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om 990 Return of Organization Exempt From Income Tax | ome o 19450047
0 Under section 501(c), 527, or 4947{a)(1) of the Internat Revenue Code (except private foundations) 2@ 1 5 ]
'CQE. Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ubl'c
g Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
S A For the 2015 calendar year, or tax year beginning Qctober 1 4.2015, and ending September 30 ,20 16
o= B Check If applicable |C Name of organizatton Communities Unlimited, Inc. D Employer identification number
S {3 Address change Doing business as 71-0464321
< [:I Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
= (7 intial return 3 East Colt Square Drive 479-443-2700
g;"f D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
& g [J Amended retun Fayetteville, AR 72703 G Gross recempts $ 4,875,195
C§ ;fz.“‘ O Application pending | F Name and address of principal officer  {nes Polonius H(a} Is this a group return for subordnates? [_] Yes No
= = 3 East Colt Square Drive, Fayettevilie, AR 72703 H(b) Are all subordinates mcluded? [] Yes [¥] No
&= | Tax-exempt status 501(c)(3) [ s011) ¢ } < (nsertno) [ 4047@)(jor [ 1527 i “No," attach a st (see instructions)
g{), J _Website: »  www.communitiesu.org H(c) Group exemption number »
K Form of orgamization Corporation [:‘ Trust [:] Association E] Other » [ L Year of formation 1976 [M State of legal domicile AR
Summary
Briefly describe the organization’s mussion or most significant activities: Our mission is to change the economic trajectory of
§ rural and under resourced communities, in areas of persisten poverty, toward measurable and sustainable prasperity.
(v}
g 2  Check this box »[_]f the organization discontinued rts operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, ne 1a) . 3 7
:'; 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ) 56
%, 6 Total number of volunteers (estimate if necessary) 6 1
< | 7a Total unrelated business revenue from Part VIil, column (C), ine 12 e e e e 7a 141,618
b Net unrelated business taxable incomejffrom s 7b (6,327)
ﬂ Cuic W e Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine|fiR) [ - Jr. . 4,612,220 3,868,696
§ 9  Program service revenue (Part VIII, ine -2@ -MA AY- ﬂ 8- 2017 . 8 . 1,056,896 892,117
5 10  Investment income (Part VII, column (A)ines 3, 4, and 7d) Joh . . 12,369 15,043
11 Other revenue (Part VI, column (A), inks 5-Ge—8e—Oe.% =0 17,153 99,339
12 Total revenue—add lines § through 11 (must %ﬂ I\l col (A), line 12) 5,698,638 4,875,195
13 Grants and similar amounts paid (Part IX; column [A), ines ."“T 20,550 27,600
14  Benefits paid to or for members (Part IX, column (A), ine 4)
] 15  Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5~ 10) 3,112,714 3,119,401
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses {Part IX, column (D), line 25) » BN T R
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,809,559 1,409,613
. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,942,823 4,556,614
= 19  Revenue less expenses. Subtract Iine 18 from line 12 .. 755,815 318,581
&J 5 § Beginning of Current Year End of Year
€2 §§ 20 Total assets (Part X, line 16) 17,834,397 16,512,259
T §§ 21 Total habilities (Part X, line 26) . 8,151,241 6,510,523
5 22| 22  Net assets or fund balances. Subtract line 21 from hne 20 9,683,156 10,001,736
= &Ill Signature Block
@1 Under penalties of perjury, | have exammed this return, including accompanying schedules and statements, and to the hest of my knowledge and belef, it 1s
g’; true, correct, and comp%ﬁ%parer (other than officer) 1s based on all information of which preparer has any knowledge
= | ——" 1 S5-15-2017]
&~ Sign Srgnature of officer Date
& Here } lhes Paicwous, <EO
TTpe or print name and title 7
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim'sname  » Fym's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . OyYes[JNo
Form 990 (2015)
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Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI e,

1

Briefly describe the organization’s mission:
Our mission is to change the economic trajectory of rural and underresourced communities, in areas of persistent poverty, toward

measurable and sustainable prosperity

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? 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
services? .

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

OYes No

OYes [INo

4a

2,518,249)

} (Revenue $

(Code: ) (Expenses $

See attached - Water and Waste Disposal

2,167,489 including grants of $

4b

{Code: ) (Expenses $

See attached - Access to credit

4c

1,171,460)

(Code:

See attached - Small Business Consulting and Community Sustainability

4d

Other program services (Describe in Schedule O)

(Expenses $ 308,994 including grants of $ ) (Revenue $ 478,219 )

4e Total program service expenses b

3,809,513

Form 990 (2015)
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9

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .

Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
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? /f
“Yes,” complete Schedule D, Part | - ...

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli .o . e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V . .. e

Did the orgamization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, Vilt, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secunties in Part X, Irne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of ts total assets
reported in Part X, line 1672 If “Yes,"” cormnplete Schedule D, Part IX . ..

Did the organization report an amount for other habilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated rndependent audrted fmancnal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)}A)1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and IV. .
Did 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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . R

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VHl ||ne 9a?

If “Yes,” complete Schedule G, Part Il

Yes { No
1|V
2 |V
3 v
4 |V
5 v
6 v
7 v
8 v
9 |V
10 v ,
?
11a) v
11b| v
11c v
11d v
11e v
11f v
12a v
12b| vV
13 v
14a v
14b v
15 v
16 Y
17 v
18 v
19 v

Form 990 (2015)
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23
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26

27

28

29
30

31

32

34

35a

36

37

38

Page 4
[ Checklist of Required Schedules (continued)

> Yes | No
Did the organization operate one or more hospital facities? /f “Yes,” complete Schedule H . . 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .. S e 22 | ¢
Did the organization answer “Yes” to Part VI, Section A, lne 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 . Ce e .o .o 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R N 243 v
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 during the year
to defease any tax-exempt bonds? e e e e e e e 24¢c
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
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 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e e e e 25b v
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 I e e e e e e 26 v
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
enhty or family member of any of these persons? If “Yes," complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . . 28b v
An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 20| v
Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization Ilqwdate terminate, or dissolve and cease operatnons" If “Yes ” complete Schedule N,
Part | . . . . 31 v
Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes "
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 331y
Was the organization related to any tax-exempt or taxable entity? /f “Yes," comp/ete Schedule R Part i, l/I
orlV,and PartV, line 1 e e e e . 331V
Did the organization have a controlied entity within the meaning of section 51 2(b)(1 3)? . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c}(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . P e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . a7 v
Did the organmization complete Schedule O and provude explanatlons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O. 38| v

Form 990 (2015)
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[EA Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 84
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52 | .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife {(see instructions) . ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)? . .. e 4a Ve
b If “Yes,” enter the name of the foreign country: »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . o . e e . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? . 7b
¢ D the organization seli, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . L. e e e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d l ) )
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7@
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vlil, ine 12 . . . . . 10a
b Gross receipts, included on Form 930, Part VIil, fine 12, for public use of club tacnhtnes . 10b ;
11 Section 501(c)(12) organizations. Enter: ‘ '
a Gross income from members or shareholders . . . 11a R :
b Gross income from other sources (Do not net amounts due or pald to other sources ) !
against amounts due or received fromthem.) . . . . . . . .. .o 11b N ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllrng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . [1 2b J \
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year'? . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b

Form 990 (2015)



Forrs 990 (2015) Page 6
x:lgd'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenial 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.

Enter the number of voting members included in line 1a, above, who are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . . . ..
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? L. .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhalders, or persons other than the governing body? . . . . . . e . b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . . . . Ce e e e 8a|v
Each commuttee with authonity to act on behalf of the governmg body? o 8b v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v

N

OO W

S CNEE L NEN CNE N N

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actuvntles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b
Did the organtzation regularly and consistently monitor and enforce comphlance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢
Did the organization have a written whistleblower pohcy‘7 e s e e 13
Did the organization have a written document retention and destructlon pohcy’7 .. 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . e 15a
Other officers ar key employees of the arganization .. e e Co 15b
If “Yes” to ne 15a or 15b, describe the process in Schedule O (see |nstruct|ons) !
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '
with a taxable entity during theyear? . . . . e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . bl

SIS INS S

NS

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another’s website Upon request  [] Other (explain in Schedule )

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Kimberly Griffey 3 East Colt Square Drive, Fayetteville, AR 72703 479-443-2700

Form 990 (2015)



Forh 990 {2015) Page 7
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 inthisPartVli . . . . . . . . . . . . . 1
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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the 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.

©
Position
) ®) {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/trusteg) | compensation [compensation from amount of
week (st anyl——T— ~Teoz] = from related other
hours for aé’_ 3 _9;: NERE the organizations compensation
related HA IR %§ ?D organization | (W-2/1092-MISC) from the
organizations| Q€ | & - é :<<g 5 |7 lw-2/1099-MISC) organization
below dotted| S 5 | @ g|%3 and related
hne) 5| = 2 3 organizations
gle 2
8 g
(1) Chnis Page n/a
3 East Colt Square Drive, Fayetteville, AR 72703 v v 0 0 0
(2} Herman Strickland nla
3 East Colt Square Drive, Fayetteville, AR 72703 v v 0 0 0
(3) Deborah Warren n/a
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 (1] 0
(4) Donna Kay Yeargan n/a
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
(5) salomon Torres n/a
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
_{6) Maximillan Sprinkle n/a
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 )
(7) Wayne Fawbush n/a
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
(8) Kimberly Griffey 30
3 East Colt Square Drive, Fayettevilie, AR 72703 v 65,568 0 12,729
(9) ines Polonius 40
3 East Colt Square Drive, Fayetteville, AR 72703 v 105,932 0 13,927
(10)
(11)
(12)
{13)
(14)

Form 990 (2015)



Form 990 (2015) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (C)
Position
A ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensatian jcompensation fram amount of
week (iist any) o =1 = T ) from related other
hours for aa 3 g 5 3g | g the organizations compensation
related 31| 8le %cw:‘n' 3| organzaton | (W-2/1099-MISC) from the
organizations| 2§ | 5 { é § = = |w-271099-MmISC) organization
below dotted| 2 5 | 2 2|78 and related
ne) & g e 2 organizations
@ [ 2
1] ﬁ g
* g
(15)
(18)
{17)
(18)
{19)
{20)
(21) .
(22)
{23)
(24)
(29)
1ib Sub-total. . . . A
¢ Total from contlnuatlon sheets to Part Vll Sectlon A B 6
d Total(addlinestband1c). . . . . . e ..
2 Total number of individuals (including but not llm!ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated orgamzanon or mdnvndual i ;
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

)

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
+ compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who

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

|

Form 990 2015)



Forme 5;90 (2015)
g d"/||] Statement of Revenue

Page 9

ChecK if Schedule O contains a response or note to any line in this Part VIl . . .. 0
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3| b Membership dues 1b
4 %] ¢ Fundrasing events . ic
f—, ;‘i; d Related organizations . 1d
2' E e Government grants (contributions) | 1e 3,140,468
8 g f Al other contnbutions, gifts, grants,
as and similar amounts not included above | 1¢ 728,228
g % g Noncash contributions included 1n lines 1a-1f.$
O & h Total. Add lines 1a-1f . | 3,868,696
g Business Code }
§ 2a Loan Interest/Origination/Late 522291 573,185 573,185
@ | b Saleof Homes 236000 60,000 60,000
g c Fee for Service Contracts 541519 258,932 117,598 141,334
3 d
E e
= f All other program service revenue .
a g Total. Add lines 2a-2f . - 892,117
3 Investment income (including dividends, interest,
and other similar amounts) > 15,043 15,043
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L. »
() Real (1) Personal
6a Grossrents 77.080
b Less: rental expenses 29,566
¢ Rental income or (j0ss) 47,514 A . i e
d Net rental income or (loss) - 47,514 47,514
7a  Gross amount from sales of () Secunties () Other
assets other than inventory ,
b Less' cost or other basis
and sales expenses .
¢ Gamnor (loss) . _ i
d Net gan or (loss) »
§ 8a Gross income from fundraising
o events (not including $
& of contnibutions reported on line 1c).
E SeePart IV, lne18 . . . . a
o b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. '
SeePartlV,line19 . . . . . g, '
b Less: direct expenses . . . b _ e e
c Netincome or (loss) from gaming activittes . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b ) ~ ) N '
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code 3
11a Miscellaneous 51,825 51,541 284
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 51,825
12 Total revenue. See instructions. » 4,875,195 849,838 141,618 15,043

Form 990 (2015)
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Form 890 (2015)

140, 4Q Statement of Functional Expenses
-'Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule QO contains a response or note to any line in this Part (X .. .. |
Do not include amounts reported on lines 6b, 7b, (A) {B) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses i Soners) exporses Fopanses’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 27,600 27,600
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
indwviduals. See Part IV, lines 15 and 16 . f
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees . 178,771 26,183 152,588
6  Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,318,650 2,084,684 233,966
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 134,327 112,691 21,636
9  Other employee benefits . 297,183 259,562 37,621
10  Payroll taxes . 190,470 161,275 29,195
11 Fees for services (non- employees)
a Management
b Legal 11,515 11,110 405
¢ Accounting 39,125 39,125
d Lobbying . 42,143 42,143
e Professional fundraising services. See Part lV lme 17
f investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q) 168,271 149,932 18,339
12 Advertising and promotion 4,967 4,967
13  Office expenses 194,965 136,620 58,345
14 Information technology
15 Royalties .
16  Occupancy 153,178 97,865 55,313
17 Travel . . 370,367 349,235 21,132
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 70,623 63,125 7,498
20 Interest . . 102,020 102,020
21 Paymentsto afflhates .
22  Depreciation, depletion, and amortlzatlon 41,710 41,710
23 Insurance . .o e 51,627 26,639 24,983
24  Other expenses ltemize expenses not covered '
above (List muscellaneous expenses in ine 24e, If {
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) ,
a Dues 4,781 3,281 1,500
b Taxes and Licenses 1,090 1,035 55
¢ Cost of Homes 72,566 72,566
d Inkind 32,000 32,000
e Allother expenses Miscellaneous 48,665 45,413 3,252
25 Total functional expenses. Add lines 1 through 24e 4,556,614 3,809,513 747,101
26 Joint costs. Complete this line only if the

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

Form 990 2015)
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Page 11

IEZEN Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X - O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,596,998] 1 3,859,868
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts recewable, net . 1,169,407) 4 967,987
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. o
Complete Part I of Schedule L . . e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations {see instructions) Complete Part i of Schedule L . 6
§ 7  Notes and loans receivable, net 8,684,557| 7 8,134,439
<[ 8 Inventores for sale or use . 463,034| 8 61,873
9 Prepaid expenses and deferred charges 9 31,045
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,366,526 4 o
Less: accumulated depreciation 10b 596,757 1,241,085| 10¢ 1, 769 769
11 Investments—publicly traded secunties . 11
12 Investments—other securnties. See Part IV, line 11 1,679,316f 12 1,687,278
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 17,834,397 16 16,512,259
17  Accounts payable and accrued expenses . 329,137| 17 493,894
18 Grants payable . 18
19  Deferred revenue .. 322,477| 19 308,093
20 Tax-exempt bond habthties . 20
21  Escrow or custodial account liability Complete Pan IV of Schedule D 65,898 21 23,076
£ (22 Loans and other payables to current and former officers, directors, ;
= trustees, key employees, highest compensated employees, and A
'.g disqualified persons. Complete Part Il of Schedule L 22
g ]23  Secured mortgages and notes payable to unrelated third parties 5,106,162| 23 3,911,901
24  Unsecured notes and loans payable to unrelated third parties . 2,321,567) 24 1,773,559
25  Other habilities (including federal income tax, payables to related thwd
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 25
26  Total liabilities. Add lines 17 through 25 8,151,241} 26 6,510,523
" Organizations that follow SFAS 117 (ASC 958), check here > D and '
Q complete lines 27 through 29, and lines 33 and 34. ] e
& 127 Unrestricted net assets . 9,683,156 27 10,001,736
@ | 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 (ASC 958) check here > l:] and
5 complete lines 30 through 34. . o ) '
£ 130 Caprtal stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund batances . . 9,683,156/ 33 10,001,736
34  Total iabilities and net assets/fund balances . 17,834,397) 34 16,512,259

Form 990 (2015)



Form‘QQO (2015)
Im Reconciliation of Net Assets

Page 12

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

COARXNOON DL WN -

-t

Total revenue (must equal Part Vi, column (A), ine 12) .

4,875,195

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

4,556,614

Revenue less expenses Subtract line 2 from line 1

318,581

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) .

9,683,156

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

OOINIO|O{R|W|N =],

Other changes in net assets or fund balances (explaln in Schedule O)

-1

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

-
Q

10,001,736

IZE Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O

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

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

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

Were the organization’s financial statements audited by an independent accountant? .

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

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

if “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

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

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

Yes | No

2¢c

3a

v

3b

v

Form 990 (2015)
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| OMB No 1545-0047

20195

Open to Public
Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because it is* (For lines 1 through 11, check only one box )

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

2 [J A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the

hospital’'s name, city, and state

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section

4947{(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
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section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [/] An organization that normally receives a substantial part of its support from a governmental untt or from the general pubhc
described in section 170(b)(1)(A){vi). (Complete Part i)

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

9 [lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activihes related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 111.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane 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 lines 11e, 111, and 11g.

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

b [ Type iI. A supporting crganization 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 V, Sections A and C.

¢ [1Type Il functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with,
tts supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organmzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution 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 wntten determination from the IRS that it 1s a Type |, Type I, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization.

1

Enter the number of supported organizations e e
g Provide the following information about the supported organization(s).

-

{1) Name of suppaorted organization {in) EIN {ni) Type of organization | (i) Is the orgamization | {v) Amount of menetary {vi) Amount of
(descnbed on lines 1-9 | listed 1n your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No

(A)

(B)

€)

(D)

(B)

Total RS e R

- -For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, ‘and
membership fees received. (Do not
include any “unusual grants.") 4,123,424 2,545,322 4,716,942 4,612,220) 3,868,696 19,866,604
2 Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 4,123,424 2,545,322 4,716,942 4,612,220 3,868,696 19,866,604
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract Iine 5 from Iine 4. 19,866,604
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 4,123,424 2,545,322 4,716,942 4,612,220 3,868,696 19,866,604
8 Gross income from interest, letdends
payments received on securities loans,
rents, royalties and income from similar
sources e e 15,954 12,963 13,554 12,369 15,043 69,883
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrted on . 0 0 1,145 {17,180) {6,327) (22,362)
10  Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part V1) . 110,456 77,111 35,213 17,153 99,339 339,272
1 Total support. Add lines 7 through 10 20,253,397
12 Gross receipts from related activities, etc. (see instructions) 1ﬂ 5,200,793
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 98.34 %
15  Public support percentage from 2014 Schedule A, Part Il, ine 14 15 98.02 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and l|ne 14 ] 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2014. If the organization did not check a box on line 13 or 164, and hne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 162, 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
organization . Ce e . > M
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the "facts-and-circumstances” test. The organlzation qualifies as a publicly
supported organization .. » O
18 Private foundation. {f the organlzatlon dsd not check a box on Ime 13 163 16b 17a or 17b oheck thns box and see
instructions | 4 ]

Schedule A {(Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 3

BB 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 (l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, 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 business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7c from
line 6) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c)} 2013 (d) 2014 {e} 2015 (f) Total
9 Amounts from line 6 e
10a Gross Iincome from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business i1s regularly carried on

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

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

and 12) .o .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column () . . . . . {15 %
16 Public support percentage from 2014 Schedule A, Part lli, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (Iine 10¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line17 . . . . 18 %
19a 33%3% support tests—2015. If the organization did not check the box on line 14, and llne 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
R Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 page 4

ET  Supporting Organizations

. (Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | .
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 35
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If | o
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). "5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already | _

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charnitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described nlne 7? | _ | . ;
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a |

b  Did one or more disquahfied persons (as defined in ine 9a) hold a controlling interest in any entity inwhich | ___ | |_.
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | | | _,
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type [l non-functionally integrated |
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to | _| _ |. !
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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[E1  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
c A 35% controlled entity of @ person descnbed in (3) or (b) above? If "Yes" to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type !l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type It Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No," expl/ain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a OThe organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of rts supported organizations Complete line 3 below.

o

c¢ [} The orgamzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that rts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a_

3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovernies of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G|H(iN| =

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

7 Other expenses (see instructions)

]

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

ia

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

W

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

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN 01N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {(from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

PN |=

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

6

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

instructions).

Schedule A {Form 990 or 990-EZ) 2015
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m Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
* Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detarls in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN[O AW

©

- (i} iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014 ..

Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder Subtract hnes 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, hne 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remarmning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

— =T |~ |alo|o|v

E-Y

o

o

Excess from 2013 .
Excess from 2014
Excess from 2015 .

o0 IT{n

Schedule A (Form 990 or 990-EZ) 2015
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m Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

N Iit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2015



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

(Form 990 or 990-EZ) 2015

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Pyb|ic
Intemal Revenue Service ~ | Information about Schedule C (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Pant V, line 46 (Political Campaign Activities), then

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

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

* Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 {electton under section 501(h)) Complete Part I1-A Do not complete Part 1-B.

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

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

Communities Unlimited, Inc. 71-0464321
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2  Poltical expenditures . .
3 Volunteer hours .

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

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

Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . e D Yes [:] No
4a Wasacorrectonmade? . . . . . . . . . . . - . . . OYes [nNo

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

activites . . . N O
2  Enter the amount of the ﬂhng orgamzatlon s funds contnbuted to other orgamzahons for section
527 exempt function activites . . . A
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL, i
hne 17b . .. N &
4  Did the filing orgamzation flle Form 1120- POL for this year'7 o R . D Yes I:I No

S5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptty and directly delivered to a separate pottical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d} Amount paid from (e) Amount of political
fihing organization's contnbutions receved and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1
@
(&)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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M Complete if the organization is exempt under section 501(c})(3) and filed Form 5768 {election under

section 501(h)).

A Check » [J1f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organizatton checked box A and “limited control” provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. {
Over $17,000,000 $1,000,000. .

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subiract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- .o

j If there 1s an amount other than zero on either line 1h or Ime 11 d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[JYes [|No

4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 {b) 2013
beginning in)

{c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e QGrassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Part il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fillng orgamzation attempt to influence foreign, national, state or focal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (lnclude compensatlon n expenses reported on Ilnes 1c through 1|) v
¢ Media advertisements? v
d Mailings to members, legisiators, or the pubhc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieg\slatwe body’? v 10,781
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v 42,143
j Total. Addlines 1c through 1| N 52,924
2a Did the activities In line 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)? v ;
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ lf “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? .
3  Did the orgamzation agree to carry over lobbying and pottical expenditures from the prior year’7

Yes

No

1
2

3

Z:0)18:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

N -

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total .
3  Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .o
Taxable amount of lobbying and political expendltures (see lnstructrons)

Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of

1

2a

2b

2¢

m Supplemental [nformation

Provide the descnptions required for Part I-A, tine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group list); Part li-A, ines 1 and

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ} 2015
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990,
PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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
Communities Unlimited, Inc. 71-0464321

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes (0 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
conferring impermissible private benefit? . . . . . . . . . . . . . . e e e [J Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[ Protection of natural habttat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e 2a

b Total acreage restricted by conservation easements . R 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2c

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

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

tax year >

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

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
- 7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170h)4)BY(1N? . . . . . . . L e e e e e e O Yes [ No

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

IEZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, PartVlllblmet . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, hlstoncal treasures, ar other srmtlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlilLhinet . . . . . . . . . . . . . . . . . P> %

b Assets includedin Form 990, Part X . . . . .. PP D . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2015
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m0rgan|zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [J Scholarly research 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
5§ 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 collection? . . [ Yes [ No

EZXA  Escrow and Custadial Arrangements.
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . . .. e . [ Yes [¥] No

b If “Yes,” explain the arrangement in Part Xiil and complete the follownng table:
Amount
¢ Begnnningbalance . . . . . . . . . . .. e e Lo 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Parl X Ilne 21 for €SCrow or custodlal account hability? Yes [] No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . Ce . .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 23, 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) unrelated organizations . . . . . . . . . . . . . ... 3a(i)
(i) related organizations . . . L. o 3al(ii)

b [f “Yes” on line 3a(), are the related organlzatlons llsted as requured on Schedule R’? e e RN 3b

4  Describe in Part Xlli the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other basts | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . o . . . 859,163 859,163
b Buildings . - Coe e 1,308,736 400,271 908,465
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 198,627 196,486 2,141
e Other
Total. Add lines 1athroug 1e. (Co/umn (d) mustjual Form 990, Part X, column (B), lne 10c.) . . . . .» 1,769,769

Schedule D (Form 990) 2015
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mlnvestments Other Securities.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial dervatives .
(2) Closely-held equity interests . o .. ..
(3) Other Certificates of Deposit 1,646,012[Cost
(A)
(B)
(C)
(D)
(E)
)
(G)
{H)
Total, (Column (b} must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
2
)]
4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) »

IEZIEY Other Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
{2
(3)
(4)
{5)
{6}
)
8)
©)

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

IZUEd  Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
()

&) )
) ;
(5)
(6) ,
4] 3
(8) :
© ;

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25} ¥» .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that 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 Xlil [}

Schedule D (Form 990) 2015
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered “Yes"” on Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on hne 1 but not on Form 990, Part VIII, line 12-
a Net unrealized gains (losses) on investments . . . . e 2a
b Donated services and use of facilities . . . . .. . . . .12 -
¢ Recoveries of prior year grants e e e e e e 2c w'
d Other (Describein Part XNl.) . . . . . . .o N s .
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1 ’
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a
b Other(DescribemPart Xit). . . . . . . . . . . . . . . |4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ //ne 12. ) 5

EEXETN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: "
a Donated services and use of facilities . P ) e
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 1
¢ Other losses . . . - N 2 wr
d Other (Describe in Part XIII ) e L e
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part iX, hne 25 but not on hne 1: .
a Investment expenses not included on Form 990, Part Vil ine7b . . 4a
b Other (Describe in Part XIII') . . e e e . | 4b
¢ Addlines 4a and 4b 4c
5 Total expenses. Add knes 3 and 4c (T h:s must equal Form 990 Partl l/ne 1 8 ) 5

LRI  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, hine 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b Also complete this part to provide any additional information.

Part IV 2b Escrow funds held to pay insurance and taxes on homes financed

Schedule D (Form 990) 2015



Schédule D (Form 990) 2015 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2015
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~ Department of the Treasury » Attach to Form 990 or Form 990-EZ.

SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Open To Public
Internal Revenue Service » Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321

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.

1 (a) Name of disqualified person (b) Refationship be;‘%e;?z‘:ﬁg# alified person and (c) Description of transaction (‘::::rrec:27
(1)
2
3)
(4
(5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . R &
3  Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organizaton . . . . . . . . p» §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Oniginal (f) Balance due [{g) In defauit?} {h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
{2
3l
4)
5)
©)
(7
8)
9)
(10)
Total . . . . . . . . . . . . ... ... 8

mm Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested {{(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
3)
4
5
©6)
(7
8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-E2) 2015 Page 2

m 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) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1)_Alt Consulting CEO of CU is CEO of 156,213 | Reimbursement for consulting v
2) Alt.Consulting services to small business clients
3)
)
{5)
(6)
7
(8)
9)
{10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2015



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Open To Public

Eﬁgg’;{"ﬁggﬂ%&?ﬁ“w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321
Types of Property -
a b C d
Chggk if | Number of c(or)1tr|butions or :;lcuanstz f:;;':tzlét'g: Method of(d)tetgrm|ning
applicable items contributed Form 990, Part VI, fine 1g noncash contrnibution amounts
1 Art—Works of art
2  Art—Histoncal treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18  Collectibles
19 Foodinventory . .o
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other > ( Website design seri ) v 8 32,000) comparable sales
26 Other» ( )
27  Otherp ( )
28  Otherd (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31,/4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 323 v
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990} (2015)




Schedsile M (Form 990) (2015) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-00a7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ 1 5
A Form 990 or 990-EZ or to provide any additional information. 2

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321

Part Il lines 4 a-d

Communities Unlimited, Inc. was founded n 1975 to provide safe, clean drinking water and sanitary wastewater disposal to individuals in low-

community, economic development organization and a CDFI with approximately 50 full-time professionals providing intensive capacity

building and capital to water and wastewater systems, entrepreneurs and communities throughout its region CU's mission is to move rural

and under-resourced communities in areas of persistent poverty in the South to sustainable prosperity.

4 A. Water, Wastewater and Solid Waste - CU works with small, rural communities to construct, operate and maintain public drinking water

publications, and financing. CU supports efforts in low-wealth communities to provide a safe supply of drinking water and the sanitary

disposal of wastewater within an ever-changing requlatory environment _As a regional member of the national Rural Community Assistance

Partnership, Inc., (RCAP), CU provides technical services to rural systems in our region. CU partners with communities to create better water

and wastewater systems and solid waste solutions, along with increased local capacity to solve problems and leverage future opportunities

For the fiscal year 2016, CU provided onsite assistance to 364 small communities and rural systems comprised of more than 274,000

households. CU staff secured $27 million in construction financing to improve community water and wastewater systems in 37 communities

for more than 26,902 households. CU staff completed 98 formal training sessions attended by 1,497 community officials, board members and

staff members of water and wastewater systems.

success takes more than just money, CU couples its lending products with technical assistance and education to help borrowers succeed.

CU has heen a certified Community Development Financial Institution (CDF1) by the U.S. Treasury Department since 1992. This past year CU

provided: 17 new loans totaling $1.7 million to repair, upgrade, or expand water and/or wastewater disposal services in rural communities,

impacting 7,019 families and businesses who rely on these critical services 9 new loans totaling $106,400 to help entrepreneurs start or

expanc their businesses. 53 new loans totaling $134,500 to help low-income families living in the Colonias and along the Texas-Mexico border

repair and improve homes they own. Assistance to 37 communities to help them secure financing totaling $27 million to improve

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

:Communities Unlimited, inc. 71-0464321

infrastructure serving their communities 12 new loans totaling $6,270 to help immigrants on the path to citizenship. 2 new loans totaling

$66,000 to help communities pruchase or improve facilities and equipment.

4 C. Small Business Consulting & Communitiy Sustainablity

Smali Business Consulting - Management consulting services are provided on-site and virtually to businesses to help them solve problems

10 178 small businesses, 18 of which were new businesses. 41 new jobs were created and 215 jobs were saved.

Commuinity Sustainability focuses on strategic community business development through the integration and delivery of CU's products and

services. This is accomplished through the facilitation and implementation of local communities' entrepreneurial ecosystem development

strategies which focus on assisting small business development, community infrastructure capacity building, technology assistance and

access to capital The ultimate goal is transitioning target communities from surviving to thriving.

Part VI Section B 11a Copy of the 990 was provided to all board members. The returns were reviewed by the CFO with the Board Members at

the June 9th meeting.

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

employees and board members are required to review the policy and sign a conflict of interest policy form.

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

comparable data is obtained from a third party consulting agency. The conusitant meets with top managment to review the information and

make necessary adjustments.

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

documents

Part XI 9 - Rounding

- - - - Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
; 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 » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number

Communities Unlimited, Inc. 71-0464321

Part X1 9 - Rounding ——

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or SQOLEZ. . _Cat No 51056K__  Schedule O {Form 990 or 990<EZ} (2015) — ~ *~
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