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torm 990 Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

[Gpen ta Puktic

Intemal Revenue Service * » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if appli€able C Name of organization Unity Place Housing Inc. D Employer identification no.
D Address change Doing business as 27-0813702
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum 935 SE 42nd Street (352)732-6951
E] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 611,052
D Amended return Ocala, FL 34480 G Gross receipts$
D Application pending F Name and address of pnncipal officer Hia) Is thi p
subordinatess U™ [Jves B no
| Tax-exempt status 501(c)(3) D 501(c) { ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
J  Website P None H(c) Group exemption number
K Form of organization Corporation D Trust D Association I:] Other » I L Yearof fomation 2009 M State of legal domicle  FL
{Partl| Summary
1 Brefly descnbe the organization's mission or most significant activities To provide housing for and the general
® welfare of homeless addicts and other disadvantaged citizens.
Q
% 2 Check this box » E] if the organization discontinued its operations or disposed of more,than“25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ne 1a) .. /"///:2; RN \. ......... 3 3
'g 4 Number of independent voting members of the governing b?dy,(Part Vi Ime 1b) o C .......... 4 2
3 5 Total number of individuals employed in calendar year 2014\(Part V,| fine* 2a) ...... AN 5 0
E 6 Total number of volunteers (estmate If necessary) . . .\ . / . ?’ % ‘)_Q\cl A » ‘.‘ ........ 6 8
7a Total unrelated business revenue from Part Vill, column (C), 1"@ N\[\R ...... e "\ ........ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 \ ........ T’.\\ A T S 7b 0
o (_’J': . ?;__ = Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) . . . . . .. .. - C ST 0
§ 9 Program service revenue (Part VIll, ine2g) . . ... .. .. \_ ............... 0
4 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . .. ... ... . ... .. 0
@ |11 Other revenue (Part Vill, column (A), hines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . ... .. .. 285,953 195,833
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne12) . . . . . .. 285,953 195,833
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . .. ... ... ... 25,600 15,000
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . .. . ... 0
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part iX, column (A),line11e) . . . . . . . .. ... .. ... 0
2 b Total fundraising expenses (Part 1X, column (D), ine 25) » 0
i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e¢) . . . . . . . . . . . . . .. 294,802 249,567
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... ... 320,402 264,567
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . .. .. . . ... ... (34,449) (68,734)
5§ Beginning of Current Year End of Year
gé 20 Totalassets(Part X, hne 16) . . . . . . . . . . . . i e e e e e e e e 714,388 701,057
:t"_’% 21 Totalliabihbes (Part X, lne26) . . . . . . . . o v v i e e e e e e e e e 771,074 849,566
23 |22 Netassets or fund balances Subftractline2i1fromine20 . . . . . .. .. ..\ ... ... (56,686 (148,509)
{Partlt{ Signature Block
Under penalties of penury, | declare that | have examined this retumn, includ hedules and and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than tﬁpﬂﬂ‘\s’g:gegmr:‘onnauon fwhu;}fgmany knowledge
o ) } Lawrence Breec%{%//;
= Sign Signature of officer \-E/ ( ) / Date -
:.; Here ’ Lawrence Breech, Président 3/\“! /\S
Type or pnnt name and title
™ Date
. Pnnt/Type preparer's name Preparer's sngy &dT Check [A] | PTIN
Paid George Ortiz George £ X\ P3-17-2015 self-employed P00096660
Py Preparer | fm'sname » George Ortiz > Firm's EIN D
Use Only | Fim's address » 1515 E Silver Springs Blvd 204 Phone no
B Ocala FL 34470 352-732-2000

22 May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . ... .., ...,

..... [] Yes No

{DFor Paperwork Reduction Act Notice, see the separate instructions.

@EEA

Form 990 (2014)
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¢+ Form 999 (2014)

Unity Place Housing Inc.

[Part il |

Statement of Program Service Accomplishments

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

Briefly describe the organization's mission*
To provide housing for and the general welfare of homeless addicts and other disadvantaged

citizens.

.

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

prior Form 980 or 990-EZ7 . . . . . L L L e e e e e e e e e e

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICEST? & i it t 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 s

if "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, If any, for each program service reported

D Yes E] No

[:]Yes E] No

4a

(Code ) (Expenses $

121,819 including grantsof $

) (Revenue

$

168,715 )

Operating a gaming hall where bingo games,publicly supported, will provide for the general

welfare of homeless addicts and other disadvantaged citizens.

(Code ) (Expenses $

including grants of $

) (Revenue

$

27,118 )

Providing and maintaining housing for the use of homeless addicts and other disadvantaged

citizens.

4c

(Code ) (Expenses $

including grants of $

) (Revenue

$

4d

Other program services (Describe in Schedule O.)

(Expenses $

including grants of $

) (Revenue $

de

Total program service expenses »

121,819

EEA

Form 990 (2014)



1 Form 999 (2014) Unity Place Housing Inc. 27-0813702 Page 3

[PartiV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1 X
2 s the ofganization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . « « . . v v o v v W .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . .. . v v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stimilar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part il . 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 5 X
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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . i . 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 D 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, Partil . . . . . . ... ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 o e e e e e e e e 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 listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . L L L e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV."~~ . . . . ... ... .. 10 X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Dud the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . 0 i 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 secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . .. .. ... ... ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . ... ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . 0 o i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . 0 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 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartsfandlV. . . . . . .. ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. . . . ... . 15 X
16  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, Parts llland IV . . . . . . . .. .. ... .. ..... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructons) . . . . . . . ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . 0 i i i i i it e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . o 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 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
EEA

Form 990 (2014)



v Form 990 (2014) Unity Place Housing Inc. 27-0813702 Page 4
[PartiV] Checklist 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
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . . . . . . .. ... .. ... 21 X
22 Did the'organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . v v v i v e e e et e e e e e e 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, line 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 J . . . . . . 0 i 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 23 X
24a Dud the organization have a tax-exempt bond 1ssue 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"No,"gotoline25a . . . . . . . . . . i i i i i i e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . . 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. .. .. ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... .. .. ... .. .. 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . . . L e e e e e e e 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 "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . . i i 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, Partil . . . . .. ... .. .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlvV. . . . ... ... ..... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part 1V . . . . . . 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 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.~ ., . .. ... ... .... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 Schedule M . . . . . L L L L L L L e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . v . ot o 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 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . . . . . i v v i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ii, Ill,
orIV,and PartV,IIne 1 . . . . . . . o 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 Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .« . . . o .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . .. ... . ... 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, PartV,lne2 . . . . . . . . . . o 0 i i i i i e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
[ T G0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . i e e 38 | X
EEA

Form 990 (2014)



v Form 990 (2014) Unity Place Housing Inc. 27-0813702 Page §
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or noteto any ine inthisPart V.. . . . . . . . . . .. . . . v viiii v, O
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . .. .. .. 1a 11
Enter the number of Forms W-2G included in Iine 1a Enter -0-if notapplicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... L0 0 e 0w e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If atleast one s 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 1s greater than 250, you may be required to e-file (see instructions) . . . . ... .. ...
3a Dud the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNDT? 4 v i e e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. ... 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . & . . i i i i i e e e e e e e e e e e e e 5¢
6a Does 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 chantable contributons? . . . . . . .. ... ... .. 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud 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 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 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . L 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 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h  If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 4966? . . . . . . .. .. ... .. .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on Part Vill,ne 12 . . . . . . . . . .. ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . ... ... 0 o0 o e oo e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .. . ... L. L 0000l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? . . . . . . .. .. 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . ... ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . .. ... L L o s 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . ... ... ... 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . ... ... 14b
EEA

Form 990 (2014)



v Form 990 (2014) Unity Place Housing Inc. 27-0813702 Page 6
Part i ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornotetoany lineinthisPartVl . . . . . . . . . . v v v v v v v i i e e X
Section A. Governing Body and Management
- Yes [ No
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . . . ... .. 1a 3
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. .. .. 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily 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 significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D 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? . . . . . . . . L L L L 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 governingbody? . . . . . . L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L o e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . . . . . .« . o . 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 e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. .. o o oL 8b | X
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? If "Yes," provide the names and addresses in Schedule O . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. . .. .. e 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affilates, 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 | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . . . ... oL 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularty and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . . o 0 o i i i i i i e e e e e e e e e e e e e e e e 12¢| X
13  Diud the organization have a wntten whistleblower policy? . . . . . . . . . L L L L L e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . .. Lo e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. .. . .. . o 00000 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . L Lo e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 0 0 000 e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed | 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Lawrence Breech (352)732-6951, 935 SE 42nd Street, Ocala, FL 34480

EEA Form 990 (2014)
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[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any See instructions for definition of "key employee.”

® | st the orgamization’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

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

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

(C)

Position

(A) (8)
(do not check more than one

(D} €)

(F)

Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for Ry g - the organizations compensation
related 28| 2 % 5 3 Zl & organization (W-2/1099-MISC) from the
organizations E AR el g § ?, (W-2/1099-MISC) organization
below dotted | § §| S 2] 84 and retated
line) ) % ~‘<°n S organizations
al @ o ®
g| 2 2
3 8
1]
a
(1) Lawrence Breech _ _____________| 40.00_
Director, President, Secretary, Tre X X 0 0 0
(2) Wesley W Humphries _ __ _________|[_ 5.00_
Director X 0 0 0
(3) George Saunders ______________|._ 5.00_
Director X 0 0 0

Form 990 (2014)
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Unity Place Housing Inc.

27-0813702

Page 8

[Part VAl |

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

()
: (A) {B) Position (D) (E) (F)
. (do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any —T from related other
hours for 3 2 § 8 5 '3” é—,': g the organizations compensation
related & g I § can E‘ g ,39 organization {W-2/1099-MISC} from the
organizations g‘ s ] 2 $a 0 (W-2/1099-MISC) organization
below dotted | = s £ and related
line) % E o § organizations
o ® 3
® 1
2
08 o __l-__-__
a8 _ - bo____
N b
a8 o l-____
O - l_.___
(29 b
@y o _______L_____
@2 _ o ________l_____
@3 - _b_____
@Y _____lo____
R
1b Sub<total . . . . .. . ... e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... ... >
d Total(addlines1bandi1c) . . . . . . .. .. . .. v i ittt » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . . . . .. ... . ... ... ... 3 X
4  For any individual isted on line 1a, I1s 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
NAVIJUAL . . o . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . ... ... ...... 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

Descnption of services

Compensation

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

»

Form 990 (2014)
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[Part VIii | Statement of Revenue
Check if Schedule O contains a response ornote toany inemthis Part VIl . . . . . . . o . 00 00 0 un s ]
- (A) (8) © (D)
. Total revenue Related or Unrelated Revenue
\ e ot e
revenue 512-514
oy 1a Federated campaigns . . . . . . .. 1a
cc
g3 b Membershipdues . ... ... ... 1b
35, c Fundrasingevents . . . ... ... 1c
5.—'!3 d Related organizatons . . . . . . .. 1d
#E e Government grants (contnbutions) . . 1e
g'{_’ f All other contributions, gifts, grants,
_'g‘% and similar amounts not included above 1f
§-8 g Noncash contributions included in lines 1a-1f $
S& h Total. Addlines1a-1f . . . . . .. .o ... .. >
Business Code
§ 2a
3 b
4
8 c
5 d
g e
g f Al other program service revenue . . . . . . .
* g Total. Addhnes2a-2f . . . .. ... .. .. ....... »
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . .. . .. ... 000 »
4 Income from investment of tax-exempt bond proceeds R &
5 Royaltles . . . . . . . .. e e e e >
(1) Real () Personal
6a Grossrents . . ... ... 205,207
b Less rental expenses . . . . 178,089
¢ Rental income or (loss) . . . 27,118
d Netrentalincomeor(loss) . . . . ... .......... » 27,118 27,118
7a Gross amount from sales of () Secuntes (1) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Gamnor(loss) .. ... ..
d Netgamnor(loss) . . . . . ... .. ... .. »
E] 8a Gross income from fundraising
g events (not including $
(3 of contributions reported on line 1c)
E SeePartlV,ine18 . . . . .. ... ... a
& b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities
SeePartiV,line19 . . . . ... ... .. a 405,845
b Less directexpenses . . ... ... .. b 237,130
¢ Netincome or (loss) from gaming activities . . . . . . . .. » 168,715 168,715
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ... ..... b
¢ Netincome or (loss) from salesof inventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... .. ..
e Total. Addlnes11a-11d . . . . . . . ... . ... ... >
12 Total revenue. Seeinstructons . . . . . . . ... ... » 195,833 195,833 0 0
EEA

Form 990 (2014)
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Unity Place Housing Inc. 27-0813702 Page 10
[PartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Checkf Schedule O contains a response or notetoany lineinthis PartIX . . . . . . . . . . ... .. 0 X
Do not include amounts reported on lines 6b, 7b, () (8) ©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part |V, ine 21 15,000 15,000
2  Grants and other assistance to domestic
individuals SeePartiV,Ine22 . .. .. .......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePartlV,lines15and16 . . . . . ..
4 Benefitspadtoorformembers . . ... ... ....
‘ § Compensation of current officers, directors,
| trustees, and key employees . . . . . . . .. .. ..
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 Othersalanesandwages . . ... .. ... ....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... ... ....
‘ 10 Payrolitaxes . . . . . .. ... 0000
} 1 Fees for services (non-employees)
a Management . . . . . ... . 00000 75,000 75,000
b oLegal. v v v v e e e e e e e e e e e e e 12,422 12,422
c Accounting . . . . . . v i i e e e e e e e e 11,314 11,314
d Lobbyng . . . .. ... .. oo
e Professional fundraising services See Part IV, ine 17
‘ f Investmentmanagementfees . . . . . . . ... ...
; g Other (If hne 11g amount exceeds 10% of line 25, column
: (A) amount, list line 11g expenses on Schedule O ) 19,000 19,000
12 Advertsingandpromoton . . . . ... ... .. .. 63,317 63,317
13 Officeexpenses . . . . .« . v v v v v o v v v v v o 4,374 4,374
‘ 14 informatontechnology . . . . . . . « . . ¢ . . ...
15 Royaltes . . . . . . . . . o oo
16 Occupancy . . . . & v vt i e e e e e e e e
17 Travel . . . . . o e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. ... .00 e e 1,702 1,702
21 Paymentstoaffiiates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . .. 8,489 8,489
23 Insurance . . . ..o h e e e e e e e e e e 1,422 1,422
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ine 24e. If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, hist line 24e expenses on Schedule O )
a Telephone 4,783 4,783
b Administration 40,888 40,888
¢ Security 1,248 1,248
d
e All other expenses 5,608 5,608
25 Total functional expenses. Add lines 1 through 24e 264,567 121,819 142,748 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitaton Check here  » if
following SOP 98-2 (ASC 958-720) - - - - « - - . . -
EEA

Form 990 (2014)
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{Part X{ Balance Sheet
Check if Schedule O contains aresponse ornotetoany line inthisPart X . . . . . . . v v i vt i v i v v i e e i []
) (A) (8)
Beginning of year End of year
1 " Cash-non-interest-bearng . . . . . . . . . . . i e e e e 17,088 1 10,653
2 ° Savings and temporary cashinvestments . . . . . . . . . . .. . e 0. 2
3 Pledgesandgrantsreceivable,net . . . . . .. ... ... ... ... 3
4 Accountsreceivable,net . . . . . .. .. ... e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedulel . . . .. .. .. ... ... .. ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Iinstructions) Complete Part Il of ScheduleL . . . . . . . . . . .. .. 6
" 7 Notesandloansrecewvable,net . .. .. .. .................. 7
§ 8 Inventoriesforsaleoruse . . . . . . . i 0 it e et e e e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . ... ... .00 000 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 874,578
b Less accumulated depreciaton . . . . . . .. . .. 10b 190,254 691,220 10c 684,324
11 Investments - publicly traded secuntes . . . . . . . . .. .0 o000 11
12  Investments - other secunties SeePartiV,lme11 . . . . . ... ... ... .. 12
13  Investments - program-related SeePartIV,lne11 . . . . . .. ... ... ... 13
14 Intangilbleassets . . . . . . . . L 0 e e e e e e e 14
15 Otherassets. SeePartIV,Ine 11 . . . . . . . ¢ ¢ i i v v v v v v e v v e e u . 6,080 15 6,080
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. . ... ... ... 714,388 16 701,057
17 Accounts payable and accrued expenses . . . . . . . . o v e v s e e e e e . 17
18 Grantspayable . . . . . . . . . . . e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L Lo L e e e e e e e 19
20 Tax-exemptbondliabittes . . . . .. ... ... ... ... ... ..., 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
4 22  Loans and other payables to current and former officers, directors,
:-E' trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part [l of ScheduleL . . . . . . .. ... .... 174,578 22 299,597
23  Secured mortgages and notes payable to unrelated third parttes . . . . . .. .. 596,496 23 549,969
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabihties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . L e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . .. .. ... .. .. ...... 771,074 26 849,566
Organizations that follow SFAS 117 (ASC 958), check here » [:l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnictednetassets . . . . . . . . . o 0t e e e e e e e 27
a 28 Temporanlyrestrictednetassets . . . . . .. . .. ... o000 28
T 29 Permanentlyrestnictednetassets . . . . . . . .. ..o Lo oL Lo 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
‘3‘ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... 5,000 30 5,000
2 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. (61,686)| 32 (153,509)
33 Totalnetassetsorfundbalances . . . . . . .. .. .. ... ... ... (56,686)( 33 (148,509)
34 Total labiities and net assets/fundbalances . . . . . . ... ... .. ..... 714,388 34 701,057

EEA

Form 990 (2014)
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[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany imeinthis Part X1 . . . . o o v v v vt i i i it e e e X
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . . . i i i e e e e e e e e 1 195,833
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . ..o e e 2 264,567
3 Revenudeless expenses Subtractline2fromline1 . . . . . . . . . L L o e e e e e e 3 (68,734)
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . ... ... .. 4 (56,686)
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L. i e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciittes . . . . . . L L L L L e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . L Lt 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 e 7
8 Priorperiod adiustments . . . . L L L i 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 8
9 Other changes In net assets or fund balances (explainin Schedule ©O) . . . . . . . . . . . v v v .. 9 (23,089)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00IUMN(B)) . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 (148,509)
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or notetoany hneinthisPart XIl . . . . . . . .. .., .. ... ..., D
Yes No
1 Accounting method used to prepare the Form 990" U cash Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . , . . . . .. ... ... 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... .. ..... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
O Separate basis [ consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Circular A-1332 . . . 0 0 v vt ot e e e e e e e e e e e e e e e e e e e e e e e 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 undergo suchaudits ., . . . . ... ... 3b
EEA
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SCHEDULE A
(Form 990 or 990-E2Z)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Public Charity Status and Public Support

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

OMB No 1545-0047

2014

DOpen to Public
Inspection

Name of the organization Employer identification number

Unity Place Housing Inc. 27-0813702

(Partl1{ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’'s name, city, and state

5 D 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 I1.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting orgaruzation.

f Enter the number of supported orgamizations . . . . . . . . . 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

g Provide the following information about the supported organization(s).

O

10
11

o4

{1} Name of supported organization (n) EIN

() Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions))

{wv) Is the organization
listed in your goveming
document?

Yes No

{v) Amount of monetary
support (see
instructions}

{v1) Amount of
other support (see
nstructions}

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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« Schedule AYForm 990 or 990-E2) 2014

Unity Place Housing Inc.

27-0813702 Page 2

i Part i} |

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-1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year'(or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, gr‘ants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . 536,510 809,297 810,775 700,321 611,052 3,467,955
2 Tax revenues levied for the
organization’s benefit and either paid
‘ to or expendedonitsbehalf . . . . ., .
} 3  The value of services or facilities
i furmished by a governmental unit to the
\ organization withoutcharge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 536,510 809,297 810,775 700,321 611,052 3,467,955
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
i shownonlne 11, column(f) . ... ..
6 Public support Subtractine 5 fromlne4 . . 3,467,955
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {f) Total
| 7 Amounts fromlned . .. .. .. ... 536,510 809,297 810,775 700,321 611,052 3,467,955
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + v v o 4 v v v e v m e v v e
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmedon . . .. . .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVL) . . . ... .....
11 Total support. Add lines 7 through 10 3,467,955
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . . . ... 0 o e e e 12 | 2,550,472
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . 0 e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) dvided by ine 11, column(f)) . . . .. ... ... .. .. 14 100.00 %
15  Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . . . i e e e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . i i i e » X
b 33 1/3% support test - 2013. 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 . . . . . . . . . v v i v v v v v v v » |:|
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYION v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e, » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZAMON .« v &« v v v o e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS v . . v v v v v v vt vt h e v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
EEA
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[Partlit | 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year' (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedontsbehalf ., . . . . . ..

5 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lmes 1through5 . . . . . . ..

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

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

€ Addlnes7aand7b . . . . . ... . ...

8 Public support (Subtract line 7¢ from
Ine®) . . .. v v v i v v v ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amountsfromline6 . . ... ... ....

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

C Addines10aand10b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

(ExplaninPartVl) . ... .. .....
13 Total support. (Add lines 9, 10c, 11,

and12) . ... ... .00
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . L e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . .. .. .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15 . . . . . . . . . . . . ... .. ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . . .. .. .. .. 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlli,fne17 . . . . . . . . . . . . . ... ... ... 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and hine 16 1s 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 organizaton . . . . . . .. » [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treast;ry » Attach to Form 990. Opan to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

Unity Place Housing Inc. 27-0813702

Parti i 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 numberatendofyear . . . . .. ... ...
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . ... ... ..
5  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... ...... U Yes [No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . L L L L L L L L L Ll s s e e e e e D Yes D No
[Partlil| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 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) D Preservation of a historically important land area
(J Protection of natural habitat {7 Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . L L L s L e e e e e e e e e e 2a
b Total acreage restricted by conservaton easements . . . . . . .. Lo L0 0 Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the NatonalRegister . . . . . . . . . .. . . .. oo o0 2d
3 Number of conservation easements modsfied, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement i1s located  »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ., . . . . . . . . . . . . . . .. L0 e e O Yes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(AXB)(1)? . . . o o 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 (Jyes [ No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Partili | 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

a
b

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

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

(i) Revenueincluded in Form 8990, PartVill,lime 1 . . . . . . . . . . o . o o e e e e e >3

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L L Lo e e e s e e e e e e >3

if the organization received or held works of art, histonical 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:
Revenue included in Form 990, Part VIll, ine 1 . . . . . . . . . . o . L e e e e e e e e > $

Assets Included in Form 990, Part X . . . . . . . L L L L e e e e e e e e e e e e e e e e e e > $

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

EEA
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27-0813702

Page 2

FPart i |

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [[] Public exhibition
O Scholarly research

d D Loan or exchange programs
e [] Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . .. .. .. []Yes []No
PartiV| 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 intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . 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 e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
c Beginningbalance . . . . . L L L L e e e e e e e e et e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . i e e e e e e e e e e 1e
f Endingbalance . . . . . . . L L L e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. Jyes [1No
If "Yes," explain the arrangement in Part XIll Check here If the explanaton has been provided nPart XIll' - . . . . . ... .. ....... D

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

PartV]

{a) Current year (b) Pnor year {c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses . . . . ... e e e e e e e

Grants or scholarships . . . . . . .. ..

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarlly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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) unrelatedorganizations . . . . . . . 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 3a(i)
(i) related organizations . . . . . . . . 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 3a(it)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. .. ... ... .. 3b
Descnbe in Part XliI the intended uses of the organization's endowment funds.
; Part Vi| 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 other basts (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . ... ... Lo oo o e 85,000 85,000
b Buldngs . .............0...... 596,348 60,142 536,206
¢ Leasehold mprovements . . ... .. ... .. 50,325 44,359 5,966
d Equpment . ... .. ..., ... 15,414 14,719 695
e Other . .............. STMDI1E . . 3,000 124,491 71,034 56,457
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine10¢c) . . .. .. ... .. .. » 684,324
EEA Schedule D (Form 990) 2014
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| Part Vil |

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) bescnptlon of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . ... ... .. ..

(2) Closely-held equity interests

(3) Other

(A)

(8)

(C)

(®)

(E)

(F)

©G)

(H)

Total {Column (b} must equal Form 990, Part X, col (B)line 12) >

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

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

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)]

(2)

(3)

4)

(5)

(6)

)

(8)

(9)

Total (Cotumn (b) must equal Form 990, Part X, col (B)line 13) »

Part IX Other Assets.

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

{a) Descnption

(b) Book value

M

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

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

Part X | Other Liabilities.

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

line 25.

1. {a) Descnption of hability (b) Book value

(1) Federal iIncome taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total {Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 . []
EEA
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27-0813702 Page 4

Part X1 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 . . . . . . . . . . ... .. ... 1
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, iine 12

a Netunrealized gains (losses)oninvestments . . . . . .. ... ........ 2a

b Donated servicesanduseoffaciites . . . . . .. ... .. ... ... ..... 2b

c Recoveriesofprioryeargrants . . . . . . . . .. ..o Lo e e e 2c

d Other(DescibemmPart XIt) . . . . . . . . . . . e e 2d

e Addlines2athrough2d . . . . . . . . . . . . . . e e e e e e e e e e e e e 20
3 Subtracthne2efromline1 . . . . . . . . . . L . L e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . .. 4a

b Other(DescribemnPartX!ll) . . . . . . . .. . v 4b

Addlinesdaanddb . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 4c

5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12) . . . ... ... ...... 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . ... .. ... 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacihttes . . . . . . . ... ... ... . ... 2a

b Prioryearadustments . . . . . . . . L L L L e e e s e e e e e e e 2b

c Otherlosses . . . . . . . o . i i et e e e e e e e e e e e e e 2c

d Other(DescnbemnPartXIl) . . . . . . . . 0 o v v it it vt v 2d

e Addlines2athrough2d . . .. . . . . . . . . i it e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . .. L L e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,ine7b . . . . . . . .. 4a

b Other(DescribemnPartXill) . . . . . . . . . v v v i v 4b

c Addlinesdaanddb . . . . . . 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 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . . . . . . .. ... .. 5

5
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

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

EEA
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SCHEDULE G
(Form 990 or 990-EZ

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspaction

Name of the organization

Unity Place Housing Inc.

Employer identification number

27-0813702

~ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 activities Check all that apply.
e [ Solicitation of non-government grants

a L__I Mail solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations
d D In-person solicitations

f [ solcitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

O Yes

E]No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in

contnbutions?
col (1)

(vi) Amount pad to
(or retained by)
organization

Yes No

10

Total . . . . . . e e e s e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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27-0813702

Page 2

| Part It

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events
(add col (a) through

9 Other direct expenses . .

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Subtract line 10 from line 3, column (d)

(event type) (event type) (total number) col (e))
g
c
g 1 Grossreceppts . . . ... ...
14
2 Less:Contnbutons . . . . ..
3 Gross income (line 1 minus
ne2) .............
4 Cashpnzes .. ........
§ Noncashprizes .. ... ...
81 6 Rentfacilitycosts . . . .. ...
&S| 7 Foodandbeverages . .. ...
ks
g
6| 8 Entertanment .. ... ....

| Part Hi |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue . . . . ... .. 405,845 405,845
w| 2 Cashprzes ... .......
@
]
g 3 Noncashprizes . ... ....
|
§ 4 Rentfacilitycosts . ... ... 42,210 42,210
a
5 Otherdrrectexpenses . . . . . 194,920 194,920
Yes 100.00 % | [J Yes % | [ Yes %
6 Volunteerlabor . . . .. ... D No D No D No
7 Drirect expense summary. Add lines 2 through 5incolumn(d) . . . . .. .. . ... ... ... ... .. » 237,130
8 Net gaming income summary. Subtractline 7 fromlne 1,column(d) . . ... ... .. ... ... .... » 168,715
9 Enter the state(s) in which the organization conducts gaming activites'FL
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . ... ... ... ...... X Yes [] No
b 1If "No," explain.
10a Were any of the organization’'s gaming iicenses revoked, suspended or terminated durning thetax year? . . . . .. . . .. ] Yes No
b If"Yes,” explain.
EEA
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1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in
The'organization's facity
An vutside facility

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

Name » Lawrence Breech

........ (] Yes No
........ ] Yes No

... . |13a %

... .113b 100.000 %

Address » 935 SE 42nd Street, Ocala, FL 34480

Does the organization have a contract with a third party from whom the organization recerves gaming

=YL= 10 1 X2

if "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Name »

........ E] Yes No

Address »

Gaming manager information:

Name » Lawrence Breach

Gaming manager compensation » $

Description of services provided » Supervision of Operations

Director/officer D Employee Independent contractor
Mandatory distributions

Is the organization required under state law to make chantable distnbutions 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

Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year » §

........ Yes D No

| Part iV |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, 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-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Paniic
Intemal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Unity Place Housing Inc. 27-0813702

| Part} ] Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c) Descnption of transaction

organization Yes | No

j (1)

(2

(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 . . . . L 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 e e > $

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

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person {b) Relationship {c) Purpose of (d) Loean to or (e} Onginal {f) Balance due {g) In defauit? | (h) Approved () Wntten
with organization loan from the pnncipal amount by board or | agreement?
organtzation? committee?
To From Yes | No [Yes [ No |Yes | No
gt Fees
(1) Lawrence Breech pirector 013 2014 X 150,000 X 1 X X
Past Eanagement
(2) Teresa Salvino Director ees-Past X 75,977 X [ X X
Interest-L
(3) Lawrence Breech pirector pan/Guaran X 39,490 X |1 X X
(4) Lawrence Breech pirector RAdvance X 34,130 X | X X
(5)
Total . . . L L e e e e e e e e e e e e e e e e e e e e » 3 299,597
Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Retationship 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 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

EEA




Schedule L (Form 990 or 990-E2) 2014 Unity Place Housing Inc. 27-0813702 Page 2
{ParttV{ 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 person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction orgamization’s
organization revenues?
Yes | No
Payment of Interest on
(1) Lawrence Breech Director 1,702 Personal Loan X
Accrual of Interest on
{2) Lawrence Breech Director 40,888 [Guarantees X
(3) Lawrence Breech Pirector Use of Taxpayer Vehicle X
ARccrual of Management
(4) Lawrence Breech Director 75,000 [Fee X
(5)

|Part V] Supplemental Information
Provide additional information for responses to questions 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-Taxpayer permits Breech to use its vehicle to conduct taxpayer‘s business.

Breech reimbures taxpayer for any amounts of personal use.

Part IV, Line 4-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-EZ) 2014




* SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c L . . .
omplete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 inspection
Name of the otganization Employer identification number
Unity Place Housing Inc. 27-0813702

01. Organizational document changes (Part VI, line 4)

Aricles were amended to provide for member.

02. Members or stockholder classes and rights (Part VI, line 6)

The organization does have members and any number of members may be admitted at the sole

discretion of the Board of Directors, taking into consideration past volunteer effort

rendered to charities by the prospective member. However, members shall have not voting

rights or rights to control or bind the organization, which authority is solely retained

by the Board of Directors.

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

Members shall have not voting rights or rights to control or bind the organization, which

authority is solely retained by the Board of Directors. 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 members of the Board of Directors and the officers of the

organization to review for completeness and accuracy.

05. Conflict of interest 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
EEA




o ! Séhedule O (Form 890 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Unity Place Housing Inc. 27-0813702

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

conflicts before any decision is rendered on any matter.

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

available 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 erroneously 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 $(23,089) principally reflects timing differences in the replentishment of

ATM transactions which ultimately cancel each other.

09. List of other fees for services expenses (Part IX, line 1l1lg)

Contract Labor 19,000

EEA Schedule O (Form 990 or 990-E2) (2014)




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury
Intenal Revenue Service (99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown en retum

Unity Place Housing Inc.

FORM 990 - 1

Business or activity to which this form relates

Identifying number

27-0813702

Partl |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (see Instructions) . . . . . . . . . L L i e e e e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructons) . . . . . . . .. . ... ..... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. 3

4 Reduction in hmitation. Subtract line 3 from line 2 If zero orless, enter-0- . . . . . ... .. ..... 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, See INStructions . . . . . . o . L s e e s e e e e e e e e e e e e e e e e e 5

6 {a) Descnption of property {b) Cost (business use onty) (c) Elected cost

7 Listed property Enter the amountfromlne29 . . . .. ... ... ..... 7

8  Total elected cost of section 179 property Add amounts in column (c),lines6and?7 . . . .. . ... .. 8

9 Tentative deduction Enter the smalleroflineS5orlne8 . . . . . . ... ... ... .. .. ...... 9
10  Carryover of disallowed deduction from Iine 13 of your 2013 Form4562 . . . . . . . . . . . ... ... 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 . . . . . .. .. 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ine 12 » L 13J

Note: Do not use Part li or Part lll below for listed property Instead, use Part V.

[Part i |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . o . e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1)election . . . . . . . . . . . . ... e e e e e e e e e 15
16  Other depreciation (INClUAING ACRS) . . . v v v v v v v v e e e i e e e e e e e e e e e 16 1,120
(Partil | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . .. ... 17 24,297
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . L L e e e e e e e e e e e

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-yearproperty Statement| #56 1,377
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (Seenstructions )
21  Listed property Enteramountfromiine28 . . . . . . . . .. e e e e e e e e e e e 21 7,947
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 34,741
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnibutable to secton 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

EEA




'Form 4562 (2014) Unity Place Housing Inc. 27-0813702 Page 2
[Part V} Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? D Yes D No [ 24b If "Yes," i1s the evidence written? D Yes D No

Type of r(a) y (st Dat (II)) d BUS'(:‘)’SS' c (: ) b Basis for d‘(;’)'ec'a""“ R o M t(P?)dl D re(:l)atlon Elected . 1
ypveh:l:s%rsy()( Is :‘ ::r:zz ";’;z:?::gt:se ost or other basis (bus'"e‘f:g":rﬁz;me"‘ s;z:/)zry conever?(mn de:ducuon ecte: csoitzllon 79
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructons) . . . . . ... .. 25
26 Property used more than 50% in a qualified business use:
2011 Nissan Ma[04262011000.0% 45,613 45,613 5 p00 DB-HY 887
2015 Lexus RXx [07102014| 75.0% 45,905 34,429 5 Ppoo DB-HY| 6,886
Computer-Bingo [06132014100. 0% 869 869 5 poo DB-HY 174
27 Property used 50% or less in a qualified business use
11 % S/L-
11 % S/L-
L] % S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . . . . .. . .. 28 7,947
29 Add amounts in column (i), ine 26. Enterhereandonline 7,page 1 . . . . . . v v v v v v v v v i b v e e . | 29

to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

(a) (b) () (d) (e) u]
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting)
milesdriven . . . .. . ... 0.
33 Total miles driven during the year Add
ines 30 through32 . . . ... ... ...
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No | Yes No
use during off-duty hours? . . . ... ...
35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . .
36 |s another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Yyour employees? . . . 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 e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . .. e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the iInformation received? . . . . . . . . . L L o e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructons ) . . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
[PartVi| Amortization
) © (d) (o) )
(a) Date amortization Amortizable amount Code section Amortization Amortization for this year
Descnption of costs begins penod or
percentage

42 Amortization of costs that begins during your 2014 tax yea

r (see instructions).

43 Amortization of costs that began before your 2014 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

EEA

Form 4562 (2014)




Federal Supporting Statements

2014 PpGo1l

Name(s) as shown on retum

FEIN

27-0813702

Unity Place Housing Inc.

FORM 4562 - LINE 19B Statement #50
BASIS RP cv METHOD DEDUCTION
843 5 HY 200 DB 169
456 5 HY 200 DB 91
710 5 HY 200 DB 142
599 5 HY 200 DB 120
599 5 HY 200 DB 120
599 5 HY 200 DB 120
456 5 HY 200 DB 91
812 5 HY 200 DB 162
9206 5 HY 200 DB 181
906 5 HY 200 DB 181
TOTAL 1,377
FOR YOUR RECORDS ONLY
PGO1
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 0 1,500 1,500
Furniture 0 78,586 62,648 15,938
Vehicles 0 45,905 6,886 39,019
Total 3,000 124,491 71,034 56,457

STATMENT LD




990 Overflow Statement ngy 1
Name(s} as shown on retumn FEIN
Unity - -Place Housing Inc. 27-0813702
Other Program Expen
Description Amount
Contract Labor 19,000
Total: 19,000
Other Program Expenses
Description Amount
Auto 5,365
Bank Charges 10
Dues and Subscriptions 233
Total: 5,608

OVERFLOW LD
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OMB No. 1545-01
- 2848 Power of Attorney o 15450150
orm 0 . - For IRS Use Only
(Rev. October 20§ 1) and Declaration of Representative Recenved by:
Department of the Treasury v:
Internal Revenwe Service » Type or print. P See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date /]

Taxpayer name and address

Unity Place Housing, Inc.
231 NE 28th Avenue, #105
Ocala, Florida 34470

Identifying number

27-0813702
Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No. 6505-47025R
George Ortiz PTIN P00096660
1515 East Silver Springs Blvd, Ste 204 Telephone No. (352) 732-2000
Ocala, Florida 34470 Fax No. (352) 732-3447
Check if to be sent notices and communications Check if new: Address [] Telephone No. [] Fax No. []
Name and address CAF No. 6505-47025R
George Ortiz PTIN P00096660
1515 East Silver Springs Bilvd, Ste 204 Telephone No. (352) 732-2000
Ocala, Florida 34470 Fax No. (352) 732-3447
Check if to be sent notices and communications Check if new: Address [] Telephone No. [] Fax No. []
Name and address CAF No.

PTIN

Telephone No.

Fax No.

Check if new: Address []  Telephone No. [} Fax No. []

to represent the taxpayer before the Intermnal Revenue Service for the following matters:

3 Matters

Description of Matter (Income, Employment, Excise, Whistleblower,
PLR, FOIA, Civil Penalty, etc.) (see the instructions for line 3)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see the instructions for line 3)

Income

930 1995-2017

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attormney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not RecordedonCAF . . . . . . . . . . . . . . »

5  Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to substitute another representative or add
additional representatives, to sign certain retumns, or to execute a request for disclosure of tax returns or return information to a third party.

See the line 5 instructions for more information.

Disclosure to third parties; ] Signing a retumn;

[ other

Substitute or add representatives;

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retumn preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (levet k) authority is imited (for example, they may only practice under the

supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attomey:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat. No. 11980J Form 2848 (Rev. 10-2011)




Form 2848 (Rev. 10-2011) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attorney, check here . . A
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7 Signature of taxpayer. If a tax matter concerns a year in which a joint retum was filed, the husband and wife must each file a separate power
of attomey even if the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

@ Qﬁo@ 2GS,

Slgn Date Title (if applicable)
Lawrence D. Breech OOcaaQr Unity Place Housing, Inc.
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Xl Declaration of Representative
Under penalties of perjury, | declare that:

¢ | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
* | am aware of regulations contained in Circular 230 (31 CFR, Part 10}, as amended, conceming practice before the internal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
¢ | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer’s organization.
Full-Time Employee—a full-time employee of the taxpayer.

-0 Q0 0 T

Family Member —a member of the taxpayer’s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer - Your authority to practice before the Intemal Revenue Service is limited. You must have been eligible to sign the
retum under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax returmn preparers and unenrolled
return preparers in the instructions.

Registered Tax Retum Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Intemal Revenue Service is limited. You must have been eligible to sign the return under examination and have signed the
retum. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction® column. See the instructions for Part I
for more information.

Designation—Iinsert (state) or other
above letter (a~r) | licensing authority Enrgfll;r:)c:)r;itc:glr;ber f

(if applicable) AN

a Florida 0313041 ./(igr\’ﬁyl w 3 ( IJ /7 )

b Florida AC0006140 | ‘4—*‘0‘1})!_ U’b% (?', 1§ l 50/

Licensing jurisdiction License/Bar or
Signature Date

Form 2848 (Rev. 10-2011)




