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. CISXPX6KJM

Fom‘990 Return of Organization Exempt From Income Tax o

o'l

\q OMB No. 1545-0047

2013

Open_to Public -

Under section 501(c), 527, or 4347{a)(1) of the Intermal Revenue Code (except private foundations)
» Do not enter Sociat Secunty numbers on this form as it may be made public.

Department of the Treasury .
intemal Revenua Service » Information about Form 990 and its instructions I1s at www.irs.gov/formg90. Inspec_tlon -
A _ For the 2013 calendar year, or tax yearﬁinnins October 1, , 2013, and ending September 30 ,20 14
B Check i applicable |C Name of organuzation Communties Unlimited, inc O Employer dentification number
) Address change Daing Business As 71-0464321
E] Name change Number and street (or P O box f mait is not delivered to street address) Room/suite E Telephone number
D Initial return 3 East Colt Square Drive 479-443-2700
D Terminated City or town, state or province, country, and ZIP or toreign postal code
O amended rotum fayelteville, AR 72103 G Gross recewpts $ 5,933,500
d Applicatron pending | F Name and address of pnncipal officer  Ines Palonius H(a) ls!hlsag:wpreiwniorsm&.ales'?m Yes No
3 East Colt Square Drive, Fayetteville, AR 72703 Hib) Are all subordinates incuded? (] Yes (4] o
|__ Tax-exempt status. 501(c)(3) [ so1¢q) ¢ ) < (insen no) [ agaz@yyor [ 527 I "No,” attach & st (see mstructions)
J__Website. »  www communitiesu.org H(c} Group exemption number »
K Form of argamization [7] Corporation [ ] Trust ] Association [] Other » I L Year of tormation 1976 I M State of legal domicile AR
Summary
1 Brielly describe the organization’s rmission or most sugmﬁcant activities:  Our mission 1s to change the _gg:_q_qg_r_xp_g_l_r_gggl_gﬂ____
3
g
§ 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 8
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 a
£ | 8 Total number of ndwiduals employed in calendar year 2013 (Part V, line 2a) . 5 37
3 6  Total number of volunteers (estimate if necessary) .o . 6 1
4| 7a Total unrelated business revenue from Part VI, column (C), line 12 . L. . 7a 1,145
b Net unrelated business taxable income from Form 990-T, ine 34 . . .. . . 7b 1,145
Prior Year Current Yoar
o | 8 Contributions and grants (Part VI, line 1h) . Lo A 2,545,332 4,716,942
g 9  Program service revenue (Part VIIl, ine 2q) . .. . 1,299,442 1,167,791
é 10  Investment income {Part VIll, column (A), lines 3, 4, and d . . .. . 12,963 13,554
11 Other revenue (Part VIII, colurnn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 77,111 35,213
12  Total revenue —add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,934,848 5,933,500
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 138,834 60,546
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5—10) 2,356,441 2,203,463
g 16a Professionat fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part IX, column (D), Im'g_2_5)__ __________
W 1147  Other expenses (Part IX, column (A), ines 11a~11d, 1 11—24e) (‘ —' ! 1,399,387 3.242,670
18  Total expenses Add hines 13-17 {must equal Pant {IX, column (A), ine 255 -,:’. 3,894,662 5,506,679
19 Revenue less expenses Subtract ine 18 from line]12 ! 40,186 426,821
52 g{) A FI‘( l LAY |J ! | Beginning of Current Year End of Yaar
§§ 20 Total assets (Part X, ine 16) e — . R 18,652,817 17,529,160
§§ 22’; Total habilities (Part X, line 26) . . u‘&.aop_ = '\‘_,'_ UT _1 10,152,295 8,601,816
o Net assets or lund balances. Subtract line 21 from 0 - i B8.500,522 B.927,344

E

Slgnature Block

under penalues of pequry ammed this retum, including accompanying schedules and statements, and to the best ol my knowledge and betief, it1s
true correct and complet avanon o her than officer) is based on all information of which preparer has any knowledge

) /w\.b; /W 1 Hq-2)1-20/%
Sign |gnatura of offi Date
Here WP lor\-us. [ ={e)
Type or prlnt name and title
Paid Prnt/Type preparer’s name Preparer's signaturo Date Check d PTIN
Preparer selt-employed
Use Only Firm's namg__ » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . OyesOno
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)

"CIS IMAGE - Do not correspond for signature”
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Formm 990 (2013) Page 2
. m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ill . e . L.

1 Brefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E27? . . . . Ce .
If “Yes,” describe these new services on Schedule O

3 Dd the crganization cease conducting, or make significant changes in how it conducts, any program
services? . .o . .o . . .o e . OvYes No
If “Yes,”" describe these ¢changes on Scheduls O

4 Descrbe 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

OYes No

4a (Code. ) (Expenses $ 1,800,058 including grants of $ ) (Revenue $ 1,885,501)

4b

4c

4d Other program services (Descrbe i Schedule O.) X
(Expenses $ 2,126,142 Including grants of $ 60,546 ) (Revenue $ 2,061,874)

4e  Total proqram service expenses P 4,938,410
Form 990 (2013
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Form 990 (2013) Page 3
B Checkiist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . 1|7
2 s the organization required to complete Schedule B, Schedule of Contnbulors (see |nstruchons)‘7 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part i . 4 |V
5 Is the organization a section 501(c}{4), 501(c)(5). or 501(c)(6) crgarization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part il . .o . . . . . . 5
6 Did the organizatron maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Part il . .o .. 8 v
9 Did the orgamization report an amount in Part X, hne 21, for escrow or custodial accourt hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 |v
10 Dig the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions ts “Yes," then complete Schedule D, Parts VI,
VIL, ViIL, 1X, or X as applicable
a Did the organmization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi Lo . 1ta| v
b Did the organization report an amount for investments — other securities in Par't X, ine 12 thal 1S 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . . 11b| v
¢ Did the orgamization report an amount for investments —program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totai assets
reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complere Schedule D, Part X 11e v
f Diud the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete v
Schedule D, Parts X! and Xli 12a
b Was the organization included in consolidated, mdependent audited fmancual statements for the tax year? If "Yes and if /
the arganization answered *No" to lne 12a, then completing Schedule D, Parts X! and Xll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ti)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts Iil and iV . 16 v
17 D4 the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11¢? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yas," complete Schedule G, Part If 18 v
19 0Oid the organlzatron report more than $15,000 of gross income from gaming actnvmes on Par1 vm hne 9a7
If “Yes,"” complete Schedule G, Part lil 19 7
20 a Did the orgamzation operate one or more hospital 1acnlmes? II "Yes complete Schedu/e H . 20a v
b if “Yes" to line 20a, did the o rganization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013) Page 4
mhecklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part (X, column (A), ine 1? If “Yes,” complete Schedufe i, Parts fand !l . . . . 21 { v
22 [Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes, " complete Schedule |, Partslandill . . . . .. 22 v

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat:on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
emplayees? /f “Yes,” complete Scheduie J . o o . . 23 v

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

through 24d and complete Schedule K. If “No,” go to ling 25a .. .. 243 v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .o . . . 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a  Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the yeart? If “Yes,” complete Schedule L, Part | . .o . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the orgamzallon‘s pnor Forms 990 or 990-E2?
if “Yes,” complete Schedule L, Part | .. . . 25b v

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, Part I} . o e 26 v

27 D the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
.substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Iil . . 27 v

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 threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheadule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV . . . 28b v
¢ An entity of which a current or former orfncer director, trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢c| v
29  Dud the organization receive more than $25,000 wn non-cash contnbutions? i “Yes,” complete Schedule M 29 v
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedufe M . 30 v
31 Dud the organization hiquidate, terminate, or dissolve and cease operattons” If “Yes,” complete Schedu/e N,
Parti . . . . 31 v
32 Did the organtzation sell exchange dlspose of or transfer more than 25% of its net assets‘? II “Yes,"
compiete Schedule N, Part it . . . 32 v
33 Did the orgamization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . 33 | v/
34  Was the organization related to any tax- -exempt or taxable enttty” If “Yas,” complete Schedule Fr Part I, III
ortV, and Part V, line 1 Lo .o . . .o 34 v
35a Dud the organization have a controlled enmy within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes® to hne 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,

Part vi .. 37 v
38 D the orgamzanon complete Schedute 0 and provnde explanatlons in Schedule O tor Part VI Ilnes 11b and
192 Note. All Form 930 filers are required to complete Schedule O . . .o . . 33| v

Form 990 (2013)
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Form §90 (2013) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V. . . . SR ND
es [+]
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . _ tc v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? . . 3a|vY
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 At any time during the calendar year. did the organization have an interest in, or a signature or other authority
over, a financial account i1n a foreign country (such as a bank account, securities account, or other financral
account)? .. . .. .o L. . .. . .o . 4a 4

Sa Was the organization a party to a prohibited tax shelter transacuon at any time duning the tax year? . 5a Y
b Did any taxable party notify the organization that st was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . S5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization sglicit any contnbutions that were not tax deductible as chantable contnbutions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? . L. 6b

7 Organizations that may receive deductlble contrlbutxons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .. . L. . . . 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Diud the organization sell, exchange, or otherwise dnspose of tangible personal property for which |t was

required 1o file Form 82827 R Lo o . 7¢c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? { 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
orgamization, have excess business holdings at any time during the year? . . e 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnbutions under section 49667 . . .o e 9a
b Diud the organization make a distribution to a donor, donor advisor, or related person? . T 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them) . . RN 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon flhng Forrn 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprohit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which

the organization 1s licensed to Issue qualified health plans . . e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a D the organjzation receive any paymaents for mdoor tannmg services durlng the tax year? . . . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O . 14b

Form 990 (2013)
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Fonh 980 (2013) Paga 6
m Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"
response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . ..
Section A, Governing Body and Management

Yes | No
1ia Enter the number of voting members of the govemning body at the end of the tax year. . 1a 8
It there are matenal differences in voting nghts among members of the govarming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Dd any officer, director, trustee, or key employee have a fanuly relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customarrly performed by or under 1he dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 v
6  Did the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornl
one or more members of the governing body? .o .o 7a v
b Are any goverhance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - 7b /
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:
a The governing body? .o Lo - . . 8a|v
b Each committee with authority to act on behalf of the govermng body'7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . 10a v
b If “Yes,” did the orgamization have written policies and procedures governrng the acnvrtres of such chapters
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 R t2a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts" 12b{ v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . e . 12¢| v
13  Did the organization have a written whistleblower pohcy? .. ... . 13 | v
14 Dd the organization have a written document retention and destructron polrcy? . . 14 | v
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official .o Coe . 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedute O (see |nstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . . . . e e 163 v
b If “Yes," did the orgaruzation follow a wntten polrcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e . .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make s Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website {7 Another's website Uponrequest  {J Other (expfain in Schedule O}

19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® y mherly Horton 3 East Colt Square Drive, Fayetteville, AR 72703

Form 990 (2013)
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Form 990 (2013)

Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response ornoteto any ine inthis Partvill . . . . . . . . . . . . . [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organmization’s tax year

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

¢ 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

(C)
Posibon
A ® {do not check more than one ©) ® 7
Name and Title Averags | pox, unless person Is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensaton (compensation from amount of
bweek (list an o= = T oz = from related other
hoursfor | =8| @ g 2|3&818 the organizations compensation
related 212182 %g % orgaruzation | (W-2/1099-MISC) from the
rgamzations| 9 g 51° g E al T |wW-2/1099-MISC) organization
below dotted] 2 2 g1 5 and refated
Iine) § 5 4 '§ organizalions
&la 3
@ § &
X
MchnsPage nfa....
3 East Colt Square Drive, Fayetteville, AR 72703 v v 0 0 0
2 HermanStnckland, 1] na,_ .
3 East Colt Square Drive, Fayetteville, AR 72703 v v 0 (4] 0
) DeborahWarren ]l na ..
3 East Colt Square Drive, Fayettelle, AR 72703 v 0 0 0
)DonnaKay Yearaan .. .l 1 na__
3 East Colt Square Drive, Fayettevilie, AR 72703 4 0 0 0
BlsalomoenTorres .| .. na_
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
_(6) Maximillan Sprinkle ... nia
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
Nor VeraNovak L) na,_ .
3 East Colt Square Drive, Fayetteville, AR 72703 4 0 0 0
BwayneFawbush | b na,
3 East Colt Square Drive, Fayettcville, AR 72703 v 0 0 0
QJomnsguees ] o
3 East Coft Square Orive, Fayetteville, AR 72703 v 95,420 0 21,264
(QmesPolomwus b 0 .
3 East Colt Square Drive, Faycticville, AR 72703 v 0 0 0
(M kwmbedlyMortan 4 ...
3 East Colt Square Drive, Fayetteville, AR 72703 v/ 60,661 0 14,052
) e e
(13)
................................................................ i S
) e
Form 990 (2013)
g8 QLA
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
w 8 (do not check more than one © (€ (F)
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | compensation |compensation from amount of
fweek (st an sslslol =laz] o trom related ather
hours for aé’, alZ(2 EEA R the organzations compensation
related | S| E|8|e|2d] 3| organzation | w-2/1089-MiSC) trom the
organizations) %5 & 3 § a |l = lw-2/1098-MISC) organization
below dotted] S { 8 _g 8 and related
line} S 3 3 organizations
3 § 2
_ [
(85 OO
(L PSR IR
) e
(L OO RRN S
(L7 O I SR
L0 U USUUSURN SV
(3 RSN SRR
) et
L2 USROS AU
L2 OSSN S
) e e
1b Sub-total > 156,081 35,316
¢ Total from continuation sheets to Part Vll Sectlon A . R
d Total (add hines 1b and 1¢) . . > 156,081 35,316
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the crganization » ¢
Yes| No
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes," complete Schedule J for such individual . .. .. 3 v
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . a4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon {rom any unrelated organlzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Compiete 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}
Name and business address

(B}
Description of services

(C)
Compensation

none

2  Total number of independent contractors (including but not Imited to those listed above) who

recewved more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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Forn 890 (2013) Page 9
XTI Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part VIl . . |
(1)) B) (C) (D)
Total reverwe Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenuo 512-514
22| 13 Federated campaigns . 1a
g 3| b Membership dues . . 1b
4 E ¢ Fundraising events N I [
f—"," s| d Related organizatons . . | 1d
] ‘;g; e Government grants (contributions) | 1e 4,700,459
s f Al gther contnbutions, gifts, grants,
F § and similar amounts not included above | 1¢ 16,483
'g‘ 2 g Noncash contnbutions included in tmes ta-4.§ |
O s h _Total. Add lines 1a-1f » 4,716,942
3 Business Code
g 2a 492,804 492,804
o b 236000 621,500 621,500
-2 c 541519 53,487 53,487
$| a
W
5 e
gn f
o g Total. Add lines 2a-2f C . > 1,167,791
3 Investment income (including dividends, interest,
and other similar amounts) > 13,554 13,554
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . »
() Real {i}) Personal
6a Gross rents 61,870
b Less. rental expenses 32,196
¢ Rental income or (loss) 29.674
d Net rental income or (loss) . » 29,674 29,674 1,145
7a  Gross amount from sales of ) Securtties () Other
assets other than mventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
é’ 8a Gross income from fundraising
] events (not including $
& of contnbutions reported on line 1¢).
5 SeePart IV, line 18 . . a
g b Less direct expenses . . . b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less. direct expenses . . . b
¢ Netincome or {loss) from gaming activities . . P
10a Gross sales of inventory, (ess
returns and allowances . . . g
b Less:costofgoodssold . . . b
c__Net income or {loss) from sales of inventory . »
Miscellaneous Revenua Business Code
11a Miscellaneous 5.539 5,539
b ................................................
c ......................................
d Al other revenue LT
e Total. Add lines 11a-11d . » 5,539
12 Total revenue. See instructions > 5,933,500 1,203,004 1,145 13,554

—‘

Form 990 (2013}

P48 . PILIL




CISXPX6KJM

Form 890 (2013) Page 10
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 if Schedule O contains a response or note to any line in this Part 1X . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P {B) (c) 0)
8b, 9b, and 10b of Part VIll. otal expenses penses - e aana Fopensaed
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 60,546 60,546
2 Grants and other assistance to individuals in
the United States. See Part 1V, ling 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 193,448 92,129 101,319
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)({1)) and
persons descnbed in section 4958(c}(3)(B)
7 Other salanes and wages 1,565,140 1,372,976 192,164
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b} employer contributions) 105,951 86,418 19,533
9 Other employee benefits 205,774 175,760 30,014
10 Payroll taxes . . 133,150 110,821 22,329
11 Fees for services (non-employees).
a Management
b Legal 8,881 4,031 4,850
¢ Accounting 34,432 34,432
d Lobbying 35,558 35,558
e Professional fundraising services See Part IV Ime 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25 column
{A) amount, hist hine 11g expenses on Schedule O) 41,319 20,170 21,149
12  Advertising and promotion 1,645 7,242 403
13  Office expenses 211,955 176,422 35,533
14  Information technology
156 Royalties .
16 Occupancy 101,034 87.340 13,694
17 Travel . 240,302 216,524 23,778
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials -
19  Conferences, conventions, and meetings 43,566 41,958 1,608
20  Interest . . 146,212 146,212
21 Payments to affi hates .
22 Depreciation, depletion, and amortlzatnon 51,341 51,341
23 insurance . - . 67,388 40,731 26,657
24  Other expenses Itemize expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O )
a 6,794 5,965 829
b 1,322 1,232 90
c 2,241,835 2,241,835
d -2,585 -2,585
e 5,671 1,342 4,329
25  Tolal functional expenses. Add fines 1 through 24e 5,506,679 4,938,410 568,269
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation Check here » []
following SOP 98-2 (ASC 958-720) . .
Form 990 2013)
D248 .Y
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Form 990 (2013) Page 11
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X - a
{(A) (8)
Beginming of year End of year
1 Cash—non-interest-bearing 5.727.614] 1 4,113,010
2  Sawvings and temporary cash mveslments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 375,063 4 992,224
5 Loans and other receivables from current and former olfucers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . 5
6  Loans and ather recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsonng orgamzations of section 501{c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Pan Il of Schedule L 6
§ 7 Notes and loans recevable, net 8,648.462| 7 8.606.487
<{ 8 Inventories for sale or use 1,313,384 8 808,644
9 Prepaid expenses and deferred charges 38847| 9 34,592
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 1,973,696
b Less: accumulated depreciation .. 10b 554,929 1,426,916 10c 1,418,767
11 Investments—publicly traded secunities 11
12 Investments—other securities. See Part IV, line 11 1,122,531 12 1,556,436
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets 14
15  Other assets. See Part IV, lme 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 18,652,817 16 17,529,160
17 Accounts payable and accrued expenses . 240,952 17 297,052
18  Grants payable . 18
19  Oeferred revenue 1,355,969] 19 484,615
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV ol Schedule D 76,570| 21 63,537
@22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees. and
‘.Eu disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 4,528,804] 23 4,806,612
24  Unsecured notes and loans payable to unrelated third parties . 3.950,000] 24 2,950,000
25 Other liabihties {including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D .. . . . 25
26 Total liabilities. Add lines 17 through 25 10,152,295] 26 8.601,816
o Organizations that follow SFAS 117 (ASC 958), check here b [:] and
8 complete lines 27 through 29, and lines 33 and 34.
& (27  Unrestricted net assets . 8,500,522| 27 8,927,344
& |28  Temporanly restnicted net assets 28
° 28 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here ) l:] and
5 complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or current funds . . 30
@ 31 Paid-in or capital surplus, or land, buillding, or equipment lund 31
f 32  Retained earmings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . . 8,500,522| 33 8,927,344
34 Total liabilities and net assets/fund balances 18,652,817] 34 17,529,160

Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contans a response or note to any line in this Part Xl

]

Total revenue {must equal Part VI, column {A), ine 12)

5,933,500

Total expenses (must equal Part IX, colurn (A}, line 25)

5,506,679

Revenue less expenses Subtract line 2 from hne 1

426,821

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

8,500,522

Net unrealized gains (losses) on investments

Donated servicas and use of facilities

Investment expenses .

Prior period adjustments

ole|Njolunlajwin|«|.

Other changes In net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X Ixne
33, column (B)) .o

-
(=

8,927,344

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

a

2a

3a

Accounting method used to prepare the Form 990 (] Cash Accrual [ Other

Yes

No

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

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

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

(O Separate basis  [] Consolidated basis {C] Both consohdated and separate basis

Were the orgamzation's financial statements audited by an independent accountant?

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

(] Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes"” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedute O

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2013)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
«(Form 990 or 990-E2) . X . 2@ 1 3

Complete if the orgamization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Deparunent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 890 or 990-E2) and its instructions 1s at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number
Communities Unhmited, Inc. 71-0464321

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
2 [ A school descnbed in section 170{b}{1)(A)(it). (Attach Schedule E )
3 [ A hospita! or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ A medscal research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A}(ii{). Enter the
hospital's name, city, and state
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section 170(b}{1}{ANMiv). (Complete Part Ii.)

[J A federal, state, or local government or governmental urut described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(v1}. (Complete Part It }

8 [ A community trust described 1n section 170{b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross mvestment 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 Iil.)

10 [J An orgamization orgarized and operated exclusively to test for public safety See section 509(a){4).

11 (JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organmizations described in section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typels ¢ [0 Type ll-Functicnally integrated d ([ Type llI-Non-functionally integrated

e [ By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f if the orgamization receved a wrtten determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting

~N o

organization, check thisbox . . . .o .o . . . . O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? i
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes | No
(w) below, the governing body of the supported organization? . .. e 11g0)
(i} A family member of a person described in (1) above? . . . . . . 11g(i1)
(iii) A 35% controlled enlity of a person descnibed in (j) or (i) above? . . . 11g(in}
h Provide the following information about the supported organization(s)
() Name ot supported {u) EIN {in) Type of orgamzation | (iv) Is the organization {v) Did you noufy (v) Is the {vi1) Amount of monetary
organization {described on lines 1-9 | ncol ()} listed In your | the organization in organtzation in ¢ol. support
above or (RC sectlon governing document? col (i} of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schodulo A (Farm 990 or 990-EZ) 2013
Form 990 or 990-EZ.
D48 .041
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Schedule A (Form 990 or 990-E2) 2013 Page 2

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 orgamization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part II} )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f} Total

1

Gitts, grants, contributions, and
memberstup fees received. (Do not
include any "unusual grants °) .. 3,743,704 5,132,413 4,123,424 2,545,332 4,716,942 20,261.815

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furrushed by a governmental unit to the
organization without charge
4 Taotal. Add lines 1 through 3 . 3,743.704 5,132,413 4,123,424 2,545,332 4,716,942 20,261,815
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 20,261,815
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 from line 4 . 3,743,704 5,132,413 4,123,424 2,545,332 4,716,942 20,261,815
8 Gross income from interest, leldends

payments received on secunties loans,
rents, royalties and income from similar
Sources . . .. .o 8,281 5,052 15,954 12,963 13,554 55,804

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . -17,956 3,135 o 0 1,145 -13,676
10 Other income Do not include gain or
loss from the sale of capwtal assets
(ExplaninParttv) . . . 22,224 140,376 110,456 77,111 35213 385,380
11 Total support. Add hnes 7 through 10 20,689,323
12  Gross recepts from related activities, etc (see instructions) . . . 12 | 6,432,583
13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth or f:fth tax year as a section 501(c)(3}
orgamzation, check this box and stop here . . .. . .. . . . . O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . 14 97.93 %
15  Public support percentage from 2012 Schedule A, Part I, ine 14 . . . 15 97 68 %
16a 33'4% support test—2013. If the organization did not check the box on l|ne 13, and Itne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33'5% or more,
check this box and stop here. The organization qualfies as a publicly supported organization .o . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
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 qualfies as a publicly supported
organization .. . .o e e e . .o . e | 4 |
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 1s 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 organlzatnon qualifies as a pubficly
supparted organtzation N | O
18  Private foundation. if the orgamzatlon dld not check a box on une 13, 163, 16b 17a, or 17b check this box and see
instructions N .o . .o .o P P . . » O

Schedule A [Form 890 or 990-EZ) 2013
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Schedule A (Form 990 of 890-E2) 2013

Page 3

XYl  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 faited to qualify under Part Il.

i the organization fails to qualify under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or fiscal year heginning in) » {a) 2009 (b) 2010 {c} 2011 (d) 2012

(e} 2013

(f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any *unusual grants *)

2  Gross receipts from admussions, merchandise
sold or services performed, or faciiities
furmished in any activity that s related to the
arganization’s tax-exempt purpose

3  Gross receipts from actmties that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's beneft and either paid
to or expended on its behalf

5 The value of services or facilities
furrished by a governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1. 2, and 3
recewved from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c trom
ine6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012

{e} 2013

{) Total

9 Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securnties loans, rents,
royalties and ncome from similar sources

b Unrelated business taxable income (less
section 511 1taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrejated business
activities not included in ine 10b, whether
or not the business 1S regularly carned on

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

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

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

organtzation, check this box and stop here » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 Y%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column (f) dvided by line 13, column (f) 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33'a% support tests—2013. If the organization did not check the box on fine 14, and line 15 15 more than 33'3%, and fine
17 15 not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33'a% support tests—2012. If the orgamization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33'a%, and
line 18 1s nat more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the argamization did not check a box on line 14, 193, or 19b, check this box and see instructions »

O

Schoduie A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

. m Supplemental Information. Provide the explanations required by Part li, ine 10; Part Il, ine 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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CISXPX6KJM

SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

» Complete if the organization is described below., P Attach to Form 990 or Form 990-EZ. Open to Public .
Department of the Treasury | » See separate instructions, ¥ Information about Schedule C }Form 930 or 950-EZ) and its In ti
Internal Revenue Service instructions is at www.irs.gov/form9390. spection

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

* Section 501(c){3) orgamizations. Complete Parts I-A and B Do not complete Part I-C.

* Sectron 501(c) (other than section 501(c)(3) organizations Complete Parts i-A and C below Do not complete Part 1-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(¢)(3) orgamizations that have filed Form 5768 (election under section 501 (h)). Complete Part I-A Do not complets Part II-B

¢ Section 501(c)(3) ocrganizations that have NOT filed Form 5768 {election under section 501(h}) Complete Part [I-B Do not complete Part II-A
If the orgamization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

= _Section 501({cK4), (5). or (6) organizations Comgplete Part il
Name of organization Emptoyer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Communities Unlimited, Inc 71-0464321
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect poltical campaign activities in Part IV.

2  Political expenditures . . . .. . . . . » $
3  Volunteer hours

Part1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax mcurred by the orgamization under section 4955 >
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a  Was a comrection made? . e . . .. .. . {dYes [INo

b If “Yes,” descnbe in Part IV
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities .o . L
2 Enter the amount of the 1|I|ng organlzahon s funds conmbuted tO Olhel’ organizations for secion

527 exempt function activities . . g T
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b . . . - R G T
4 Didthefiling orgamzatlon ﬁle Form 1120-POL for thns year? . . .o R E] Yes No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organmization’s funds. Also enter
the amount of poliical contributions receved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical actton commuttee (PAC). If additional space 1s needed, provide information in Part {V

(a} Name {b) Address {c) EIN (d} Amount paid from {e) Amount of political
fiing organization's contributions received and
funds If nona, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

() e ]

@ s

B) e

@ e .

(5 e eeeee

6 ]

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No. 500845 Schedute C (Form 690 or 990-EZ) 2013
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Schedule C {Form 990 or 990-EZ) 2013
m Complete if the organization is exempt under section 501(c)(3) and filted Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

8 Check » [if the filing organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Fiing
organization’s totals

{b) Atfiliated
group totals

1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns
If the amount online 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 ptus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zéro or less, enter -0- PR
j If there 1s an amount other than zero on either line 1h or hne 1), did the orgamzatuon file Form 4720
reporting section 4911 tax for this year? [JYes []No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e GCrassrocts celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C {Form 980 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Page 3

Part11-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detalled (e) ©l
descnption of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fthing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legslative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (lnclude compensauon in expenses reponed on Imes ic through 11)? 4
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? 4
f Grants to other organizations for lobbying purposes? . . v
g Drrect contact with legistators, their staffs, government officials, or a Iegnslatlve body? .. v 15,733
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . .. Lo . .. .. RN . v 35,558
j Total Add lines 1cthrough 1, . . .o 51,291
2a Dud the activities in ine 1 cause the orgamzahon to be not descnbed in sect:on 501(c)(3)'7 . v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by orgamization managers under secnon 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

il Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3

EII:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section ) )
501(c})(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,"” OR (b) Part lll-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendnures (do not mclude amounls of
political expenses for which the section 527(f) tax was paid).
a Current year . . . .o . . e e . . 2a
b Carryover fromlastyear . . | . e e e . . RN . . 2b
c Total . . 2c
3 Aggregate amount reponed n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on hne 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . 4
Taxable amount of lobbying and political expendntures (see lnstructlons) . .. . 5

m Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affilated group list); Part [I-A, ine 2; and
Part II-B, ine 1 Also, complete this part for any additional nformation.

Schedule C (Form 830 or 990-E2) 2013
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. I Supplemental Information (continued)
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SCHEDULE D . . | omswo 1545-0047
Form 990 Supplemental Financial Statements
(Form 990 2013

» Complete if the orgamization answered “Yes,” to Form 980,
Partiv,line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11§, 123, or 12b.

Department of the Treasury . » Attach to Fo_rm‘ 9%0. . Open tq Public
Intemal Revenue Senice » Information about Schedule D (Form 990) and its instructions is at www.irs gov/farm990. Inspection
Name of the organization Employer identfication number
Communitics Unlimited, Inc. 71-0464321

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

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

1 Total number at end of year .
2  Aggregate contnibutions to {dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donars and donor adwisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . 3 Yes [J No
6 Diud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermssible private benefit? e .. - O Yes [1 No
m_conservation Easements.
Complete if the organization answered “Yes” to Form 990, Pant IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e g., recreation or education) [J Preservation of an histoncally important land area
(J Protection of natural habstat [J Preservation of a certified histonc structure
O Preservation of open space
2 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. Reld at the End of the Tax Yoar

a Total number of conservation easements ., . . . . . .o RN . 2a

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

¢ Number of conservation easements on a certified hustonc structure |nc|uded in (a) o 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

5 Ooes the organization have a wntten policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? .. . e e e O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Y
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
{) and section 170(h)(4)(B)n)? F .o . L. J Yes (O No

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VI, ne 1 . . e . L. . 3
(ii) Assets included in Form 990, Part X . . > 3

2 if the orgamization recewved or held works of art hlstoncal treasures or other srm|lar assets for r.nané];-;l"é&'ﬁ"'ﬁ}a}aé “the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VII, line1 . . .o . . .o . > 9
b_ Assets included in Form 990, Part X . T S S
For Paperwork Reduction Act Notice, see the Instructions for Fom\ 990. Cat. No 52283D Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items {check all that apply)

a [0 Public exhibition
O Scholarly research
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain haow they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other sirmilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

IEEXXA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other mlermedlary for contributions or other assets not

d [J Loan or exchange programs
e [J Other

o

[0 Yes [ No

included on Form 990, Part X? .. O Yes No
b It “Yes,” explain the arrangement in Part XIIl and complele the tollowmg table
Amount
¢ Beginning batance . . R . . RN . . 1¢c
d Additions dunng the year .o .o e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . Lo . R 1e
f Ending balance . . . 1f
2a Oud the organization include an amount on Form 990 Part X, llne 21? Yes [] No
If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been prowded in Part XIll .

Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back |{ (d) Three years back | {e) Four years back

1a Beginming of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
@ Other expenditures for facilities and
programs .
f Admmnistrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance {Iine 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizations . . .o .o .o .o . .o 3ali)
(ii) related organizations .. . . .o 3alii)

b i “Yes" to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R'7 RN . . 3b [

Describe in Part X!l the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part iV, line 11a See Form 990, Part X, line 10

Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumutated (d) Book value
(invesiment} (other) depreciation
ta Land 656,947 656,947
b Buldings . 1,082,391 330,800 751,591
c Leasehold improvements
d Equipment 234,359 224,130 10,229
e Other
Total. Add lines 1a through 1e (Column (a) must equal Form 990, Part X, column (B), ine 10(c) ) . » 1,418,767

Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 Page 3
. I nvestments—Other Securities.
Complete If the organization answered “Yes” ta Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book vatue {¢) Method of vatuation
{including name ot secunty) Cost or end-ol-year market valia

(1) Financial derivatives
(2) Closely-held equity interests .

1,556,436{Cost

Total. {Cotumn (b} must equal Forrm 980, Past X, col. (B} line 12) »

GEUR] Investments—Program Related.
Compilete if the organization answered “Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

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

U]
)
Q)
4
S
-(6)
@)
8
(9}
Total. {Column (b} must equal Form 990, Part X, cof (B)hne 13) »
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15

{a) Descrniption (b) Book value
(1)
2)
3)
)
(5)
6}
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (8) hne 15,) . .. .. R
Other Liabilities.
Complete if the orgamization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
hne 25
1. {8) Description ol liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
{5)
(6)
U
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Ual?llnty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedute D (Form 950) 2013
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Schedule D (Form 990) 2013 Page 4
EZIEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,965,696
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12;
a Netunrealized gains on investments . . . . .o . | 2a
b Donated services and use of facihties . . .. . . . |2
¢ Recovenes of prior year grants . . . . Coe . | 2¢c
d Other (Describe in Part XIII) . . . .. . . .. |lad 32,196
e Add lines 2a through 2d . 2e 32,196
3  Subtract line 2e from hine 1 3 5,933,500
4  Amounts included on Form 990, Part VIII ine 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (Descnibe in Part XIll.} . . e .. . . . |ab
¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Th:s must equal Fom7 990 Panl fine 12, ) 5 5,933,500
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Farm 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 5,538,874
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities Coe . .o 2a
b Pnor year adjustments . .. . 2b
¢ Other losses .. . .o . R 2c
d Other (Describe in Part Xl ) e 2d 32,196
e Add lines 2a through 2d . 2e 32,196
3  Subtract line 2e from line 1 .o 3 5,506,678
4  Amounts included on Form 990, Part IX, hne 25 but not on Inne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) . .. .o . 4b 1
¢ Add lines 4a and 4b . 4c 1
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan A llne 78 ) 5 5,506,679

14 ® {l[} Suppiemental Information.

Provide the descnpuions required for Part 11, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, hines 1b and 2b; Part V, hne 4, Part X, hne

2, Part XI, hnes 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information

Part XI 2d rental expense

Scheduto D (Form 990) 2013
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Schedule D {Form 990) 2013 Page §
Supplemental Information {continued)

....................................................................................................................................................................................
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SCHEDULE L

{Form 890 or 990-EZ)( » Complete if the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenus Servica

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
¥ Attach to Form 990 or Form 990-EZ. P See separate instructions.

¥ Information about Schedule L {Form 890 or 930-E2) and its Instructions is at www.irs gov/form990.

| __OMBHNo 1545-0047

Name of the organization

Communities Unlimited. Inc.

Employer identification number

11-0464321

2013

Open To Public

Inspection

Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only)
Complete if the orgaruzation answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 (a) Name of disqualiied person

(b) Retatuonship betweean disqualified person and
organization

{c) Descnption

of transaction

{d) Correctaa?

Yes { No

)

(2)

(3)

{4)

{5)

{6)

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

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
.» 8

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 286, or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of interested person

(b) Relatronship
with organization

(c) Purpose of
loan

(d) Loan to or
from the
grganization?

To

From

{e) Onginal
pnncipal amount

{f) Balance due

{g} In detault?| (h) Approved

by board or
committea?

{i) Written
agreement?

Yes | No

Yes | No

()

2)

3)

4)

(5}

{6)

)

8

9

{19

Total

» 3

i:1gdll]  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part 1V, ine 27

(a) Name of interested person

(b) Relationship between interested
person and the orgamzation

(c) Amount of assistance

{d) Type of assistance

(e) Purpose of assistance

Q)

(2)

()

(4)

(5)

(6)

)

{8)

{9)

(10)

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

Cat No 50056A

Schedule L (Form 990 or 990-E2) 2013
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‘CISXPX6KJM

Schedule L (Form 930 or 990-EZ) 2013 Page 2

. Li&lsfl] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested parson {b) Relationstup between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) Ozark Opportunities, inc. CEO was Board Sec 7,563 {consulting services v
2
{3)
(4)
(5)
(6)
(7}
(8)
9
(10}

EZEXYT Supplemental Information

Prowvide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 890 or 890-EZ) 2013

a4 P11
m
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545.0047

. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3

Depanment of the Treasury » Attach to Form 990 ar 990-EZ. . Open to Public
Intema) Revenye Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form890. Inspection
Narno of the organization Employer identfication numbar
Communities Unlimited, Inc 71-0464321

technical asistance to 350 small and rurat communities and

10 new loans totaling $139,680 to help low-income families purchase buildable lots on which to construct a home
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)

B4 . BL1




- CISXPX6KJM

Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization
Communities Unlimited, Inc.

Employer identification number

71-0464321

Schodule O (Form 990 or 990-EZ) (2013)

D4B .91




CISXPX6KJIM T -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1
Form 980 or 930-EZ or to provide any additional information. @ 3

Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedute O {Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Communities Unhimited, Inc. 71-0464321

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) {2013)
P48 013
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Schedule A (Form 890) 2013 Page 5

. aclk@'ll] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R {(Form 990) 2013
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