1 3

. Form 990 or 890-EZ or to provide any additional information. T T e
Department of the Treasury » Attach to Form 990 or 990-EZ. sOpeni:toiPublic_
internal Revenue Sernce > Infor about Schedule O (Form 990 or 990-EZ) and Its Instructions (s at www.lrs.goviform390 55‘“3#50“0" < S s
Name of the organizalon Employer identificstion number

Unity Place Housing Inc.

27-0813702

0l1l. Officer,

directors, etc. family relationship (Part VI, line 2)

Directors Lawrence Breech and Teresa Salvino have cohabited with each other for four and

one-half years,

but are not married.

02. Member election for additional members (Part VI,

line 7a)

The organization does not have members,

but each director has a singular vote and a

disinterested majority of the Board of Directors is required to replace and/or vote for a

director.

03. Governing body decisions (Part VI, line 7Db)

The organization does not have members,

but each director has a singular vote and a

majority decision of the Board of Directors is required for approval of any action taken.

04. Form 990 governing body review (Part VI, line 11)

Form 990 is distributed to all maembers of the Board of Directors and the officers of the

organization to review for completeneas and accuracy.

05. Conflict of interxest policy compliance (Part VI,

line 12c¢)

The Board of Directors will define who is an interested person and what constitutes a

financial interest. The Board of Directors will impress on all individuals the duty to

disclose any actual or possible conflicts of interest and will give everyone the

opportunity to disclose such conflicts. The Board of Directors will update conflicts of

interest on an annual basis.

The Board of Directors will review all business deals and

approve them by majority vote. The Board of Directors will require disclosure of any

1]
conflicts before any decision is rendered on any matter.

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

EEA
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Schedute O (Form 930 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

Unity Place Housing Inc. 27-0813702

06. Governing documents, etc, available to public (Part VI, line 19)

All governing documents, conflict of policy statements and lists, and financial statements

of operations (including Form 990, Form 1023 and the determination letter) are made

avajilable at the offices of the organization in the case of personal requests and will be

sent to those individuals and organizations making a written request of same within 30

days of the receipt of the request.

07. "Other" or change in accounting method (Part XII, line 1)

The organization erroneocusly indicated the intial method of accounting was cash, not

accrual. All accounting methods have been consistently applied.

08. Explanation of other changes in net assets or fund balances (Part XI, line
The change of $(19,128) principally reflects timing differences in the replentighment of

ATM transactions which ultimately cancel each other.

09. List of other fees for services expenses (Part IX, line 1llqg)

Contract Labor 44,525

EEA Schedule O (Form 930 or 830-82) (2013)




FOR YOUR RECORDS ONLY

2013  PGcO1

Federal Supporting Statements

Name(s) as shown on retum

Unity Place Housing Inc.

FEIN
27-0813702

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment {Investment) (Other) Depr Value
Loan Costs 3,000 [4) 900 2,100
Purniture o] 71,699 56,911 14,788
Vehicles 0 45,613 18,910 26,703
Total 3,000 117,312 76,721 43,591

STATMENT LD




