990 Return of Organization Exempt From Income Tax |_omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax yearﬁginning 10/01/2024 and ending 09/30/2025
B Check if applicable: | € Name of organization COMMUNITIES UNLIMITED INC D Employer identification number
D Address change Doing business as 71-0464321
E] Name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 3 East Colt Square Drive 479-443-2700
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Eayetteville, AR 72703 G Gross receipts $ 17,366,019
|__'| Application pending  |F Name and address of principal officer: Ines Polonius H(a) Is this a group return for subordinates? D Yes No
3 East Colt Square Drive, Fayetteville, AR 72703 H(b) Are all subordinates included? [] Yes [ No
I  Tax-exempt status: . lv] 501(c)(@3) D 501(c) ( ) (insert no.) ]:| 4947(a)(1) or ]:[ 527 If “No," attach a list. See instructions.
J Website: www.communitiesu.org H(c) Group exemption number
K  Form of organization: Corporation I:l Trust D Association D Other I L Year of formation: 1975 | M State of legal domicile: AR
Summary
Briefly describe the organization’s mission or most significant activities: Communities Unlimited is committed to helping
® create self-reliance and resiliency in rural America.
g
g -
% 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . : 8 % 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 2 & % & 4 8
'-‘E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . . : ¢ % & & u = @ 6 0
7a Total unrelated business revenue from Part VIII, column (C) line 12 T 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part Vill,line1h). . . . . . . . . .. 13,472,759 15,166,713
% 9  Program service revenue (Part VIII, line2g) . . . T & A & B oo 1,447,307 1,647,535
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) R TR T 498,913 531,670
@ 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 15,707 20,101
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 15,434,686 17,366,019
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 421,149 1,160,594
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 9,949,674 10,580,899
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 56,319
i 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . 4,355,729 3,912,222
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25] . 14,726,552 15,653,715
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 708,134 1,712,304
5 E Beginning of Current Year End of Year
£8(20 Totalassets (PartX,line16) . . . . . . . . ... .. 40,019,464 46,254,247
23121  Total liabilities (Part X, line 26) . . . . S 18,502,424 23,024,903
{E Net assets or fund balances. Subtract line 21 from hne 20 P A w 21,517,040 23,229,344

m Signature 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, it is
true, 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 Ines Polonius, CEO

Type or print name and title

: Preparer's name Preparer’s signature Date it | PTIN
Paid P: Check D if
self-employed

Preparer — s
Use Only irm's name irm's El

Firm's address Phone no,
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)




Form 990 (2024) Page 2

jzgdllll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . _ _ i |
1 Briefly describe the organization’s mission: Communities Unlimited connects rural Americans to solutions that sustain healthy

businesses, healthy communities and healthy lives through programs focused on community sustainability, entrepreneurship,

charitable lending, healthy food and water initiatives.

Did the organization undertake any significant program services during the year which were not listed on the
priorEottm990.0r:880=E27. .. 5 L w we wl wm wm wm W w5 g o ml o ol DML demien SRR OYes [“INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SERACESTL.. " % T Sl i e R S ERE G Fek = e e Ry [OYes [“INo
If “Yes," describe these changes on Schedule O.

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

4a

(Code:
CU's Community Infrastructure Services Program works with small population community infrastructure management systems:
community drinking water systems; waslewater systems: and solid waste management systems through on-site technical
assistance, training, publications, and financing. With a current staff of over 50 highly trained professional technical assistance
providers, CU Community Infrastructure Services supports efforts to provide access to safe drinking water for everyone and
responsible waste disposal within an ever-changing regulatory environment. Our technical assistance focuses on building local
capacity of governing board members, water system operators, and other system slaff so that they will develop and maintain the
capability to adequately manage and operate their water/wastewater management systems. CU provides infrastructure technical
assistance and training throughout a seven-state region of Alabama, Mississippi, Tennessee, Arkansas, Louisiana, Texas, and
Oklahoma.

) (Expenses $ 5,488,561 including grants of $ ) (Revenue $ 6,882,455 )

4b

(Code: ) (Expenses $ 1,968,748 including grantsof § 3,815 ) (Revenue $ . 4,255,300 )

In 1992, CU started making loans to water and wastewater systems in rural areas to ensure that residents had clean, healthy
drinking water and safe wastewater treatment systems. In 2001 CU was certified as a CDFI. Loans made to water and wastewater
management systems are used for improvement projects, pre-development financing, purchase of equipment and emergency
financing needs. In 2025, CU closed $3,970,346 in loans to 18 water and wastewater systems to improve their systems. These

loans included $931,000 (24%) loaned in Persistent Poverty Counties. Loans ranged from the small loan needed to meet
compliance to larger loans for pre-development work that helped these communities access larger state and federal loans. These
loans impacted 9,945 household in Arkansas, Alabama, Texas, Louisiana, Michigan, Missouri, and Oklahoma in communities with
poverty rates as high as 35%. Small business lending was added in 2010 as small businesses were struggling to recover from the
2008 recession and bank lending tightened. Again, CU works to fill the gap in financing with loans from $1,000 to $200,000 to

small businesses that do not qualify for traditional financing. Small business loans can be used for working capital, which is one of
the biggest gaps in small business financing. Other uses include purchase or repair of equipment and real estate purchase or
(Continued on Schedule O, Statement 1)

4c

(Code: ) (Expenses $ 5131684 including grants of § 1,156,779 ) (Revenue $ 5,206,022 )
Housing, Entrepreneurship, and Community Sustainability: CU follows a holistic, community-centered housing approach with a
focus on local capacity building, technical assistance, resource development, and housing preservation and development. CU staff
works with their communities to create a housing taskforce, complete a comprehensive housing needs assessment, assist with
strategic planning, and support the communities in grant writing. CU provided prepurchase homebuyer education and housing
counseling to support individuals and families as they apply for mortgages for home purchases or loans for home rehabilitation. -
Entrepreneurship - During fiscal year 2025, the Entrepreneurship Team assisted 357 clients in one-on-one engagements ranging
from 25 to 100 hours of management consulting. The program served 325 business in various training events such as webinars,
live workshops, and our self-paced Learning Management System. Through the Entrepreneurship team’s wealth building initiative
(launched in August 2022), CU is teaching business owners how to use their business as a tool for personal wealth creation. Over
144 clients committed to the program so far that includes 100+ hours of consulting and training. Business owners are taught how
to grow business retained earnings that are then used strategically toward increasing the owner's personal net worth, establishing

(Continued on Schedule O, Statement 2)

4d

Other program services (Describe on Schedule 0.) See Schedule O, Statement 3
(Expenses $ 353,778 including grants of $ 0 ) (Revenue $ 1,022,242 )

de

Total program service expenses 12,942,771

Form 990 (2024)



Form 990 (2024)
ETadl'd Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contrlbutors’? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . : = 3

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part i

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? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ilf s
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, 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 donor—restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes, " then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ST e
Did the organization report an amount for |nvestments other securities in Part X line 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 —program 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 Vil .

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 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, N compl‘ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part X, 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 Il 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? If “Yes,” complete Schedule F, Parts Il and IV. S v % s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions o
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part Vil |i|’le 9a'?

If “Yes,” complete Schedule G, Part Il SR o e .

Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H.

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

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 1? If “Yes,” complete Schedule |, Parts [ and II

Yes | No
1| v
2 | v
3 v
4 | v
5 v
6 v
7 v
8 v
9 | v
10 v
11a| v
11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 | v

Form 990 (2024)



Form 990 (2024) Page 4
ETGdVl  Checklist of Required Schedules (continued)

Yes | No

22 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 land lll . . . . 29 |
23 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
omployees?-if<Yes,icomplete:Schedulerll (L' i s s s e s e e e o daliag B SRS Tt 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . G e el n e UL 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!| . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . e W W W R W e n 25h v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . 2 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . : i CE %o 28a v
b A family member of any individual described in line 28a? I/f “Yes,” compiete Schedule L, Part !V s i o a 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . i : y % : el 2 28c v
29  Did the organization receive more than $25,000 in noncash contrlbut;ons‘? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . g et g RS 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Partll . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33| v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie F? Part A HI
oriV-and Part Vi lineT . < 2 % % % & 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’-‘ € me imp s 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37  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 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 127
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0 [ RER
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2024)



Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Comﬁénce (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 3 e e e ey TN b 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . i 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - S S S (R S S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . . . . . . . . . Sl bt e e 5 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . .- - sy e v e 35 G 72 : 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . - 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . o . .- 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from the) 5 = s o % » = woom o o @M #) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans T SR 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . g i 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 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? S s 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 S 17
If “Yes,” complete Form 6069.

Form 990 (2024)




Form 990 (2024) Page 6
IRl  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 on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any line in this PartVI . . . . . . . . . . . _ :

Section A. Governing Body and Management

1a

~No g

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 [
If there are material differences in voting rights among members of the governing body, or ] P
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . S 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? R S o e Tty S
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . . e TR oy 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? S OW B I B TE T L e it e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ‘
Thegovemingbody?............................. 8a | v
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . . 9 v

S

o|on|s|w
ANASANAN

%

7b v

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . el i 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| +
Describe on Schedule O the process, if any, used by the organization to review this Form 990. i B
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . . . . . . . . . . o e P ST ASp L 12¢
Did the organization have a written whistleblower POlEY? w v s w1 oW s R e g e 13
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . . . . . . . . . . . _ i S 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. s

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . e Sre Rt iAo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

AIAYAS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL, AR, MS, OK, TN

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 Upon request  [] Other (explain on Schedule 0)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
Communities Unlimited Inc, (479)443-2700

3 East Colt Square Drive, Fayetteville, AR 72703 Form 990 (2024)



Form 990 (2024) Page 7
m(}ompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVi . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W . ®) (do not chz::lrtxgr]e than one B) (€ . )
Name and title Average box, unless person is both an Reportable Reportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other‘
per week aslslolzlez| T ffom. the frqm t:elated compensation
(list any a ala|3|2 _g & % organization (W-2/ |organizations (W-2/ 1rt_:m _1he
housfor |5 5|2 |8 |2 |g cm:ur ! 1099-MISC/ 1099-MISC/ organization and
rel_atec_i g E ’g" a ?‘E =l 1099-NEC) 1099-NEC) related organizations
organizations| = = | @ "] %
below | G 2| |8
dotted line) ] % %
a
Ines Polonius 30.00
CEO v 157,969 0 24,327
Kimberly Griffey 40.00
CFO 0.00 v 139,472 0 24,004
Elaine Crutchfield - N 40.00
Director of Program Services 0.00 v 126,092 0 30,255
Cynthia Terry 40.00
Director of Entrepreneurship 0.00 v 117,828 0 22,562
Martha Claire Bullen 40.00
Director of Community Sustainability 0.00 v 106,864 0 26,336
Michael Rivera 40.00
Director of Loan Fund 0.00 v 118,866 0 13,438
Karen Conrad 40.00___
Director of Community Infrastructure 0.00 v 105,543 0 14,542
Donna Kay Yeargan 1.00
Board member 0.00 v 0 0 0
Salomon Torres 1.00
Board Member 0.00 v 0 0 0
Maximillan Sprinkle 1.00
Board Member 0.00 v 0 0 0
Dominique Gomez 1.00
Board Member 0.00 v 0 0 0
Justin Maxson 1.00
Board Member 0.00 v 0 0 0
Deborah Warren 1.00
Board Chair 0.00 v 0 0 0
Billy Hix 1.00
Vice Chair 0.00 v 0 0 0

Form 990 (2024)




Form 990 (2024)

Page 8

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

(]
Position D
@ ® (do not check more than one ) ® y ®
Name and title Average | pox, unless person is both an Reportablg F{eportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = % = from the from related compensation
(istany | = a 5_'_51 3 § 3 @ | @ |organization (W-2/ |organizations (W-2/ from the
hoursfor ==& 8 o 2 g g 1099-MISC/ 1098-MISC/ organization and
related 85 51 {—; § =] (e 1099-NEC) 1099-NEC) related organizations
organizations| S = | B g §
below g 3 2 s
dotted line) [ & | & 7
3 %
@
(=8
Deb Markley 1.00
Secretary Treasurer 0.00 v 0 0 0
ib Subtotal - - B 1L R 872,634 0 155,464
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) . 872,634 0 155,464

reportable compensation from the organization

Total number of individuals (including but not limited to those listed above)

7

who received more than $100,000 of

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Did the organization list any former officer, director, trustee, key employee, or highest compensated

Yes | No

v

4

5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

(B)

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

Form 990 (2024)



Form 990 (2024) Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this PatVitt . . . . . . . . . . . - - |

(B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 512-514

# »| 1a Federated campaigns . . . . |1a
8 § b Membershipdues . . . . . |1b
- 5 ¢ Fundraisingevents . . . . . | 1c
g <]l d Related organizations . . . id
G2 e Government grants (contnbutlons) 1e
g% f Al other contributions, gifts, grants, g
= E and similar amou.nts r.lot mt.:luded abo.ve 1f 5,246,675
as g Noncash contributions included in
35 lines 1a—1f. . . . . . . . 1g [$ ,
8§| h TotalAddlinestatf. . . . . . . . . . . 15,166,713 |
Business Code | S heer At
_§ 2a Charitable Lending - Interest and Fees 522200 1,309,970 1,309,970 0 0
E g b Charitable management consulting servic 541610 44,160 44,160 0 0
@ E ¢ Mobile Home Rents 531110 98,660 98,660 0 0
% 3 d Maintenance of Low Income Home Energy 541519 150,000 150,000 0 0
5T e Small population community infrastructuref 541370 44,745 44,745 0 0
E f All other program service revenue . . | 0 0 0
g Total. Add lines 2a-2f . . . 1,647,535 AR
3  Investment income (including dlvudends mterest and
other similaramounts) . . . . . . . . . . . 531,670 0 0 531,670
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties . . . . . . . . . . 0. . . . . 0 0 0 0
(i) Real (ii) Personal
6a Grossrents . . | 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢c 0 0
d Netrentalincomeor(loss) . . . . . . . . . 0 0 0 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 0 0
) b Less: cost or other basis
s and sales expenses . | 7b 0 0
H ¢ Gainor(oss) . . | 7¢ 0 0
‘,:_’ d Netgainor(loss) . . . . . . . . . . . - 0 0 0 0
£ 8a Gross income from fundraising
o events (notincluding$ o]
of contributions reported on line
1c). See Part IV, line 18 . . . 8a 0
b Less: direct expenses . . . 8b 0
¢ Netincome or (loss) from fundra|sm events . . . 0 0 0
9a Gross income from gaming r;
activities. See Part IV, line18 . | 9a 0
b Less: direct expenses . . . 9b 0
¢ Net income or (loss) from gammg activities . . . . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . [10a 0
b Less:costofgoodssold . . . [10b 0
¢ Net income or (loss) from sales of inventory . . . . 0 0 0 0
I Business Code
2 g|11a
55| ®
35 °
@ | d Allotherrevenue . . L. 20,101 20,101 0 0
= e Total Addlines11a11d . . . . . . . . . . 20,101
12  Total revenue. See instructions . . . . . . . 17,366,019 1,667,636 0 531,670

Form 990 (2024)



Form 990 (2024)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX : — ]
Do not include amounts reported on lines 6b, 7b, Total eg(‘;,nanses Progragglservice Manage(:(rillent and Funég!ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations s ST ]
and domestic governments, See Part |V, line 21 678,052 678,052 )
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 482,542 482,542
3 Grants and other assistance to foreign
organizations, foreign governments, and :
foreign individuals. See Part IV, lines 15 and 16 0 ol
4  Benefits paid to or for members o 0 0|
5 Compensation of current officers, directors,
trustees, and key employees e 140,572 42,710 92,301 5,561
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages RoE ey 8,305,608 7,061,615 |* 1,203,350 40,643
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 512,545 436,589 72,451 3,505
9  Other employee benefits . 979,312 824,577 151,519 3,216
10  Payroll taxes . T 642,862 541,299 98,169 3,394
11 Fees for services (nonemployees):
a Management 0 0 0 0
b Legal 29,727 9,493 20,234 0
¢ Accounting 304,273 0 304,273 0
d Lobbying 4 R AT T — 59,494 0 59,494 0
e Professional fundraising services. See Part IV, line 17 0 | Ay 0
f Investment management fees . ey 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 361,655 228,044 133,611 0
12 Advertising and promotion 2,835 785 2,050 0
13  Office expenses 737,330 514,112 223,218 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 158,467 113,542 44,925 0
17 Travel . Fhy R ol S e e 690,626 613,486 77,140 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 281,477 208,701 72,776 0
20  Interest o e 171,321 170,884 237 0
21 Payments to affiliates . v e s 0 0 0 0
22  Depreciation, depletion, and amortization 78,965 37,180 41,785 0
23 Insurance . L P~ R T 119,476 70,592 48,884 0
24  Other expenses. ltemize expenses not covered . e
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0) s
a Organizational Dues 9.978 7,749 2,229 0
b Bad Debts 722,972 722,972 0 0
€ Loan Fees 161,511 161,511 0 0
d
e All other expenses 22,315 16,336 5,979 0
25 _ Total functional expenses. Add lines 1 through 24e 15,653,715 12,942,771 2,654,625 56,319
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) AT

Form 990 (2024)



Form 990 (2024)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . El
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 19,579,989 1 23,494,707
2  Savings and temporary cash mvestments 0| 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 2,362,776 4 2,493,843
5 Loans and other receivables from any current or former offtcer drrector,
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol & 0
@ | 7 Notes and loans receivable, net 16,994,481 7 19,389,716
% 8 Inventories for sale or use , 0| 8 0
< | 9 Prepaid expenses and deferred charges 29,881 9 32,610
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D . . . |10a 1,910,872
b Less: accumulated depreciation . . . . . |[10b 1,067,501 922,337|10¢c 843,371
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 130,000 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets ; 0| 14 0
15 Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 40,019,464 | 16 46,254,247
17  Accounts payable and accrued expenses . 522,852 17 483,902
18  Grants payable . o| 18 0
19 Deferred revenue . 3,862,310| 19 7,506,223
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D -38,484| 21 -24,302
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 1,540,746 | 23 1,394,080
24 Unsecured notes and loans payable to unrelated third parties 12,615,000( 24 13,665,000
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 : R T A T ol 25 0
26 Total liabilities. Add lines 17 through 25 18,502,424 | 26 23,024,903
@ Organizations that follow FASB ASC 958, check here -
e and complete lines 27, 28, 32, and 33.
S |27  Net assets without donor restrictions 21,517,040| 27 23,229,344
g 28  Net assets with donor restrictions . . 0| 28 0
= Organizations that do not follow FASB ASC 958, check here |:|
u.: and complete lines 29 through 33.
O | 29  Capital stock or trust principal, or current funds . ; 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |82  Total net assets or fund balances . . 21,517,040| 32 23,229,344
Z |33 Total liabilities and net assets/fund balances . 40,019,464 | 33 46,254,247

Form 990 (2024)



Form 990 (2024)
ETs DAl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI w5 [=l

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 17,366,019
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,653,715
3  Revenue less expenses. Subtract line 2 from line 1 R e = 3 1,712,304
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 21,517,040
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . L T 8 0
9  Other changes in net assets or fund balances (explain on Schedule O) . i i s 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 columei(BY .. . o s s s s 10 23,229,344
I Financial Statements and Reporting

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

Yes | No

2a

3a

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolidated basis, or both.

[JSeparate basis  []Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a |

separate basis, consolidated basis, or both.

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e i Rl

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

2c | vV
3a | v
3b | v

Form 990 (2024)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

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.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES UNLIMITED INC 71-0464321

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

The 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(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [J 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 II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 receives (1) more than 337/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33':% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ 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.

¢ [ 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 [0 Type lil 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 received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

4]

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 10,530,532 9.180,615| 13,975,194| 13,472,759| 15,166,713| 62,325,813
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 10,530,532 9,180,615 13,975,194 13,472,759 15,166,713 62,325,813
The portion of total contributions by
each person (other than a
governmental unit or publicly :
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . 0
6 Public support. Subtract line 5 from line 4 62,325,813
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 ! i 10,530,532 9,180,615 13,975,194 13,472,759 15,166,713 62,325,813
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 10,949 18,260 263,346 498,913 531,670 1,323,138
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . s 0 0 0 0 0 0
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . Coe -37,095 -23,589 22,738 15,707 20,101 -2,138
11 Total support. Add lines 7 through 10 ‘ S | 63,646,813
12 Gross receipts from related activities, etc. (see instructions) S B - 12 J 19,073,172
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . SRR - e et |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 97.92 %
15 Public support percentage from 2023 Schedule A, Part |, line 14 Sl R T it 15 98.62 %
16a 33'3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e L e
b 33's% support test—2023, If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . 5 2 wta ]
17a 10%-facts-and-circumstances test—2024. 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 . O
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . I T I T T T o0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions |

Schedule A (Form 990) 2024
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Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please com

plete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or 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

¢ Addlines7aand7b . . . .

8 Public support. (Subtract line 7c from
W6 : + « s _ 5. w = « a2 o

Section B. Total Suppo!

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

(f) Total

9  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 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on 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
(Explainin PartVL) . . . . .

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

and 12y . = v = : ;5 & % % =
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . : O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . o ove e s an|nd8 %
19a 33's% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

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(2)(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 (6)? If “Yes,” answer
lines 3b and 3c 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

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (j) 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? /f “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? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b 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.)

No

Yes

3;'

3b |

307-.

5b

5¢c

9a' '

9b

9¢

10a

10b
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P44 Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

_ Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes| No

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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the ;
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described on line 2, above, 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ 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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yas,” 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b 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. 3b

Schedule A (Form 990) 2024
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

Pri
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

BN =

Depreciation and depletion

(| [N [ =

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

=]

7

-~J

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year

1

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o0 (o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(]

W

Subtract line 2 from line 1d.

E=~Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ o

Recoveries of prior-year distributions

=]

@i~ |

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DO BN |-

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

Ah(WIN|=

~

I Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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mpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 14
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: o . . ' (i) .ﬁi). . . _(iii)
Section E—Distribution Allocations (see instructions) Esiiin Distikilibons Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2  Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f
g9
h
i
J
4

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024 .

0|0 |0|(w
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - Miscellaneous income of $20,101

Schedule A (Form 990) 2024



SGHEDULE G Political Campaign and Lobbying Activities | e b s

(Form 990) 2 @ 2 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-A and I-B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part 1V, 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 II-B.
e 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 35c (Proxy
Tax) (see separate instructions), then:

« Section 501(c)(4), (5), or () organizations: Complete Part lll.
Name of organization Employer identification number (EIN)
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 IV. See instructions for
definition of “political campaign activities.”

2  Political campaign activity expenditures. See instructions . . . . . . . ..o e - $

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 section4955 . . . . . $ )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . $ S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |Yes [INo
As WosacorectionMate? . . 5 & & 4 & ® & 5 @ S W w w0 e e owow o % B R E R [Jyes []No

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

activities it o ek vt el e ep e T B TR IR M W M0 TR e e W o ) e m lm % $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . o . . e e e e e $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine17b..............................$

4 Did the filing organization file Form 1120-POL for this year? . . . . . .. . . . . . [Yes [INo

5 Enter the names, addresses, and EINs 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
(3) -
)
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990) 2024
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Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

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

(a) Filing
organization's

(b) Affiliated
totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . -
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
IF the amount on line 1e, column (a) or (b), is: | THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h  Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- y
J If there is an amount other than zero on either line 1h or hne 1| d!d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . [lYes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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? . W
Paid staff or management (|nc|ude compensatron in expenses reported on Itnes 1c through 1|)‘7 v
Media advertisements?
Mailings to members, legislators, or the pubhc""
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ; o e
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 s B v 69,941
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . . e Oy (L 59,494
Total. Add lines 1c through ‘I| - — 129,435
Did the activities in line 1 cause the orgamzatmn to not be descrlbed in sectmn 501(c)(3)’? - v e
If “Yes,” enter the amount of any tax incurred under section 4912 i
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Con('u:)n{ete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6)

<

ASANANAN

<

N
o000 o = —JTa 00000

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Drd the organization agree to carry over lobbying and political cam paign activity expenditures from the prlor year'? 3
Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No;” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments, and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid):

-t

a Currentyear . . . o s et wR e me G pe e el My e gSaE BOE & R0 F 4 wuE s e 2a
b Carryoverfromlastyear . . . . . . . . . . . . e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectron 6033(e)(1)(A) notrcee of nondeductlble sectlon 162(e) dues . 3

4  If notices were sent and the amount on line 2c 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 expenditures nextyear? . . . . . . e x w2 x m o w % 3 B oF oE o oW oa 4
5  Taxable amount of lobbying and political expendltures Seeinstructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-B, Line 1 - General meetings with elected representatives to discuss rural issues and needs in our seven state region.
Also advocacy fees paid to RCAP

Schedule C (Form 990) 2024




SCHEDULE D Supplemental Financial Statements

(Form 990) OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,

{Rev, Bacamier 2004) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to FOFI"I:! 990. : Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization imp!oyer identification number
COMMUNITIES UNLIMITED INC 71-0464321

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [ No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] 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 conservation

easement on the last day of the tax year. ~ |Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 20086, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year i W & % 5 0§ 9 o8 245N

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year A & 3 & B B & #F 5 ooEovEow ohgoA ol m,

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear . . . . . . . . . . . . . .. ... $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? A e A [ 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . . $
(i) Assets included in Form 990, Part X wemwon & s B B R E @ W G S B R G w e ne B

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . &

b_Assets included in Form 990, Part X . . . . . . . . . . . . ... $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Page 2
m—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 make significant use of its
collection items (check all that apply).
a [ Public exhibition
[ sScholarly 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
XIII.
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?
Escrow and Custodial 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 [ Loan or exchange program
e [] Other

oT

] 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? . . . . . . .« . .« « .« .« .« . . . [ Yes No
b If “Yes,” explain the arrangement in Part X|Il and complete the following table.
Amount
¢ Beginning balance . ic
d Additions during the year 1id
e Distributions during the year 1e
f Endingbalance . . . . . . . . . o . o e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes [] No
b If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XIIl
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions . . . . . .

¢ Net investment earnings, gains,
and losses

d Grants or scholarships . . . .

e Other expenditures for facilities and
programs .

f Administrative expenses .

g Endofyearbalance . . . . .

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

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term 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
(i) Unrelated organizations? 3al(i)
(i) Related organizations? . . . . . . . . . . . . .. e e e 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4  Describe in Part XlIl 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) Book value
(investment) (other) depreciation

1a Land = (5 0 546,000 546,000

b Buildings . . . . . . 0 1,231,346 933,975 297,371

¢ Leasehold improvements 0 0 0 0

d Equipment 0 0 0 0

e Other . : : + = & 5 5 % .&_ 0 133,526 133,526 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 843,371

Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)

Page 3

ETgA'/IB  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
(including name of security)

(b) Book value

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

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

(3) Other

A)

B)

()]

(D)

(E)

G

(@)

H

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

clgdllll 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 value

(U]

(2

3)

4

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

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)

(7)

(8)

(©)

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

Other Liabilities

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

]

(3)

(4)

(5)

(6)

@

{8)

(9)

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

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) (Rev. 12-2024)
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IEEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 17,366,019
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 0

b Donated services and use of facilites . . . . . . . . . . . |2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2c 0

d Other (DescribeinPartXlll). . . . . . . . . . . . . . . |[2d 0 :

e Addlines2athrough2d . . . . . . .« & « & + « & & & e e e e e e e e e s 2e 0
3  Subtractline2efromline1 . . . . . . . . . . . . 4 e e e e e e e e e 3 17,366,019
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a 0f

b Other (DescribeinPartXIll) . . . . . . . . . . . . . . . [4b 0

¢ Addlinesdaand4db . . . . . . . . . . oo e e e e e e 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) . . . 5 17,366,019

PPN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 15,653,715
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a o

b Prioryear adjustments . . . . . . . . . . ..o 2b 0

c Otherlosses . . - .+ v « v & « « v« « v o ... |2 0

d Other (DescribeinPartXIll) . . . . . . . . . . . . . . . 2d 0

e Addlines?2athrough2d . . . . . . . . . . . . o . e . a e e e e 2e 0
3 Subtractline2efromline1 . . . . . . . . . . . . o . e e e e e e e e 3 15,653,715
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 0

b Other(DescribeinPartXIll) . . . . . . . . . . . . . . . 4b 0

c Addlinesdaanddb . . . . . . . . 4 h e e e w e e e e e e e w e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . 5 15,653,715

Pe® 4l Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part IV, Line 2b - Escrow funds held to pay insurance and taxes on homes financed

Schedule D (Form 990) (Rev. 12-2024)
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Schedule |, Part IV, Statement 1

Form: Schedule | (2024)
Page: 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

COMMUNITIES UNLIMITED INC

EIN: 71-0464321

Part Il, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address Healthy Flavors 82-4453719 6,233 0
300 Tinnan Ave
Franklin, TN 37067
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Farm To School Healthy Food Program Activities
Name and address Rusk Education Foundation 99-3820395 7,500 0
122 Park Dr
Rusk, TX 75785
IRC code section 501¢c3
Method of valuation 0
Desc. of Non-Cash Asst. 0
Purpose of grant Quick Win Project - to provide support to innovating teaching programs and
the backpack program at Rusk I1SD
Name and address Safe Haven Baby Box 47-3038555 8,036 0
22416 Front Street
Woodburn, IN 46797
IRC code section 501¢c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Quick Win Project - Texarkana community match for baby box.
Name and address City of Vilonia Volunteer Fire Department 71-6097496 10,000 0
PO Box 188
Vilonia, AR 72173
IRC code section City of Vilonia
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Quick Win Project - fire safety training trailer
Name and address Noxubee County Historical Society 64-0756352 11,889 0
PO Box 892
Macon, MS 39341
IRC code section 501¢c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Quick Win Project = Murals in Noxubee County and flyers to support
businesses.
Name and address Pineland City 75-6004678 12,346 0
PO Box 6
Pineland, TX 75968
IRC code section Pineland City
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Rapid Access funds - archaeological survey and match for valve
replacement
Name and address Belzoni Humphreys County Industrial Development Foundation Inc 64-0740087 17,447 0

Page: 1

PO Box 145



Schedule 1, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Belzoni, MS 39038
501c6

Organizational development and community development grant activities.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

FORGE 71-0674001 25,000
PO Box 1138

Huntsville, AR 72740

501¢c3

Matching funds for SBA TA grant.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Mississippi Heritage Trust 58-2020318 25,000
140 North Sharpe Ave

Cleveland, MS 38732

501c3

Resource Rural grant - build capacity for historic preservation.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

SouthWay Foundation 88-1216999 25,000
PO Box 884

Eupora, MS 39744

501c3

Resource Rural - build organization capacity to support grant writing.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

City of Zavalla 75-1634657 25,000
242 E Main St

Zavalla, TX 75980

City of Zavalla

Rapid Access funds- auditor fees.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Mississippi State University 64-6000819 25,740
PO Box 5307

Mississippi State, MS 39762

501¢c3

Resource Rural - Support project to complete First Impressions community
assessments.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

City of Crockett 75-6000502 53,800
200 N 5th Street

Crockett, TX 75835

City of Crockett

Grant application matching funds for tornado sirens.

Name and address

IRC code section
Method of valuation

Page: 2

WE Center 86-1674729 100,000
3030 S Midland Drive

Pine Bluff, AR 71603

501c3

COMMUNITIES UNLIMITED INC




Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

WORTH grant activities - completion of modular home.

COMMUNITIES UNLIMITED INC

Name and address Lamar State College 76-0658056 259,400 0
PO Box 310
Port Arthur, TX 77641

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Rapid Access funds - crane, tuition assistance, equipment for CDL program,
tractor trailer rig.

Name and address Trenton Special School District 62-0949407 12,154 0
2065 HWY 45 By pass
Trenton, TN 38382

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Farm to School Healthy Food program purchase of immersion blender,
melon peeler, and food processor.

Name and address Milan Public School District 62-1112863 12,154 0
1165 South Main Street
Milan, TN 38358

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Farm to School Healthy Food Program purchase of immersion blender,
melon peeler, and food processor.

Name and address Weakley County School Distrist 62-6000908 22517 0

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Farm to School Healthy Food Program purchase of two immersion blenders,
two melon peelers, and a food processor.

Page: 3



SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) i ) Compensated Employees
Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury i Attach to Form 990. | ) P :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES UNLIMITED INC 71-0464321
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[[] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
5ves) 11 » TR T T T R 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
P82 2 v v v v o & x % e s e w w A F R B OE F F B w5 e oo om e GE R e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[] Compensation committee ] written employment contract
Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . -0 4a v
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl. :
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a v
bAnyreIatedorganization?...........................5b v
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................Ga v
bAnyreIatedorganization?...........................6b v
If “Yes” on line 6a or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartitl . . . . . . . . . . . . - 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
PR o o Lo et e G B LG IR R e @ e @ am ow lwoo owo s lwSE @ BRI dmmE W 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . o e e e+ e e et t 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury : | .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OMB No, 1545-0047

Open to Public
Inspection
Employer identification number
COMMUNITIES UNLIMITED INC 71-0464321
Form 990, Part V, Line 2a - Communities Unlimited, Inc. entered into a co-employment arrangement with TotalSource FL XIX, Inc. (ADP), a
professional employer organization, effective 7/1/2021 through present, including the processing and reporting of employees' wages and
payroll taxes. All of Communities Unlimited, Inc. employees are covered by the co-employment arrangement are reported under ADP's
Federal Identification Number 65-0121767 and not under Communities Unlimited's, tax ID.

Form 990, Part VI, Section B, Line 11b - A copy of the 990 was provided to the Boad members on April 10, 2026 and reviewed by the CFO
with the Board Members in attendance at the Board Meeting.

Form 990, Part VI, Section B, Line 12c - Annually Board Members must review and sign the Conflict of Interest Policy. Annually all
employees must review and sign the employee handbook which includes the Conflict of Interest policy.

Form 990, Part VI, Section B, Line 15 - The Board of Directors review the CEO salary and make recommendations for revisions, based on

comparable data obtained from a third party consulting agency. The consultant meets with top management to review information and make
necessary adjustments.

Form 990, Part VI, Section C, Line 19 - Upon written request, documents are available for review at our corporate office or we will copy and -
mail any requested documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)



Schedule O, Statement 1 COMMUNITIES UNLIMITED INC

Form: Form 990 (2024) EIN: 71-0464321

Page: 2 Part lll, Line 4b
Second Program Service Accomplishments Description

Description

improvements. CU offers a variety of small business loan products that are designed to grow as the business grows. In 2025, CU increased loan
production by 14%. Sixty-five small businesses received $2,068,354 in loans, averaging $31,821. 63% of small business loans went to rural areas. In
2025, CU's home improvement program provided 146 loans, making a direct impact on the resident' living conditions and often increasing the values of
their largest asset. In March 2025, CU expanded the program's territory by launching the home improvement program in the Arkansas Delta region,
providing 38 loans and $132,000 in loan capital The program also offers credit counseling and financial incentives to pay on time and improve individual
credit scores allowing for improved access to traditional financial products. Through CU's credit counseling efforts, payment monitoring and one on one
personal assistance, 81% of the renewal customers have seen an increase in their FICO score, with at least 49 borrowers reporting a score for the first
time.

Page: 1




Schedule O, Statement 2 COMMUNITIES UNLIMITED INC

Form: Form 990 (2024) EIN: 71-0464321

Page: 2 Part lll, Line 4c
Third Program Service Accomplishments Description

Description

retirement accounts, securing capital or other wealth creation strategies. Community Sustainability - As FY 2025 closed, CU's Community Sustainability
team worked alongside leadership teams in 152 communities, developing more vibrant, sustainable economies by leveraging local assets for long-term
growth. CU's staff facilitates this process and assists by coordinating internal and external resources to address broadband access and education,
healthy foods, infrastructure management and improvement, community facility development, small business development and access to financing.
Within the CS team our Healthy Foods program provides technical assistance and access to resources that created connections to new market
opportunities for farmers; completion of GAP/GHP certification by small-scale underserved farmers: development and/or expansion of local markets;
connections between local medical providers and schools to local producers resulting in increased access to fresh produce; and expanded access to
resources to meet transportation, aggregation and storage needs in unserved rural areas. The Broadband work impacts communities across all seven
states of CU's service area with focus intentionally beginning in those communities where CS teammates have already established trusting relationships
and leadership teams allowing for expedited opportunities. The team of broadband content experts uses an award-winning broadband planning
methodology recognized through a second USDA Broadband Technical Assistance grant and partnered as a subcontractor on a third USDA BTA award
in 2025. Since 2022, the team offers broadband planning, capacity building training, to ensure all homes and businesses have access to high speed
Internet.

Page: 2



Schedule O, Statement 3
Form: Form 990 (2024)

COMMUNITIES UNLIMITED INC
EIN: 71-0464321

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Miscellaneous programs 353,778 1,022,242
Total: 353,778 0 1,022,242

Page: 3




(¥202-21 "AeH) (066 Wuod) H @Npayog

ASELOS "ON 18D "066 W0 JOj SUOONIISU| By} 89S ‘9ONON 10V UonoNpay jlomiaded 104

(2)
@
G
B ()
(€)
@
(1)
ON SaA
Lhnue
pajjonuoa Anue ((€)() Log uonoas ) (Aipunoo ubBaioy 1o
(e1)(@)zLs uonoes |  Buyonuod ang snyejs Ajieyo alland | uonoas epon 1dwaxgy a1e1s) ajloiwop [eba Ayagoe Arewig uoneziuebio pajejal jo NIF pue ‘ssaippe ‘sweN
(6) (1] () (P) (0) (a) (e)

Pey 3l 8snedsq 've dull ‘Al Hed ‘066 Wo4 U S8 A, paiemsue uoheziuefio sy i eje|dwo)) *suoneziuebio jdwoxg-xe 1 palejay jJo uonesiuap]

“reak xe} sy} buunp suoneziuebio ydwexe-xe) pelejel 810w 10 BUO

(¥

()

@

U] pajiwiun
sajunNWwo)

£0LZL ¥V 'allinenahed "aauq a1enbg 1|07 1se3 ¢
Aeay 942 (1)

Ay Buisnoy ajqepioyy

Amue (Anunoa uBieusoy Jo
Bujllosuoo 1a1g sjesse Jeak-jo-pu3 awooul [ejo| ajeys) a|1ojwop [ebe Ayanoe Arewng Ayue pepieBaisip jo (sjgealdde i) NI3 pue ‘sseippe ‘swep
(0] (e) () ) (a) (e)
"€€ 8Ull Al Hed ‘066 W04 U0 ,S9A,, paiemsue uoneziuebio ay; ji a3e|dwon) seipug papiebaisiq o uoneaynuep;  [FEEE)
LZEYIVO-LL ONI Q3LINITNN SAILINNININOD

Jaquinu uoleaynuapi Jekojdwg

uoijoadsuj

L¥00-G¥SL "ON GINO

a1qnd o3 uado

uoljeziueblo ey jo eweN

80IAI8S BNUBABY [BUIBI|

‘uoljeLLIOUl 1S31E] 8] PUB SUORONIISUI JO) 066ULIOL/A0B SI"MMM 0} 05 " a
Nseal] sy} Jo Jusue aQ

‘066 wio4 01 yoeny
"L€ 10 ‘9€ ‘qSE ‘VE ‘EE Ul ‘Al Hed ‘066 Wiod U ,SaA,, PaIemsue uoneziuebio ay) i ajejdwon

sdjysisuped pajejaiun pue suoijezjuesiQ polejoy

(r20z Jequiaceq "Asy)

(066 wuog)
d 3INA3IHOS



(¥z02-2} "AoY) (066 Wiod)

H anpayos

(2)

(9)

()

(v)

(€)

(@)

(1)

oN | seA
iMnue
pajjonuod diysisumo
(g1)a)z1s uonoag | abejuadiad
U] (1}

sjasse Jeaf-jo-pue
jo aueysg
(6)

swoou|
|10} JO aIRYS
0]

{1sn4y Jo ‘dioo g *dioa 9)
Ayws jo adh |
()]

Ayus

Bujjjosuoa 308110

)

(Anunoa ubisio} Jo 8lels)
a|ioiwop [ebie

()

Auanoe Aewnd
(a)

uoneziuebio pae|al jo N|F PUB ‘SSBIpPE ‘aWweN

(e)

~Jeak Xe) a3 BULNp 1SN1} 10 UoleIodiod B Se pajeal) suoleziueblo peje|el 10w Jo 8UO pey }i 8snedeq ‘yg aull
‘Al LBd ‘066 WO UO ,SBA,, paiomsue uoneziuebio syp Jl e1ejdwoy -ysni) 10 uojelodio) e se |qexel suoneziuebiQ pejejey Jo uonesynuap|

Al ued]

()

(9)

(g)

(v)

(€)

(@

(1)

ON | seA ON | S@A
(5901 uuo4)
(dauped -} 8|npayos jo
diysisumo | Buibeuew | pg xoq uljunowe | ;suoneodoje
abejusolad | Jo [BlBuUSD) lan—Aspon  |ajeuoodoidsig
o) 0 (1] (W

sjosse Jeak
-J0-pua Jo aJeys

awoaul

(6) ()

[e101 JO areyS

(715—21G suonoes

Jepun ey
WOy} pepnjoxa
‘pele|aiun
‘pejejed) swooul JOTHUE]
JUBUILIOPaId Bujjosuoo 108410
(e ®)

(Aunoa
ubiaio}
Jo aels)
a|lowop
reber
()

Aianoe Aewid
(q)

uopeziueblo pejejel

Jo NI3 pue ‘ssaippe ‘alWeN

(e)

“Jeak xe} oy} buunp diysieuped e se pajeal) suojjeziuebio paje|al aIowW Jo suo pey } 8snessq
“p€ aUI| ‘Al UBd ‘066 Wi0 UO S8 A, paiemsue uoheziuebio sy i eje|dwo) “diysieupied e se 3|qexel suoneziuebiQ pajejay Jo uoneoyuaP|

Il Ved|

rA abedq

(v20e-z1 “reH) (066 Wwiod) Y a|npayag




(b202-21 "AeH) (066 Wu04) Y 8npayos

(o)
(s)
(¥
(€)
(e)
(1)
(s—e) adfy
PaAjoAUl Junowe Bujuiuuelap Jo poylsiy PaA|OAUL JUNOWY uonoesuel | uoljezjuebiio palejal jo swep
p) (2) (a) (e)

"SPloysaJy} uoioesuel) pue sdiysuoliejal paiaaod Buipnjoul ‘aul| sy} 832]dwod 1SN OUM U uoheLLLIojUl Joj sUORINIsUl 8} 89S 'S8 A, S| 9A0QE 8U) JO Aue 0} JlemsuB 8U1 )| g
S| i T T R A TR R R TR A N T e e e e e e e« " (s)uoneziueBio payejes woly Auedoid Jo yseo lo Jgjsuely Byl s
im ‘ oo o8 CH B x A ' to o " (s)uoneziueblo paejes o] Auadoud Jo yseo jo Jgjsuen leyin 4
b o ! : * : oo : . ' sesuadxa Joj (s)uoleziueblo pajejes Aq pred swesingwiey b
dL i £ : - I : . : # o sasuadxe Joj (s)uoneziuebio pajepl o} pred Juswesinquiey d
oL : ’ I L L * & . " © T (s)uopeziuebio pejeas yum seskoldwe pred jo buueys o
uL : ot 101 : £ ¥ ©° " (sjuoneziuebio pajelas Yyum S1OSSE IS0 IO ‘S)si| Bulrew quswdinbae ‘saiyioey jo BuLeys U
wi “nd Bp & ¢ Lt ot (s)uoieziuebio pajelal A suonR)IOIoS Buistespuny Jo diysiequiaw 1o S80IAIBS JO 80UBLLIOMEY W
L = R S EE g £ I 2 £ s & (s)uoneziuebio pajejal Joy suolreoljos Bulsielpuny Jo diysiequiaw Jo S80IAISS JO aouBWIOLSd |
T - ¥OE OB AT S R R W RSB e mognow m e e (s)uoneziuebio peyejal Woyy sjesse Jay1o 1o ‘lJusludinba ‘sanijioey Jo ases| Y
M L I = : e i ' * *  (s)uoneziuefio pajeal 0} s}eSSE JBYIO0 IO ‘Juswdinba ‘sanyioe) jo esea [

L ) goET e FOEE e e oo R e (s)uoneziuebio parejas yum syasse jo sbueyoxg |
yi 2 Hos ¥ S L S ’ ot s A 2 LI (s)uoneziuebio pajejes WO S}ESSE JO aseyoind Y
b1 - SRR T TR TR R T T : ' ottt ottt (s)uoneziuebio pejejsl 0} sjesse Jo ajes B
s = E 2 : * St : ' o : oo Tttt 0t (s)uoneziueBio pajejas wolj spuspiAl]  §
alL Eoon ok e SIS A g : ' Tttt 0t (s)uoneziuebio pejejes Ag sesjueient ueo) Jo sueo 8
pL : : : : S . : : oo s * (sjuoneziuebio pajejel o} Jo 0} seejuesenb UEO| JO sueo] p
21 e w o T o A S . : © " ° (s)uoneziueBio peyejas woly uonnquILos [eydes Jo ‘Juelb ‘v 2
ql = R Sl e Rl o ot o ) * (s)uoneziueBio pajejal 0] UoIINQUILOD fendeo Jo ‘uelb ‘Y q
el & e A to " Aue pejjonuoo e woly Jual (Af) Jo ‘saiyehol () *seminuue (n) ‘1seseyul (1) jo 1disosy e
7 ENI-II SHed Ul paisi| suoneziueblio pajejas ejow 10 auo yum suonoesues; Buimol|os sy jo Aue uj sbebua uonezjueblo ay) pip ‘JeaA xey ey Buung |
ON | saA "8INPaYds SIY3 JO Al Jo ‘||| || SUed Ul pays]] si Ayus Aue i | sul| e1ejdwoy) :sjoN

'9€ 10 'gGE 'PE BUIl ‘Al Hed ‘066 WI04 UO S84, paiemsue uoneziuebio ey i sie|dwo) ‘suoneziuebio Pajeley yum suonoesues) IR

€ abey

(r202-21 "r3H) (066 Wi04) W 8npayag



(vz0z-21 "AeH) (066 Wiod) H 2INpayos

(91)

(4

)

(€4

(r{}]

(L1)

(o1)

(6)

(8)

(2)

(9)

()

(v)

(e)

(@

(1)

diysisumo
abejusolag

)]

ON | s@A

Jlouped
Buibeuew
10 [elauey)

U]

(s901 wuiod)
L-) 8|npayos jo
0¢Z X0qQ ui JUunowre
19N—A 8poD
1]

ON | seA

{suoieoo|e
ajeuoipodoidsig
()

sjasse
Jeak-jo-pue
Jo areys
(6)

aLwodul [2)0}
jJo aseys

®

ON | SeA

(FLS—21G suonoss

isuoneziuefiio
(€)(o)1L0g
uonoes

siguped | aly

Jepun xe} wolj
papnjoxe ‘pajejeiun
‘paye|al) awoodul
jueUIWOpald
()

(Anunoo
ubia.oy Jo ajels)
a|lo1wop [eba
(0)

Auaoe fuewid

(a)

£nus Jo NI PUE ‘SSaIPPE ‘DWeN
(e)

"sdiysiaupied JuUSW]SaAUI UIBLIaD 10} UoIsN|oxa Bulpiebal suoponiisul 98g ‘uoneziueblo pajelal e jou sem Jeu) (enuanal ssoub Jo
sjosse [e10} AQ paInsesiu) selAlo. S} o juaoled BAl} Uey) 210w pejonpuod uoieziuebio eyl yolym ybBnouy; diysisuped e se paxe} Aljue LYoes Jo} uoneuLIoul Buimolio} sy} SpIncid

+J€ 8Ul| ‘Al Hed ‘066 WI0- UO ,SBA, palemsue uoneziuebio syj yi eje|dwo) "diysieupied e se djqexe] suoijeziuebiQ pajejaaun

1A 1ed]

1 9bed

(vz0z-21 *AeH) (066 Wwio4) Y 3|NPayos




Schedule R (Form 990) (Rev. 12-2024) Page 5

Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)



** Electronically signed at the Form 990 Online Website (efile.form990.org) **
ron 8493-TE | Tax Exempt Entity Declaration and Signature for E-file | —2YeNo 1507

For calendar year 2024, or tax year beginning 1 9!21@9?_“_ N andending | g_gi_:gplzozs 2 @ 2 4
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
COMMUNITIES UNLIMITED INC 71-0464321

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 17,366,019
2a Form990-EZcheckhere . [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POLcheckhere [] b Totaltax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here [0 b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . 0 b Balance due (Form8868,line3c) . . . . . . . . . . . |5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Part Ill, lined) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part lll, line1) . . . . . . . . . . 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltemD) . . . . 8b
9a Form 5330 check here . [0 b Taxdue(Form 5330, Partll, line19) . . . . . . . . . . 9b
10a Form 8038-CP check here [] b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22) |10b

Partll Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [C] 1 am the person subject to tax with respect to
(name of entity) , (EIN) .
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign 9,00 Poloniue | April 24, 2026 Ines Polonius, CEO
Here signature of officer or person subject to tax Date Title, if applicable
CETR4IIl Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date ERQ’s SSN or PTIN

ERQO’s | ERO's Check if also Check if self-
U o signature paid preparer[ ] | employed []
5e Firm's name (c;r yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

. Print/Type preparer's name Preparer's signature Date Check if self- | PTIN
Paid
employed []
Preparer [— o
U Onl Firm’s name Firm's EIN
so-uniy Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024)
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m Department of the Treasury IRS Notice CP211A
Internal Revenue Service

Ogden, UT 84201-0074
IRS \ECEIVE

Important Information - Please Read
FEB 12 2026

005438.634217.313789.22358 1 AV 0.593 371
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COMMUNITIES UNLIMITED INC
g 3 E COLT SQUARE DR
ok FAYETTEVILLE AR 72703-2884

)05438

February 16, 2026

We processed your request for an extension of time to file

We approved your Form 8868, Application for Extension of Time to File an Exempt Organization Return or Excise Taxes Related to Employee
Benefit Plans, for employer identification number 71-0464321.

What you need to do

o Electronically file form 990, Return of Organization Exempt From Income Tax, for tax period ending September 30, 2025 by
August 15, 2026. The IRS will not accept Form 990 filed on paper.

e You can find more information about filing electronically at IRS.gov/EQeFile.
IRS help

o Visit IRS.qov/CP211A.
o Call 877-829-5500 if you can't find what you need online.

Notice CP211A Tax Period September 30, 2025 Employer ID number 71-0464321 Page 1 of 1
Internal use only: 29 202604
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