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2018

Open to Public

.. 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations}
» Do not anter soclal security numbers on this form as it may be made publlc.

Department of the Treasury

Internal Revenus Service » Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year bggl_nning Qclober 1 , 2018, and endlng mber 30 220 19

B Check if applicable; | Name of organization Communities Unlimited, Inc. D Employer identification number

[ Address change Doing business as 71-0464321

D Name change Number and strest (or P.C. box if mail Is not delivered to strest address) Room/suite E Telephane number

[ initial return 3 East Colt Square Drive 479-443-2700

O Finat returniterminate]  City or town, stata or province, country, and ZIP or forelgn postal code

] Amendedretun  [Fayetieville 2 Q Gross receipts $ 7,114,737

7] Application pending |F Name and address of principal officer:  Ines Polonius Hiaj s this a group retum for subordinates? [ ] Yes [] No
3 East Colt Square Drive, Fayetteville, AR 72703 H{b) Are all subordinates included? Oves Cna

| Tax-exempt status: 501{c)3) O s01¢e) ¢ y 4 finsert no) [14947@()or [ 527 If “No,” attach a list. {see instructions)

J  Website: P www.communitigsu.org H{c) Group exernplion number »

K Formof o;ganization: Gorporation |:| Trust L___I Association |:| Qther | L Year of formation: 1976 | M State of legal domicile: AR

o

Summary
1  Briefly describe the organization's mission or most significant activities: See Schedule O )

8
5
P
& | 3 Number of voting members of the governing body (Part Vi, line 1a) , 3 8
% [ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:g 6  Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 67
-% 6  Total number of volunteers (estimate if necessary) . e e 6 1]
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7k 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tineth). . . . . . . . . . . . 5,662,296 6,392,855
2| @ Program service revenue (Part Vill, line2g) . . . . . . . ... 774,346 700,304
é 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 19,164 38,000
11 Other revenue (Part Vill, column (A}, lines 5, 8d, 8¢, 9¢, 10c, and 11¢) . . . 22,916 (16,422)
12  Total revenue—add lines 8 through 11 {must equal Part VII, column (A), line 12} 6,478,722 7,114,737
13  Grants and similar amounts pald (Part IX, column (A}, lines 1-3) . . . . . 11,210 34,947
14  Bensfits paid to or for members (Part IX, column (A), line 4} .
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,547,259 3,944,088

16a Professional fundraising fees (Part IX, column {A), line 11e}
Total fundralsing expenses (Part IX, column (D), ling 258) » i 3
17  Other expenses (Part [X, column (A), lines 11a-11d, 11f—24e) . . 2,612,067 2,199 459

Expenses
o

18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 6,170,536 6,178,494
19  Revenue less expenses. Subtract line 18 from linet12 . . . . . . . . 308,186 936,243
% g Beglnning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . 15,277,842 15,898,827
EE 21 Total liabilities (Part X, line26) . . . . . . . . e e e e 4,641,574 4,326,315
=L Net assets or fund balances. Subtract line 21 from line 20 e e e e 10,636,268 11,572,512

m&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trus, correct, and complete, Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Gheck D i PTIN
Prep arer salf-employed
Use Only Firm's narme Firm's EIN b

Firm's address #» Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . - [1Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



Form 990 (2018} Page 2
EREIY  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartitt . . . . . . . . . . . . .

1  Briefly describe the organization's misslon:

SeeScheduleO .. eemeromemnnmmmnnnnmnnee

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e . . [dYes No
If “Yes,” describe these new services on Schedulse O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVIGEST © . v v v v v h e e e e e e e e e e e e e e e e e oo o [OYes [[INo
If “Yes,” describe these changes on Schedule O.

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

4a o 8330263)

4b (Code: ) (Expenses$ 381,360 including grantsof $ Y(Revenue$  1,706477)

See Schedule O attached - Lending

4c (Code: )(Expenses$ 682,987 including grants of $ Y{Revenue $  615412)

See Schedule O attached - Entrepreneurship, Community Sustainability and Healthy Foods s

4d Other program services (Describe in Schedule O.)

(Expenses $ 451,665 Including grants of § } (Revenue $ 462,585 )

4e Total program service expenses » 5,190,558

Form 990 (2018)



Form 990 (2018}
XA Checkiist of Required Schedules

1

n

10

Lk

12a

13
14a

15

16

17

18

19

20a
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Page 3

ls the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . A G

Is the organization required to complete Scheduie B, Schedu!e of Contrrbutors (see instructlons)?

Did the organization engage in direct or Indirect political campaign activities on bshalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

ls the organization a section 501(c){4), 501(c}(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule G, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . e e e e .

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

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

Did the organization, directly or through a related organization, hold assets in temporanly 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 v,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, PartVi . . . . . . .

Did the organization report an amount for mvestments other securitles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vi .

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

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

Did the otganization report an amount for other liabilities in Part X, line 2567 If “Yes " compiete Scheduie D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? if “ves,” compiete
Schedule D, Parts X! and Xif

Was the organization included in consolldated Independent audlted flnanclal statements for the tax year? If
"“Yes,” and If the organization answered “No" 1o line 12a, then completing Schedule D, Parts X! and Xl is optional
is the organization a school described in section 170(B)(1){A)ii)? /f “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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand V. . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and {V . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

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

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

if *Yes," compilete Schedule G, Part Il . . .

Did the organization operate one or more hosplital faculities? if "Yes " compiete Scheduie H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il .

Yes | No
iy
2 |V
3 v
4 | v
5 v
6 v
7 v
8 v
9 | v
v
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XA Checkiist of Required Schedules {continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iif .o ..

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 toline 252 . . . . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . N .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year? .

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 | .

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 orgamzatlon s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . . . . . . . . . A R e e e

Did the crganization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensatecl employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I} C e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llf .

Was the organization a party to a business transaction with one of the following parties (ses Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former offlcer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Partlv . . . . .

An entity of which a current or former offlcer dlrector trustee or key employee {ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheaule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedufeM . . . . .o

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of Its net assets? If “Yes,”
complete Schedule N, Partll . . . . .o

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule H Pan‘ i, Hl
or iV, and Part V, line 1 . P . e .
Did the organization have a controlled entlty W|thln the meanlng of sectlon 512(b)(13)? e

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Sectlon 6501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

Yeos | No
22 v
23 v
24a v
24b v
246 v
24d Y
25a v
25b v
26 v
27 v
‘é.aa v
28b v
28¢ v
29 v
30 v
31 Y
32 v
33 | v
34 | v
35a v
35b
36 v
37 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line In this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 103}% i e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b f%&t |
¢ Jeii] L el

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T T T T ..

ic | v

Form 990 (2018)



Farrm 99¢ (2018}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

Ja
b
4a

b

ba

6a

L2 I =

TQa ™0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemenits, filed for the calendar year ending with or within the year covered by this retum | 2a Pk s

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 920-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securitles account, or other financial account)?

If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Forergn Bank and Financial Accounts (FBAH)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the crganization file Form 8886-T?

Does the organlzation have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive cleductlble contributlons under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .o

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . G e e e e e

If “Yes,” indicate the number of Forms 8282 faled durlng the year .o 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectiy, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
I tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring otganization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . . 0a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . .o .. 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them) . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. s the orgamzatlon flllng Form 990 In Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the armount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng services durmg the tax year? ..

If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o e e e .

If "Yes," see Instructions and file Form 4720, Schedule N

s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

ro}m 990 (2019)



Farm 990 {2018) Page 6

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 line in this Part VI

Section A. Governing Body and Management

Yos
e

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a famiiy relationship or a business re[ationship with
any other officer, director, trustee, or key employee?

No

L]

Did the organization delegate control over management duties customartly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company of other person?

Did the organization become aware during the year of a significant diversion of the organizetlon's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

[= 3 -

Did the organization have members or stockholders? . . . . .

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .o Ta

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten acttons undertaken durlng
the year by the following:

a Thegovemingbody? . . . . . o e e
b Each committee with authority to act on behalf of the governlng body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s malling address? If "Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the actlvrttes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If "No,"” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cenfhcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe In Schedule O how this was done . e e e e e e e e e

13  Did the organization have a written whistleblower pollcy? .

14  Did the organization have a written document retention and destructlon poltcy?

15 Did the process for determining compensation of the following persons include a review and approva[ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . .

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . e e e .
b If “Yes,” did the organization follow a written policy or procedure requiring the organtzatlon to evaluete its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Uponrequest [ Other (explain in Schedule O)

18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

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

Kimberly Griffey 3 East Colt Square Drive, Fayetteville, AR 72703 479-443-2700

Form 990 (2018}



Farm 890 (2018) 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 lineinthisPartV . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
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 pald.

« 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, trustes, 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,

e 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.

e 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 crganizations.
List persons in the following order: individual trustess or directars; 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.

©)
Pasition
A ®) {do not check more than cne © € L
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | SOMpensation compensation from amount of
Iweek (list an =1 = = — from related other
hours for 33, ﬁ g 2 35| 2 the organizations compensation
elated | 52| 5| §1al B8 3| organization | w-2/1099-MISC} trom the
organizations g’i o 3 “ﬁ o |w-2/1099-MISC) organization
below dotted] S| & g|7%8 and refated
line} g é' 2 5 organizations
5|k g
g
(1) _chris Page - Board President _ __NIA
3 East Coll Square Drive, Fayetteville, AR 72703 v v 0 0 0
(2) Herman Strickland - Board Treasurer NA
3 East Colt Square Drive, Fayelteville, AR 72703 v v 0 0 0
{3} Deborah Warren - Board Member, N/A
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 "]
{4) Donna Kay Yeargan - Board Member N/A
3 East Colt Square Drive, Fayelteville, AR 72703 v 0 0 0
{5) salomon Torres - Board Member NIA
3 East Colt Square Drive, Fayelteville, AR 72703 v 0 0 0
_(6)__Maximiltan Sprinkle - Board Member _NIA
3 East Colt Square Drive, Fayelteville, AR 72703 v 0 0 0
(7) _wayne Fawbush - Board Member | NA
3 East Colt Square Drive, Fayelteville, AR 72703 v 0 0) 0
_{8) Billie Hix- BoardMember NA
3 East Colt Square Drive, Fayetteville, AR 72703 v 0 0 0
_{9) Kimberly Griffey - Chief Financial Officer 30
3 East Colt Square Drive, Fayetteville, AR 72703 v 67,854 0 15,501
{10) Ines Polonius - Chief Executive Officer 0
3 East Colt Square Drive, Fayetteville, AR 72703 1 v 106,261 0 14,691
| OO R
(12) . T
(13) s
A4)

Form 990 (2018)
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Form 290 (2018)
CERYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ © {do not check more than one D) & L2
Name and title Average | pox, unless person is both an Raportable Reportable Estimated
hours per | officer and a director/trustee} | compensation compansation from amount of
Iweek (iist any o] = = = = from related ather
hours for ;i a 3 ) ga 2 the organizations compensation
reiated | 821 2| g E—ﬁ 3| organization | W-2/1099-MISC) from the
organizations &5 g1 |8|% R lw-2/1009-MiSC) organization
below dotted 95 3 g g and related
line) 6|3 § '§ organizations
gl g g
2 n
2
[ L USSR SO
16) .
a7 __ ..
as)_.......
LLL VUSROS SR
(20)
@) .
(22)
[0
24)
@5
1b Sub-total . . . . . A 174,115 30,192
¢ Total from continuation sheetsto PartVII SectlonA A
d Total (addHnes1thandic). . . . . . T 174,115 30,192

2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization b 1

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

4  For any individual listed on line 1a, |s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on Ilne 1 a recelve or accrue compensatlon from any unrelated organlzatlon or :ndlvidual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchpersen . . . . .

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.

1] (B)

(<}

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Ferm 990 (2018}



Form 990 (2018)
=TI} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VI . . .. O
a3pe I A (8) {C) D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue undserzsections

revenus

Contributions, Gifts, Grants
and Other Similar Amounts

=+

Federated campaigns . . '. 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

6,167,076|:

Al other contributions, gifts, grants,
and similar amounts not included above | 1

225,719

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

Program Service Revenue

2a

e -0 20T

Loan Interest/Origination/Late
Fee for Service Contracts

Business Code

23

54

522291

628,866

528,866

541519

127,604

127,604

Fee for Receivership

541200

43,834

43,834

Al other program service revenue .
Total. Add lines 2a-2f .

>

700,304/

Other Revenue

Y

6a

o

7a

8a

Investment income (including
and other similar amounts} . . .

dividends, interest,

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

37,479

.(i) F'ieal.

{iiy Personal

Gross rents 111,033

Less: rental expenses 135,295

Rental income or {loss) (24,262)

Net rental Income or (loss}

>

Gross amount from sales of | () Securities

{if) Other

assets other than inventory 521

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . . 521

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1¢).
SeePartIV,linei8 . . . . . @a
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartIV,lne19 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from gaming activites . . P

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . P

Misceallaneous Revenue

Business Code

1ia

® 00

12

Miscellaneous

7,840

“All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

7,840

7,114,737

684,403

37,479

Form 990 (2018}



Form 990 {2018) Page 10

[ E 28 Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedute O contains a response or note to any line in this Part IX

Do not include amounts reported on lines &b, 7b,

A}
Total expenses

{B)

{C)

o)

8b, 9b, and 10b of Part VIll. el P Forpanses.
1 Grants and other assistance to domestic organizations Tl
and domestic governments. See Part IV, line 21 34,947 34,947
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 185,175 35,035 150,140
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(E)
7  Other salaries and wages 2,936,479 2,622,344 314,135
8  Pension plan accruals and conlnbunons (mclude
sectlon 401(k) and 403{b) employer contributions) 148,188 119,169 29,019
9  Other employee bensfits . 438,507 381,145 57,362
10  Payroll taxes . . 235,739 200,627 35,112
11 Fees for services (non- employees)
a Management
b Legal 705 300 405
¢ Accounting 38,637
d Lobbying . 49,500
e Professional fundreusmg services, See Part IV Ime 17 ‘
f Investment management fees
g Other, {If fne 11g amount exceeds 10% af ling 25, column
(A) amaurt, list fine 11g expenses on Schedule 0 . 467,816 190,818 76,998
12  Advertising and promotion 6,767 6,723 44
13  Office expenses 386,285 291,278 95,007
14  Information technology
15 Royalties .
16  OCccupancy 157,878, 99,404 58,474
17 Travel 568,881 540,768! 28113
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 111,055 90,091 20,964
20 Interest o e 125,302 125,002 300
21 Payments to affiliates . . . . .
22  Depreciation, depletion, and amor’uzatlon 111,921 111,921
23 Insurance . e e e 61,948 32,159 29,789
24  Other expenses, [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount excesds 10% of line 25, column
(&) amount, fist line 248 expenses on Schedule O.) : A HY !
a Dues e, 8,950 7,620 1,330
b BadDebts 60,640 60,640
¢ CoslofHomes - 1,369 1,369
d Inkind 11,898 11,898
e AII other expenses Miscellaneous 29,907 27,300 2,607
25  Total functional expenses. Add lines 1 through 24e 5,178,494 5,190,558 987,936
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720} .

Form 990 2018)
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IEXEd Balance Sheet

Page 11

Check if Schedule O contains a response or nots to any line in this Part X . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,701,140 1 4,185,542
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and forrner oﬁlcers dlrectors
trustees, key employees, and hlghest compensated employees.
Complete Part |l of Schedule L o e e e e
6  Loans and other recelvables from other disquallfled persons (as defined under section
4958{)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501{c)(8) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L. . ..
21 7 Notes and loans receivable, net 8,204,504
< 8 Inventories for sale or use 0
9 Prepaid expenses and deferred charges 18,584
10a Land, buildings, and equipment: cost or :
other basls. Complete Part VI of Schedule D 10a 2,410,165: S s g
b Less: accumulated depreciation 10b 783,996 1 169 308| 10¢ 1,626, 169
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 1,469,366 12 88,511
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
i5  Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 {must equal I1ne 34) 15,277,842 16 15,808,827
17  Accounts payable and accrued expenses . . 464,578 17 562,240
18  Grants payable . 18
19  Deferred revenue 141,762 18 114,028
20 Tax-exempt bond Ilab|l|t|es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 26,167] 21 26,455
® |22 Loans and other payables to current and former officers, directors, e
b trustess, key employess, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 29
= |23 Secured mortgages and notes payable to unrelated third parties 2,308,025) 23 2,105,944
24 Unsecured notes and loans payable to unrelated third parties 1,701,042] 24 1,517,648
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through25 . .
" Organizations that follow SFAS 117 (ASC 958), check here P |:| and .
2 complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted net assets .
3|28 Temporarily restricted net assets .
B |29 Permanently restricted net assets. . .
Z Organizations that do not follow SFAS 117 (Asc 958), check here > |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained eamings, endowment, accumulated income, or other funds .
2|83  Total net assets or fund balances . .. 10,636,268 33 11,572,612
34  Total liabilities and net assets/fund balances . 15,277.aﬁgL34 15.898.827

Form 99C 2018)



Form 990 (2018)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . . O
1 Total revenue {must equal Part Vill, column (A), line 12} . 1 7,114,737
2 Total expenses (must equal Part [X, column (A), line 25) 2 6,178,494
3 Revenue less expenses. Subtract line 2 from line 1 . 3 936,243
4  Nst assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 10,636,268
6 Netunrealized gains (fosses) oninvestments . . . . . . . . . . . . . . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Ime
33 column (B)) . . . .. o e e 10 11,572,512
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . Ll

2a

Ja

Accounting method used to prepare the Form 990: [ Cash [Z1Accrual  []Other

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

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

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

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

Woere 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 audlted on a
separate basis, consolidated basis, or both:

[1Separate hasis Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes 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, explain 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.

Yos | No

3a|v

3|y

Farm 990 (2018)



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

[ OMB No. 1545-0047

2018

Complete if the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Communities Unlimited, Inc. 71-0464321

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

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)i).
2 [ A school described in section 170({L)(1}(A)(il). (Attach Schedule E {Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)jii).
4 [] A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part I1.)

{1 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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [ An agricultural research organization described in section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally récéives: {1 more than 337394 of He sUpport from contributions, membership fees, and gross
recsipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33':2% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lll.)

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

12 [J] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 appalnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a wrilten determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:|

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

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organizaticn

* ]

[+ ]

{i} Name of supported organization {ii) EIN {iii) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
{dascribed on lines 1-10 | listed in your governing support (see other support (see
above (sea instructions)) docurnent? instructions}) Instructions}

Yes No
{A)
{B)
{C)
{D)
(E)
Total ; '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat. No. 11285F

Schodule A (Form 990 or 980-E2Z) 2018



Schedule A (Form 990 ar 990-EZ) 2018

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by |3
than a (B

each person (other
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4 |5

{a) 2014

{b) 2015

(c) 20186

(d) 2017

{e) 2018

(f) Total

4,612,220

3,868,696,

4,032,726

5,662,296

5,392,855

24,568,793

4,032,726 _

5, 662 296

6 392 355

Section B. Total Support

24,568,793

H 24,568,793

Calendar year (or fiscal year beginning In} » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 4,612,220 3,868,606 4,032,726 5,662,296 6,392,855 24,568,793
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 12,369 15,043 16,821 19,164 38,000 101,397
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on : {17,180) {6.327) (107,458) 0 0 {130,966)
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . (13 422] 125,386
11 Total support. Add lines 7 through 10 24,664,610
12  Gross receipts from related activities, etc. (see |nstruct|ons) 12 4,161,167
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f} divided by line 11, column (f)} 14 99.61 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 99.46 %
16a 33'3% support test—2018, If the organization did not check the box on Ilne 13 and llne 14 ls 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 331s% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. . N
17a 10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . S G
b 10%-facts-and-circumstances test—2017. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The crgamzatlcn qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlcn dld not check a bcx on Ilne 13 16a 16b 17a or 1Tb check thls bcx and see
instructions >

Schedule A (Form 990 or 980-EZ) 2018
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Page 3

X Ssupport Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) »

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on 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
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
line6y . . . . . . « . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) M

{a) 2014

(b) 2015

fc) 2016

(d) 2017

(e) 2018

{f) Total

8 Amounts from line 6

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

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

¢ Addlines10aand10b . . . . .

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

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

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

14  First five years. |f 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 » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f)) . 16 %
16  Public support percentage from 2017 Schedule A, Part 1ll, line 15 L 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2018 {line 10¢, column (), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . v o . . . . |18 %
19a 33's% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 331%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33'4%, and
line 18 is not more than 33'4%, 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 P ]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E7) 2018
Supporting Organizations
{Complete only if you checked a box In line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

fa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(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).

Did the organization have a supported organization described in section 501(c){4), (5}, or ()7 If “Yes,” answer |3

(v) and (c) below.

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)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States {“foreign supported organization”)? /f
“Yas,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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 exciusively for section 170(c)(2)NB)
purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year? If “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; {ii} the reasons for each such action;
{itl) 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 documen t.

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

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 charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled 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 V1.

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part Vi

Did 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 alse had an interest? /f “Yes,” provide detall in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If “Yes,” answer 100 below.

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.)

Pk ]
10b

Schedule A (Form 990 or 890-EZ) 2018
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I Supporting Organizations {continued)

1"
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in () above?

A 35% controlled entity of a person described in {g) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI.

Yes | No

c
Secti

on B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority 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 andfor 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.

Did the arganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
VI how providing stch benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Secti

on C. Type Il 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(g)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controfled or managed
the supported organization(s).

Secti

on D. All Type Il 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, (i) a written notice describing the type and amount of suppert provided during the prior tax
yea, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Secti

on E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

] The organization satisfled the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe In Part VI how you supported a government entity {see instructions).

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

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.

Did the activities described In {a) constitute activities that, but for the arganization'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 its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.

Yes| No
el % gy L

i

Schedule A {Ferm 880 or 990-EZ) 2018



Schedule A (Form 890 or 8980-EZ) 2018 Page 6
2T Type il Non-Functionally integrated 509{a){3) Supporting Organizations
1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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 ® Cunl'ent Year
(optional)

1 Net short-term capiltal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Deprecilation and depletion

6 Portion of operating expenses paid or Incurred for production ot
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, 8, and 7 from line 4) 8

Section B—Minimum Asset Amount {A) Prior Year

0|l o]

<

-y

(B) Current Year
{optional)

1 Aggregate fair 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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part Vi):
2 Acquisition Indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d.
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.
? Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to ling 6}

Section C—Distributable Amount

N

w

i~ jor| I

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions}. 6 i o

7 [ Check here if the current year is the organization’s flrst as a non-functionally integrated Type LIl supporting organization (see
instructions).

OB (G| DD =t

Schedule A (Form 990 or 990-EZ) 2018
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IZXET Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

O |~ ||| |G

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) i)
{i) @
Excess Distributions U“d°|§‘r’;‘°jt2r(',':gt'°“s

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section G, line 6

Underdistributions, If any, for years prior to 2018
{reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses Instructions)

= || a|=~|o (a0 |oc|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-8

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o |

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

o alo|o|w

Excess from 2018




Schedule A {Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 890-EZ) 2018



Schedule B Schedule of Contributors OME Mo. 15450047
{Form 990, 990-EZ,

3::;:;:13' the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 8
Intarnal Revenue Service » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
O 4947(a)(1) nenexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
O 4947(a){1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Checl if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rute. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money of property} from any one cantributor. Complete Parts | and I1. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described In section 501{c)(@) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; o (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and [l

O For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IIl.

O] For an organization described in section 501(c)(7), (8), or (10} fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contrlbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexcilusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . P g

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 980-PF.  Cat. No. 30813X Schedute B {Form 990, §80-EZ, or 80-PF) (2018}



Schedule B (Form 990, 990-EZ, or 930-FF) (2018)

Page 2

Name of organization
Communities Unlimited, Inc.

Employer identification number

71-0464321

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

{a) (b} {c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US Dept. of Agriculture Person
Payroll 'l
1400 Independence Ave, SW $ 3,193,423 Noncash  [J]
(Complete Part |1 for
Washington, DC 20250 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 US Small Business Administration R Person
Payroll O
409 3rd Sty SW $ 38,010 Noncash O
{Complete Part Il for
Washington, DC 20416 e noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 US Dept. of Housing & Urban Development Person
Payroll O
$ 52,698 Noncash O

{Complete Part Il for
nongash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | usDeptofTreasury . Person
Payroll [
1500 Pennsylvania Avenue, NW $ 948,414 Noncash td
{Complete Part Il for
Washington, DC 22020 noncash contributions.)
{a) (L) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 US Environmental Pratection Person
Payroll O
1200 Pennsylvania Ave., NW $ ... 580754 Noncash d
(Complete Part 1l for
Washington, DC 20460 __ noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | UsDept. of Health and Human Services Person
Payroll O
$ 1,192,938 Noncash [

Washington, DC 20447

(Complete Part Il for
noncash contributions.)

Schedule B {Form 880, 990-EZ, or $30-PF) {2018}



Schedule B (Form 980, 990-EZ, or 990-PF) (2018) Page 2

Name of crganization Emp!oyer identification number
Communities Unlimited, Inc. 71-0464321
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_ | william Randolph Hearst Foundation . . Person
Payroll O
300 West 57th Street, 26th Floor e $ 51837 Noncash  [J
(Complete Part |l for
New York, New York 10018-3741 e noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
8| AssisiFoundation Person
Payroll O
515 Erin Drive e % 12,707 Noncash a
(Complete Part Il for
Memphis, TN 38117 noncash contributions.)
(a) {b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | Robert Wood Johnson Foundation, Person
Payroll O
50 Gollege Road East ) $ 32,500 Noncash O
{Complete Part Il for
Princeton, N.J 08540-6614 . - noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Rural Community Assistance Partnership, Incorporated : Person
Payroll O
1701 K St, NW - . R $ 13835 Noncash 0O
{Complete Part Il for
Washington, DG 20006 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 King Foundation .. e Person
Payroll O
2301 Cedar SpringsRA. #330 .. $ . 9,458 Noncash [
{Complete Part |l for
Dallas, TX75201 .. . . noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
12 | Pyramid Peak e Person
Payroll O
1350 Goncourse Avenue Suite 383 ... . . 11 Noncash  [J
(Complete Part Il for
Memphis, TN 38104 e emeeanaaee noncash contributions.)

Schedule B {Form 990, 950-EZ, or 930-PF) {2018}



Schedule B (Form 990, 990-EZ, or §80-PF) (2018}

Page 2

Name of organization
Communities Unlimited, Inc.

Employer identification number

71-0464321

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | Fahe Ing Person
Payroll O
319 Oak Street $ n.......20,000 Noncash  []
{Complete Part Il for
Berea, KY40403 . » noncash contributions.)
{a) (b} (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Innovate Memphis._ Person
Payroll O
516 Tennessee St $ 3,602 Noncash Ll
{Complete Part |l for
Memphis, TN 38103 e noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | GoDaddy . N B Person
Payroll O
14455 N, Hayden Rd., Ste. 226 s 5,000 Noncash Ol
(Complete Part Il for
Scoltdale, AZ 85260 s noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 RUMILISG Person
Payroll O
501 Seventh Avenue _— $ 150,599 Noncash O
{Complete Part Il for
New York, New York 10018 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 WulfranPolonius____~ Person
Payroll O
3646 Brodie Station $ 9,030 Noncash |
{Complete Part Il for
Fayetteville, AR72703 . noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ Person O
Payroll O
$ Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 950-EZ, or 880-PF) (2018}



SCHEDULE C Political Campaign and Lobbying Activities | omeNo. 1545-0047

(Form 990 or 990-EZ) 2018

Open to Public
Inspection

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

Department of the Treasury B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

s Section 527 organizations: Complete Part [-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 (election under section 501(h)): Complete Part ll-A. Do not complete Part Il-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 () organizations: Complete Part lIl.
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. (see instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P A ——
3 Volunteer hours for political campaign activities (see instructions) . . . . . .
Complete if the organization is exempt under section 501(c)(3).
1

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 . . P $
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . Yes D No
45 Voo ECAHGENERTEES? « « o o « o om v o s f e s e wmms s d ez oy ¢ [dves [[No

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

HOHUIER | o e o i n, n ol P ey o sy A B A MRS W AL g B o B
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

TSk I R T e S e . T L
4  Did the filing organization file Form 1120-POL for this year? . . . . . T Yes  TNo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political 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
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
1)
(2 ;
B e A
@) e
(B) e
6 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {(election under
section 501(h)).
A Check » L if 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 » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b} Afiiliated

{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbylng expenditures to influence a legislative body (direct lobbylng)
Total lobbying expenditures (add lines 1a and 1b) e
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
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 Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .-
If there is an amount other than zero on either line 1h or line 1i dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . o D Yes |:| No

4-Year Averaging Penod Under Sectlon 501(l1)
(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.)

o QO To

_——

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 280 or 990-EZ) 2018



Schedule C (Form 990 or 930-E2) 2018 Page 3

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 detalled (e) )
description of the lobbying activity. Yes | No Amount

g i

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management (lnclude compensatlon In expenses reported on Ilnes 1c through 1|)?
Media advertisements? .
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢ through 1| .
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(S)?
If *Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c){4)}, section 501 {c){(b}, or sectton

_——TJa Sto oo oo

[
w

o

[+]

501{c)(6).
Yes | No
i Waere substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . 2

3 Did the organization agree to carry over lobbying and pofitical campaign activity expenditures from the prlor year? 3
mplete if the organization is exempt under section 501(c}{4), section 501(c){5), or section
501{c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members .
2 Section 162{e) nondeductible lcbbying and political expend|tures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4  If notices were sent and the amount on line 2¢ 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? . .
5 Taxable amount of lobbying and political expendttures (see |nstruct|ons)
Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part 1-G, line 5; Part II-A (affiliated group list); Part 1l-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complets this part for any additional inforrmation.

Schedule C {Form 990 or 850-E2) 2018
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IEEA__ Supplemental Information (continued)
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SCHEDULED OMB No, 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete If the organization answered “Yes” on Form 980, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury P Attach to Form 980. Open to Public
Intsrnal Revenue Service » Go to www.lrs.gov/Form390 for instructions and the latest information, Inspection
Name of the arganization Emplayer identification number
Communities Unlimited, {nc. 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

Total number atend ofyear . . . . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . .
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 ta the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
8 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 berefit? . . . . . . . . . . o o . e e e [0 Yes [J No
Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
i  Purposs(s) of conservation easements held by the organization {check all that apply).
{0 Preservation of land for public use (e.g., recreation or education) {1 Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation

L3 I - L R

easement on the last day of the tax year. Tiaipa| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .« . o . e e« . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . o . 2b
¢ Number of conservation easements on a certified histaric structure included infg) . . . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . O 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 170(h){4)B)(ii)? S e e e e e e e e e e e [ Yes (] No

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

PRIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets 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 ressarch in furtherance of
public service, provide, in Part XIll, 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 ressarch in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vil linet . . . . . . . . . .« .« « o . | T

(i) Assets included in Form 990, Part X . . . . . . . . . . . e e e | T
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amaunts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 4 . . . . . - . « .« « . . . . . . . P ST

b Assetsincluded in Form 990, PartX . . . . . . . . .. . e s e e .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Mo, 52283D Schedule D {Form 890) 2018




Schedule D (Form 980) 2018 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition
[ Scholarly research
¢ [ 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
XIil.
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?
IEZEX  Escrow and Gustodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

d [J Loan or exchange programs
e [] Other

o

] Yes [] No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . .. O Yes [4] No
b [If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year jd
e Distributions during the year e e e e e e e 1e
f Endingbalance . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes (] No

If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .

XX  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
(a) Current year {b) Prior year {¢) Two years back

o

{d) Threa years back | (e} Four years back

Beginning of year balance
b Contributions . . . . . . .
¢ Net investment earnings, gains, and
losses . e e
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofyearbalance . . . . .
2  Provide the sstimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3ali)
(ii) related organizations . . . . . . . . . . . . o e o 00 3alii)
b If “Yes” on line 3a(il), are the related organizatlons listed as required on Schedule R? . 3b

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

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 basis | {b}) Cost or other basis ¢} Accumulated {d} Boaok value
(investment) (other) depraciation

1a Land .. 669,163] b 669,163
b Buidings . . . . . . 1,561,493 604,487 957,008
¢ Leasehold improvements
d Equipment 179,509 179,509 0
e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column () must equal Form 8980, Part X, column (B linet0c). . . . . W 1,626,169

Schedule D {Form 990) 2018



Scheduls D (Form 990) 2018 Page 3
Investments—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) Financlal derivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . . . . . .
(3) Other Certificates of Deposit/Money Market Account 607,900
{A)

H)

Total. ECo.'umn {b) musst equal Form 990, Part X, cal, B) fng 12) B

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part {V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market valug

{1)
{2)
{3)
{4
{5
(6)
@
(8)
©)
Total, {Column {b) must equal Form 996, Part X, col. (B} fine 13,) =

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, 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)iine 15} . . . . . . . . . . . . . .

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 1 1f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
]

(3)
{4)
{5)
&)
]
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25) » e SRR U S

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reporls 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 Xl []

Schedute D (Form 990) 2018




Schedule D (Form 90) 2018 Page 4
Reconciliation of Revenue per Audited d Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VllI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . |2a
b Donated services and use of facilittes . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other(DescribeinPartXIliy. . . . . . . . . . . . . . . |2d
e Addlines2athrough2d . . . . . . . . . . . . . .

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIl, line7b . . [ 4a
b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .-
5 Total revenite, Add lines 3 and 4c. (Th:s must equaf Form 990 Part I hne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, [ine 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . oo L0 2b
¢ Otherlosses . . . O
d Other (Describe in Part XIII ) O - |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts Included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment axpenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXIty. . . . . . . . . . . . . . . |4b
¢ Addlinesd4aanddb . . .
5 Total expenses. Add lines 3 and 4c. (T hJS musr equaf Form 990 Part l hne ) 8 }
Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xl 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) 2018
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CENSAIIN Supplemental Information {continitied)

Schedule D {Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 @ 1 8
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321

Part | line 1, Part Il line 1, and Part |l lines 4 a-d

Qur Promise:

poverty.

Qur Approach;

capital 1o solve problems. We work with communities to sustain healthy businesses, healthy communities and healthy lives. ——

and the Partners for Rural Transformation established In 2018. RCAP is the gldest national nonprofit serving the nation's small communities
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ} (2016)




Schedule Q {Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

Communities Unlimited, inc. 71-0464321

Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 830-E2) Complete to provide Information for responses to specific questions on @ 1
Form 990 or 990-EZ or to provide any additional information. 2 8
Open to Public

P Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321
Environmental Services e e e e et e

Qur Environmental Services work with community environmental management systems; including drinking water systems, wastewater

staff of over 30 highly trained professional technical assistance providers, CU Environmental Services supports efforts to provide access to

safe drinking water for everyone and environmentally-responsible waste disposal within an ever-changing requlatory envirgnment in the

As a regional partner of the national RCAP, we serve as the Southern RCAP partner in providing environmental technical assistance and

Environmental Services supports other RCAP regional partners in other regions of the country with access to our CDFI community,

Qur consultants typically spend anywhere from 30 to 100 hours of time with one business over several months working to build the business

and management skills_of business owners. Our focus is one-on-one face-to-face capacity building, We also offer some workshop trainings. .

marketing, e e B

For fiscal year 2019, we provided one-on-one consulting and workshop trainings to gver 230 clients. Over 39% of these are businesses in
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No. 51056K Schedule O (Form 990 or 980-E2) (2018)




Schedule O {Form 980 or 830-EZ) (2018) Page 2
Name of the organization Employer identification number

Communities Unlimited, Inc. 71-0464321

long-term growth. Residents drive the process; creating the plans, filling gaps and connecting to exisiting resources to activate the

community's power for change. Our staff facilitates this process and assists with infrastructure management and improvement, community

facility development, small business development and access to financing. mmemeemmm o emmman

and provide jobs in these communities,

CU RIS GO . e emamAmmamammmnnmnmmnmeaeessmmnamammmnemmmmneeseaseeen:

Al IO T SOUIC S e ———————m—m—m——————————————eamamem e —————

SProvide acGess b0 fINaNCING o eeeeememememeeeeaeememmeeeeeseoeeomnnoeasamemssemrecommeoeomsmmassesranesezsosssssess

We accomplish this rOUGN e eeeme-mmtmssmmees—mmm—mmmnmmmememmmmeemmemnmimemsesemeseescosaiissen:

-Environmental technical assistance resources

Schedule O (Form 990 or 990-EZ} (2018)



SCHEDULE O Supplemental Information to Form 890 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 950 or 990-EZ.

Department of the Treasury

Intemal Reverue Servica » Go to www.lrs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
Communities Unlimited, Inc. 71-0464321

strengthen regional food systems by building conngctions between small-scale growers, consumers living in food deserts, and institutional

buyers. When connected symbiotically, the system supports sustainable access to healthy foods and healthy food-related businesses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 890 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

Communities Unfimited, Inc. 71-0464321

Part VI Section B 12v -- Upon hire all employees are required 1o review the policy and sign a conflict of interest policy form. Annually, all
employees and board members are required to review the polcy and sign a confilct of interest form. A »

Part VI Section B 15b -- The Board of Directors review the CEO salary and makes recommendations for revisions. For all otherstafl ________ ____
salaries, comparable data is obtained from a third party consulting agency. The consultant meets with top management to review the
information and make necessary adjustments, ... } e ———

Part VI Section C 19 -- Upon written request, docurnents are available for review at our corporate offices or we will copy and mailany
requested documents. B e
Part XI$-Rounding o eieeaaaees e e m et e

Schedule O {Form 990 or 880-EZ) (2018}



SCHEDULE R
{Form 990)

Dapartment of tha Treasu
Intemnal Revenus Service i

Related Organizations and Unrelated Partnerships

# Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
» Attach to Form 990.
> Go to www.irs.goviForm830 for natructions and the latest Information.

Mama of the arganization

Communities Unlimited, Inc.

OMB No, 1545-0047

Open to Public
Inspection
Employer idantification number

71-0464321

identification of Disregarded Entitles. Complete If the organization answered “Yes" on Form 890, Part 1V, line 33.

{a)
Name, address, and EIN {if applicable) of disregarded entity

]
Primary activity

{e)
Legel domicile (state
or forelgn country)

{d)
Total incoma

{e}
End-~of-year assets

L]
Direct controlling
entity

{1)JCRG Realty 3 East Colt Square Drive

Fayetteville, AR 72703

Affordable Housing

AR

{2}

O{Communities Unki

{3}

(4

)

{6

Identification of Related Tax-Exempt Organizations. Complets if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@
Name, address, and EIN of related organization

o)
Primary activity

il
Legal domicile {state
o forsign country)

]
Exampt Code section

e
Public ch(e.!ity status
{if section 501(cH3)

U]
Direct centralling
entity

smmtg! K13
controfied
enlity?
Yes | No

@

Small business develop |TN

501(c)3

7\Communities Unliil "

)]

{4

)

]

)

For Paperwork Reduction Act Notice, ses the Instructions for Form 890.

Cat, No, 50135Y

Schedule R (Form 990} 2018



Schedule R {Farm #90) 2018 page 2
Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 34,

because it had one or more related organizatlons treated as a partnership during the tax year.
{a) &) {e} td) fel L] )] {h) ] 0 (k}
Name, address, and EIN of Primary activity Legal Diract controling Predominant Share of tatal | Share of end-of- | Disproportionate|  Code V—~UR! Gsneralor | Percentage
related organization domiicile entity incoma {related, income yoar assets dlocations? | amountinbox 20 | managing | ownership
{state or ”f’g':éef- of Schedule K-1 | partner?
Taraign s’“‘:;; und ;gm {Form 1065)
eountry) sections 512 —544)
Yeos| No Yos| No
{1}
{2)
{3}
{4)
.8
(6)
[¢4]

rewyy  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 930, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a} ®) o {d {e) n {a) L] g]
Name, address, and EIN of related organization Primary activity Legal domicita Direct contralling Type of entity Share of total Share of Percentage | Section 512{b}{13)
state-or forsign counlry} entity (Coorp, Scop, ot trusl) [ Income | end-of-year assats | ownership C‘:"n‘{r“’;',?d
Yes | No
{1}
2)
]
4
(5}
{6
)

Schedule R (Form 980] 2018



Schedula R (Form 990) 2018 Page 3
Transactions With Related Organlzations. Complste if the organization answered “Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 If any entity Is listed in Parts Il, 1ll, or IV of this schedule,
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts IIHIV? B
a Receipt of (i) interest, {ii) annulties, {iii) royalties, or {iv) rent from a controlled entity . RN . v
b Gitt, grant, or capital contribution to related organization(s) . 4
¢ Gift, grant, or capital contribution from related organization(s) I'4
d Loans or loan guarantees to or for related organization{s) . v
e Loans or loan guarantees by related organization(s) . 4
f Dividends from related organization(s) . v
g Saleofassetstorelated organization(s) . . . . . . . . L L L 0 o o e e e e e e e e e 1g 'd
h Purchase of assets from related organization{s] . . . . . . . . . . 0 e s . . e e e e e e e e e e ih '
i Exchange of assets wilh related organizationfs} . . o e e e e e e e e e e e e e e e e e e e e e h] '
| Lease of facilities, equipment, or other assets to related orgamzatlon(s) T 1 i _/
k Lease of facilities, equipment, or other assets from related organization(s) . . . e e e e e e e e e e ik v
| Parformance of services or membership or fundraising soficitations for related orgamzatlon(s) e e e e e e e e e e e e e 1l 4
m Perfarmance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . 0. o e e e e 1m v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) . . . . . . . . . . w e e e e in v
0 Sharing of paid employess with related organization(s} - . .« . . . . o . e e e e e e e 10 v
p Reimbursement paid to related organization(s) forexpenses . . . . . . . 0 0 o - e e e e e e e e 1p v
q Reimbursement paid by related organization(s} for expenses . 19 i ¥
T
r Other transfer of cash or property to refated organization{s) . . . . .« . . . . 0 . w0 e e e e e e v
s Other transfer of cash or property from related organization(s) . . . e e 1s v
2 If the answer to any of the above is “Yes,” see the Instructions for |nformation on who must cumplete thls Ime, |nc| ding covered ralationshlps and transaclnon thresholds.
{ ®) {o] ]
Nama of relategl organization Tranaaction Amount it"wolved Method of detemining amount involved
type (a—4)
(1)
(2)
8

4)

(5}

(6}

Schedule R (Form $80} 2018



Schedula R Form 990) 2018

Page 4

Unrelated Organizatlons Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through whic!
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investm

h the organization conducted more than five percent of its activities [measured by total assets
ent partnerships.

L]
Nama, address, and EIN of entily

(b}
Primary activity

[€)
Legal domlcile
country)

(d) {a)
Predominant Are ol pariners
(state or forelgn | Income (related, saction
urvelated, excluded|  501{c)3}
from tax under | organizations?

sections 512—514)
Yes

No

4]
Shara of
total income

(g}
Share of
end-of-yasr
assets

@)

o

4]
Cods V—~UBI

slocalions

amaount In box 20
of Schedule K-1
[Form 1065}

Yes| No

o
Genaral of
man;

pariner?

aging

Percentage
ownership

Yes

No

(1)

2

3

5]

(5}

(6)

8

(9)

119)

f11)

{12}

(13)

14)

{19)

{16}

Schedule R (Form 890) 2018



Schedule R (Form 990) 2018

Page 5

Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 990) 2018



