Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

10/01/2020

and ending

09/30/2021

B Check if applicable:

D Address change

D Name change

] initial return

D Final return/terminated
D Amended retumn

D Application pending

C Name of organization COMMUNITIES UNLIMITED INC

D Employer identification number

Doing business as

71-0464321

Number and street {or P.O. box if mail is not delivered to street address)
3 East Colt Square Drive

Room/suite

E Telephone number
479-443-2700

City or town, state or province, country, and ZIF or foreign postal code
Fayetteville, AR 72703

G Gross receipts § 11,370,607

F Name and address of principal officer: Ines Polonius
3 East Colt Square Drive, Fayetteville, AR 72703

| Tax-exempt status:

501(c)(3)

[ s01(e) (

) 4 (insert no.)

[] 4947(a)(1) or []527

J  Website: » www.communitiesu.org

Hia) Is thlaa gmup return for subordinates? D Yes .. No
H(b) Af ali'stibordinates included? Cyes [Ino
If “No," a_ttv.acha list. See instructions

H(c) Ea‘}pup exemption number »

K Form of organization: .Corporation DTrust DAssociation DOtherb | L Year of formation: '19".."6 l M State of legal domicile: AR
Summary 7
1 Briefly describe the organization's mission or most significant activities: Communitles Unlimited, Inc. CU connects people
§ and rural communities to solutions. We work with people, Please see schedulc O for our Promise, Our Purpose, Our Approach
m
E: 2  Check this box B []if the orgamzatlon discontinued its operataons or dlsposed of more than 25% of its net assets. )
§| 3 Number of voting members of the governing body (Part VI, line 1a) i 3 8
:i; 4 Number of independent voting members of the governing body (Part, VI line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2020 (PartV line 2a) 5 70
2| 6 Total number of volunteers (estimate if necessary) 6 0
& | 7a Total unrelated business revenue from Part VIIl, column {C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 —— 7b 0
; Prior Year Current Year
» | 8 Contributions and grants (Part VIIL, line 1h) . 7,429,214 10,530,532
% 9  Program service revenue (Part VIII, line 2g) & . " 624,656 723,298
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d} 21,760 12,574
© |41 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -24,137 -229,020
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,051,493 11,037,384
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . i 224,640 795,682
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), hnes 5—1 0} 4,513,773 5,229,524
16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
g| b Total fundraising expenses (Part IX, column (D), line 25) » 0 i TR i)
W (47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,871,748 1,606,923
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,610,161 7,632,129
19 Revenue less expenses. Subtract line 18 from line 12 ¥ @ 1,441,332 3,405,255
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, line.16) 19,186,633 25,081,026
é‘g 21 Total liabilities (Part X, line 26) . 6,172,789 8,661,930
zz| 2 Net assets or fund balances. Subtract line 21 from Ime 20 13,013,844 16,419,096

Mwm Block

Under penalties of perjury, | declare that | have examined this ret
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of

urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
which preparer has any knowledge.

Sigl"l ’ Signature of officer Date
Here Ines Polonius, CEQ

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] if PTIN

al self-employed

Preparer = 2 TS

m's irm's
US& Ol‘lly Ir" name

Firm's address » Phone no.
[OYes [INo

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)



Form 990 (2020) Page 2
Fladlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartut . . . . . . . . . . . . - i

Briefly describe the organization’s mission:
_Communities Unlimited, Inc. CU connects people and rural communities to solutions. We work with people, Please see Schedule
_O supplemental information for Part 1, line 1 for Our Promise, Our Purpose, Our Approach, Our Place, and Our Organization.

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

prior Form 990 0r 990-EZ? . . . . . . . . . e e e e e e e e e e e (JYes [“INo
If “Yes,"” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts,
SOPVICBER & & % @ ® m % m & s |He o om om w wpoaw e sm gey e B8 BB :
If “Yes," describe these changes on Schedule O. 4
Describe the organization's program service accomplishments for each of its three Iarggsfprogrém 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. i

any program
; COYes No

4a

Codat ... ) Expenses $ 3,734,807 including grants of §
_CU Environmental Services works with small population community environmental management systems: community drinking
water systems; wastewater systems; and solid waste management systems 1hroﬁéh.dn-site technical assistance, training,
publications, and financing. With a current staff of over 40 highly trained profesé.ldriél technical assistance providers, CU

Environmental Services supports efforts to provide access to safe drinking waler for everyone and environmentally-responsible

waste disposal within an ever-changing regulatory environment in the communities that are provided technical assistance and

training. Our technical assistance focuses on building local capacity of governing board members, environmental operators, and

other system staff so that they will develop and maintain the capabil[iy'to adequately manage and operate their environmental
_management systems. All of CU Environmental Services’ technical assistance and training is focused on achieving national

_environmental system outcomes. As a regional partner of the national Rural Community Assistance Partnership, (RCAP), CU
serves as the Southern RCAP partner in providing environmental technical assistance and training throughout a seven-state

_region of Alabama, Mississippi, Tennessee, Arkansas, Louisiana, Texas, and Oklahoma. Additionally, CU Environmental Services
(Continued on Schedule O, Statement 1) S

4b

525,133 including grants of $ 42,315 ) (Revenue $ 4,016,139 )

(Code: ) (Expenses $

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 Community .
Environmental Management Systems are used for improvement projects, pre-development financing, purchase of equipment and

emergency financing needs. In 2021, CU loaned $3,712,427 to 75 water and wastewater systems to improve their water and
wastewater systems. These loans included $2,318,456 (62%) 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 loans and

_grants. $1,499,4660 in SBA PPP loans were made to 51 systems which were later forgiven, effectively providing needed capital to
_meet payroll or give bonuses 1o en\.f_l_r_Dn.mentaI system employees during the COVID-19 Pandemic. In response to the COVID-19
pandemic, CU created the Small Utility Recovery Loan Program with a low introductory interest rate of 2% for the first two years,
then scaling up based on the term of the loan for a maximum rate of 5%. 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

(Continued on Schedule O, Statement 2)

4c

(Code: . )(Expenses $ 1,474,464 including grantsof $ 229,950 ) (Revenue $ - 1,663,927 )
Entrepreneurship, Community Sustainability, and Healthy Foods: CU's Entrepreneurship team connects small businesses to
solutions by providing intensive management consulting and training services to businesses in ideation, startup, growth, and
transition stages. their management consultants help small business owners identify growth issues related to how their businesses
are managed, recommend the corrective services, and then work one-on-one with the business 1o deliver the recommended
services. CU's Entrepreneurship team provides services collaboratively with the Community Sustainability and Lending teams to

_support their work with small businesses. Their consultants typically spend anywhere form 30 to 100 hours of time withone
_business over several months working to build the business and management skills of business owners. Their focus is one-on-one
face-to-face capacity building. They also offer some workshop trainings. Their consulting areas are to teach small business

owners: 1) financial tracking; 2) financial analysis; 3) planning strategies; and 4) digital marketing. For fiscal year 2021, the

Entrepreneurship team continued to help owners through the pandemic. All one-on-one consulting and webinars were provided
(Continued on Schedule O, Statement 3)

4d

Other program services (Describe on Schedule 0.) See Schedule O, Statement 4____
(Expenses $ 713,667 including grants of § 523,417 ) (Revenue $ 886,078 )

4e

Total program service expenses b 6,448,071

Form 990 (2020



Form 990 (2020) Page 3
T Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . e e a e a e e s xoe e w0 1| v
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . « « « « = 3 v
4 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!l . . . . . . . . . . . 4 | v
5 |s the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts fq:j”w‘lpi.gh donors
have the right to provide advice on the distribution or investment of amounts in such funds or s’;gj:‘ounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . .« . . . . o o .. Sy, - - .- 6 v
7  Did the organization receive or hold a conservation easement, including easements to bfe_;-:’erve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . S0 PR 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. . g ® . . . . ¢ - . 9 | v
10  Did the organization, directly or through a related organization, hold asSe_ts_'iIh donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV. 0% - . 10 v

11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

mioshes

complete Schedule D, Part VI . . . . . « . . . .. T e e e e e e e e 11a| v
b Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11b v
¢ Did the organization report an amount for investment_s—p'rogram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, PartVili . . . . . . . . 11c v
d Did the organization report an amount for other assé_ts 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, PartIX . . . . .« « « o« .« . ... 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete o P
a

Schedule D, Parts Xland XIl . & M . . . . 0 o . o e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional [12b| ¢

13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . . . . « = 15 v
16 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, Partsilland IV. . . . . . - . 16 v
17  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 . . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partl . . . . . « « « « « o« . e . - 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part Il . . . . . . . . . .. e e e e e 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v

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

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic_ggvemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partslandll . . . . 21 | v

Form 990 (2020)



Form 990 (2020)

]EIH Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts I and Il . 2w o & 8% % B &
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . oE B G %W OB H B OF G i e o

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 line 25a . . . . . . . . . « « « . . -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any timel_ﬁﬂﬁng the year
to defease any tax-exemptbonds? . . . . . . . . . . . ..o ... Rk g . .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durjnﬁ the yeér? ;
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 Schedulg,L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dis__ddai‘[fied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part| . . . . . . . . . . . . e WL .
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, Part Il

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 Schadulel, Partllf . i . "Sl: 0 & o e Ge e ST ca sl 0 e el e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . . a8 L . . . e e e e e e e

A family member of any individual described in line 28a? If “Yes, " complete Schedule L, Part IV . .

A 35% controlled entity of one or more individuals' and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . .. . . . . e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il O e e o o e e w AW R OB oWoROE R W B W 5w o
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . . « « .+ -
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
oriV,and PartV, fin@ 1 glamp: - + - - « + & & e 4 e w e e W e omowoowoxoewn 0
Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . . . . . .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 .
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, line 2 . v e o o R OB OB OE o

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No
22 | v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

27

28a v
28b v
28c v
29 v
30 v
31 v
32 v
33| v
34 | v
35a v
35b
36 v
37 v
38 | v

EZZ3  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV o o 0 @ &

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 167
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? B Uab W e e AN G i it st oa

Form 990 (2020



Form 990 (2020) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . s L
Statements, filed for the calendar year ending with or within the year covered by this return 2a 70 | idleibt| e S5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | Vv
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . [L I T
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)?
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial &dco_u_nts [FBAFIi.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. « « « =« - = 5c
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? . . . . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . ... . MR . e e e e 6b
7  Organizations that may receive deductible contributions under section 1 ?Ol_r.:j.' ) PR
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? . . . . . y i 7a

If “Yes,” did the organization notify the donor of the value of the goods or__sér\rices provided? . . . . . 7b

b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . Gl el e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year AR EEEEE | 7d | | R i
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 If 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 [/ ULt

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. I oy o L
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: S
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . 10a Pl L
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . . . . . . ... 11a i f:
b Gross income from other sources (Do not net amounts due or paid to other sources | il
against amounts due or received from them) & & % & 5 % & % % 8 & & B 11b et i ] R
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| Fait | ki
13 Section 501(c)(29) qualified nonprofit health insurance issuers. [ Ll
a s the organization licensed to issue qualified health plans in more than one state? . . . {4 A 13a

Note: See the instructions for additional information the organization must report on Schedule O. e T PR
b Enter the amount of reserves the organization is required to maintain by the states in which ::_, vl ."- i

the organization is licensed to issue qualified health plans . . . . . . . . . 13b i b
¢ Enterthe amount of reservesonhand . . . . . . . . . . . e e e e 13c _ 1o
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 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 VOEE? & v ow @ v e oe e oses ey er e @ @ BB & 48 15 v
If “Yes,” see instructions and file Form 4720, Schedule N. E AR L
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

fenilii

Form 990 (2020)

If “Yes," complete Form 4720, Schedule O.




Form 990 (2020) Page 6
&8l 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 a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a 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 :
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ib 8
2  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? . . . . . . . . . . . Y & RN
Did the organization delegate control over management duties customarily performed by or’ Gi‘\dér:ihe 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_organiiation’s assets? .
Did the organization have members or stockholders? . . . . . . . . ., W e e e o o
7a 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? . . . . . . . . w0l v wEl S T

b Are any governance decisions of the organization reserved to (or subject. to

stockholders, or persons other than the governing body? . . . . . .. . . w

8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: iy S ddin Il
aThegoverningbody?.....“..‘......_._......‘.....SaI/

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | v
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

w

L= I & I

approval by) members,

7b v

10a Did the organization have local chapters, branches, or affiliates? i % . s 10a

b 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. § b R i
12a Did the organization have a written conflict.of interest policy? If “No,"” go to line 13 i B 7 ¥ b @ 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . .« « o . . e e e e e 12¢c| v
13 Did the organization have a written whistleblower policy? . v .+ . . e e a o w e e e e 13 | v
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by | = il |2 i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | [ [ |
a The organization’s CEQ, Executive Director, or top management official = % & w o5 oW s ow o o= owm o 15a

b Other officers or key employees of the organization . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | [0 ! i
with a taxable entity during the year? . . . . . . . . . . .o o e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [ ; }'_."i:_- it
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 2l |
organization’s exempt status with respect to such arrangements? % i M & e m a»
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None = : -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
own website [ Another's website Upon request [ Other (explain on Schedule O)
19  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.
20  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

15b

= EYLN

16b|

Form 990 (2020)



Form 990 (2020) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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 and/or Box 7 of Form 1099- -MISC) of. more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capactty'as',a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re!atad organizations.

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

(€ P N®
Position .
B y Y D
@ ) ®) {do not check more than one ) O ® . ®
Name and title Average box, unless person is both an:| Reportable Reportable Estimated amount
hours officer and a director/truisteg) | compensation compensation of other
perweek [~ = Y T from the from related compensation
(istany |2 ala g & | ) organization organizations from the
hourstor |52 (2|8 g |82 3 | W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related | & slg| " 2 g |+ related organizations
organizations Sz i \§ g
below _% g [/ g
dotted line) 2 % " f;
g
Ines Polonius oo 4000 _f "o
CEO 1.00 Y |V 126,581 0 15,556
_Kimberly Griffey - 35.00
CFO 0.00 I v 87,156 0 15,151
Chris Page . 1.00
Board President 0.00 v v 0 0 0
_Billy Hix____ 2100
Secretary Treasurer 0.00 v v 0 0 0
_Deborah Warren ) 1.00
Board Member b 0.00 v 0 0 0
_Donna Kay Yeargan ) ) 1.00
Board member . 0.00 v 0 0 0
_Salomon Torres __1.oo
Board Member 0.00 v 0 0 0
‘Maximillan Sprinkle ' 1.00
Board Member 0.00 v 0 0 0
Wayne Fawbush i ¢ 1.00
Board Member 0.00 v 0 0 0
Dominique Gomez________ ... 1.00
Board Member 0.00 v 0 0 0

Form 990 (2020



Page 8

Form 990 (2020)
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
A B Paosition
N ¢ ]d i ©) (do not check more than one ©) ® . ®
ame and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 053 =le x| m from the from related compensation
(listany | 3 ala g &|2&|8 organization organizations from the
hours for E g‘- g g 5 =1 §' g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 2§ g 3|%a related organizations
lorganizations| Q= i 3_ g
below (a,, g 2 °
dottedline) [ & | & g
’ g
1b Subtotal . . . . .+ .+ W W e e WG 6 | 4 213,737 0 30,707
¢ Total from continuation sheets to Part VlI, Section A >
d Total (add lines 1b and 1c) . s > 213,737 0 30,707

ot limited to those listed above) who received more than $100,000 of

2 Total number of individuals (including but
reportable compensation from the organization b

1

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

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

organization and related. organizations greater than $150,0007 If “Yes,

individual . . ... oo - . . . -
5 Did any personiisted on line 1a receive or accrue compensation from a

is the sum of reportable compensation and other compens
" complete Schedule J for such

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

ation from the

ny unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compen
compensation from the organization. Report compensa

sated independent contractors that received more than $100,000 of
tion for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

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

0




Form 990 (2020)

:=1gd'/[I} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

O
(0)

Revenue excluded
from tax under

sections 512-514
& »| 1a Federated campaigns . 1a 0 | :
E 5| b Membership dues 1b 0
e €| ¢ Fundraising events . 1c 0 :
£ <| d Related organizations . 1d 0
o2 e Government grants {contnbunons} 1e 7,767,890
s E
5% f All other contributions, gifts, grants,
g E and similar amounts not included above | 1f 2,762,642 it
28| g Noncash contributions included in fiy
‘gg lines 1a-1f . ;o [ 1g |$ 0 , i
O ® h Total. Add lines 1a-1f . {0 > 10,530,532 i
Business Code ; H = il
8 2a  Loan Interest, origination fees, late fees 522291 613,536 163,536 0 0
E g b Fee for Service Contracts - Business Cons 541618 45,210( - 45,210 0 0
n 5 ¢ Fee For Service Contracts - Environmental 541620 25,877 25,877 0 0
E 2| d FeeforReceivership 541200 28,824 28,824 0 0
| e Loan Portfolio ManagementFee 523920 9,851 9,851 0 0
o f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . > 723,298
3 Investment income (including dlwdends, interest, and
other similar amounts) . . . 10,949 0 0 10,949
4 Income from investment of tax- exempt bond proceeds P> 0 0 0 0
5 Royalties . > 0 0 0 0
(i) Real (ii) Persopal i :
6a Gross rents 6a 103,857 0 { ' i
b Less: rental expenses | 6b 333,223 0 il A
¢ Rental income or (loss) | 6c .229,366 0 feill ]
d Net rental income or (loss) y . > -229,366 -229,366 0 0
7a Gross amount from (i Baciribes W) Other , i e i i
sales of assets i . ki,
other than inventory | 7a s Heh it ,
g b Less: cost or other basis : B S
5 and sales expenses 7b 0 0 ! i | fra il
2 ¢ Gainor (loss) . 7c 0 1,625 ! frs |l paliinl
C | 4 Netgain or (loss) B 1,625 1,625 0 0
£ | 8a Gross income from fundraising : fiifin {i
© events (notincluding$ ... 0] il
of contributions reported on line ;
1c). See Part IV, line 18 8a 0 | JlpE
b Less: direct expenses . 8b 0 f e i
¢ Netincome or (loss) from fundrausm events »> 0 0 0
9a Gross income from gaming A | !
activities. See Part IV, line 19 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 el it
b Less: cost of goods sold . 10b 0 i Sl £ 2, |
¢ Netincome or (loss) from sales of inventory . | 4 0 0 0 0
® Business Code | ianE il Pl BT (G
§ © 11a Miscellaneous 812990 346 346 0 0
s P I
2 d All other revenue 0 0 . 0 0
= e Total. Add lines 11a-11d . B 346 e AT il
12  Total revenue. See instructions > 11,037,384 495,903 0 10,949

Form 990 (2020)



Form 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line inthisPartIX . . . . . . . . . . . . - ]
Do not include amounts reported on lines 6b, 7b, Total é:}enses Proi raﬁ)servlr:e Manai éﬁ\lent and Funélr?ajisin
8b, 9b, and 10b of Part VIlI. 3 2xpenses generg[ expenses sxpensasg
1 Grants and other assistance to domestic organizations BT e B < S o
and domestic governments. See Part IV, line 21 . 140,517 140,517 |
2 QGrants and other assistance to domestic el
individuals. See Part IV, line22 . . . . . 655,165 655,165 |Rie Sk

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 0 i jgenRt LR, ;
4 Benefits paid to or for members . . . . 0 0 GO SR
5 Compensation of current officers, directors, Wy
trustees, and key employees . . . . . 229,418 23,407 |/ 206,011 0

6 Compensation not included above to disqualified Y
persons (as defined under section 4958(f)(1)) and & N

persons described in section 4958(c)(3)(B) . . 0 P, g 0 0
7  Other salaries and wages Y 4,026,656 .. 3,613,000 413,656 0
8  Pension plan accruals and contributions (include . ;"a_:_
section 401 (k) and 403(b) employer contributions) 204,449 o 765,991 38,458 0
9 Other employee benefits . . . . . . . 453,880| ¢ . = 396,094 57,786 0
10 Payrollitaxes . . . . . . . . 315,121 ) ) 269,463 45,658 0
11 Fees for services (nonemployees): _
a Management . . . . . . . . . . 0 0 0 0
b Legal o:coowen s 5 ow @ s om e om 10,975 9,642 1,333 0
¢ Accounting . . . . . . . . ..o 45,908 ] 45,908 0
d Lobbying . . . . . . . .« . . . . ‘50,000 0 50,000 0
e Professional fundraising services. See Part IV, line 17 e o |Fis ke i 0
f Investment management fees : W 3 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 168,362 102,272 66,090 0
12  Advertising and promotion . . . . . . 12,101 9,300 2,801 0
13 Officeexpenses . . . . . « .« . .. 674,600 507,672 166,928 0
14 Information technology . . . . . « . 0 0 0 0
15 Royalties . . . . . . . o . Ta s 0 0 0 0
16 Qccupancy . . - « - & e .. 138,574 92,247 46,327 0
17  Travel . D e . T 134,089 131,823 2,266 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 . 9,118 5,146 3,972 0
20 Interest . . < . g W + o o+ = ¢ 78,365 78,365 0 0
21 Payments to affiliates . ... . . . . - 0 0 0 0
22  Depreciation, depletion, and amortization . 32,093 0 32,093 0
23 Insurance . .45, 5 - o+ o+ s o+ v s 62,004 33,215 28,789 0

24 Other expenses. Itemize expenses not covered bHaie i bl 1
above (List miscellaneous expenses on line 24e. If AR IR R [l Eate s Ehg
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i i

Dues 7,433 6,123

a

b Bad Debls e 52,863 -53,529

¢ LloanFees . 175,079 174,279

d - - -

e All other expenses _ 61,085 6,587 54,498 0
25  Total functional expenses. Add lines 1 through 24e 7,632,129 6,366,779 1,265,350 0

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 B [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)



Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing Wl o 8,558,101 | 1 13,875,570
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net i T 891,121| 4 953,018
5 Loans and other receivables from any current or former officer, director, a5 i fral e R
trustee, key employee, creator or founder, substantial contributor, or 35% g
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned ey TR £ i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . p i 6 0
@ | 7 Notes and loans receivable, net 8,201 ,3?6 7 9,009,446
% 8 Inventories for sale or use ) 0| 8 0
< | 9 Prepaid expenses and deferred chargas 17,495| 9 20,369
10a Land, buildings, and equipment: cost or other A L fie
basis. Complete Part VI of Schedule D . 10a 1,949,873 R o fed il R
b Less: accumulated depreciation 10b 817,830 1,427,791 10c 1,132,043
11 Investments—publicly traded securities 0| 11 0
12  Investments—other securities. See Part IV, line 11 90,235| 12 90,580
13  Investments—program-related. See Part IV, line 11 . . . . . . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, I|ne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 19,186,633| 16 25,081,026
17  Accounts payable and accrued expenses . 335,302| 17 545,737
18  Grants payable . 0| 18 0
19  Deferred revenue . 1,572,249| 19 2,525,835
20 Tax-exempt bond ilabllltles 4 0| 20 0
21  Escrow or custodial account liability. Gcmplete Part N of Schedule D 9,201| 21 -10,566
@ |22 Loans and other payables to any current or former officer, director, il it i
= trustee, key employee, creator or founder, substantial contributor, or 35% St i Lt LIS el ' {
% controlled entity or family member of any of these persons 0| 22 0
|23 Secured mortgages and notes payable to unrelated third parties 1,781,037| 23 2,110,924
24 Unsecured notes and loans payable to unrelated third parties 2,475,000| 24 3,490,000
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 s 5 B B 0| 25 0
26 Total liabilities. Add |IﬂeS 17 through 25 6,172,789 | 26 8,661.,930\
b Organizations that follow FASB ASC 958, check here P . CURE Qe A i e
o and complete lines 27, 28, 32, and 33. iR ALY | iy
% 27  Net assets without donor restrictions 13,013,844 | 27
M | 28 Net assets with donor restrictions ; 0| 28 0
E Organizations that do not follow FASB ASC 958 check here b I:i ol i, Lk
“; and complete lines 29 through 33. AR G
g 29  Capital stock or trust principal, or current funds . 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . ; 13,013,844 | 32 16,419,096
Z |33 Total liabilities and net assets/fund balances . 19,186,633 | 33 25,081,026

Form 990 (2020



Form 990 (2020)

IEZZE Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 11,037,384
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,632,129
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 3,405,255
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 co!umn {A}) 4 13,013,844
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . s 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) X 9 -3

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa[ Part X ilne B
32, column (B)) . . Y, Kk 16,419,096
I Financial Statements and Reporting %

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

= Yes | No

2a

3a

Accounting method used to prepare the Form 990: [JCash [ Accrual [ Other,
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O. .

Were the organization’s financial statements compiled or reviewed by an mdependent 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:

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

Were the organization's financial statements audited by an 1ndependent accountant? @ i

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

[ 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 O.

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

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

..23- i B

2b

L
2 | v
A ! Bl
3a | v
3b | v

Form 990 (2020



| OMB No. 1545-0047

2020

Open to Public

SCHEDULE A :
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » 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

IZXII _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 [J 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 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section’170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: Yt B
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) '
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.) 2T
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l,),, =" 4
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 33'2% 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"5% 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 describad in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supetvised, 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 Il 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 I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o

~N o

f Enter the number of supported organizations . SR s W& ® W
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ifi) 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 9980 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

4,032,726

5,662,296

6,392,855

7,429,214

10,530,532

34,047,623

0

0

0

0

0

4,032,726

5,662,296

6,392,855

34,047,623

7,429,214

10,530,532

0

34,047,623

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

Amounts from lined . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . .
Net income from unrelated business
activities, whether or not the business
is regularly carried on . 3

Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . .

Total support. Add lines 7 through 10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

4,032,726

5,662,296

6,392,855

7,429,214

10,530,532

34,047,623

16,821

19,164

38,000

21,760

10,949

106,694

3,120

22,196

-16,422

-24,137

-37,095

-52,338

34,101,979

Gross receipts from related activities, etc. (see instructions)

'12|

5,839,888

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 . . . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 99.84 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 T 15 99.7 %
16a 33'3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . >
b 33'1% support test—2019. If the organization did not check a box on line 13 or 163, and line 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > O
17a 10%-facts-and-circumstances test—2020. 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

organizats'on...............,.‘.........‘.......‘FD
b 10%-facts-and-circumstances test—2019. 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 oE 8 e B @l e moa d e e s B M F B M ow om m oW W owow & @ > O
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 all o s Aok . »

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3
EEI  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 complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

2

c
8

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

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

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b e
Public support. (Subtract line 7¢ from
ineBl) ¢« = « v & i i

Section B. Total Suppo

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ' o
13  Total support. (Add lines 9, 10¢, 11,
and12) . « U - - - s
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 stophere . . . . . . . . . . . . e e e e e w0 e v v >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) . . . . . [ 15 %
16  Public support percentage from 2019 Schedule A, Part ,ine 15 & & 5 v v 6w w w e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column . . . |17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 . . . . . . . . . . 18 %
19a 33'1% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [
b 33'3% support tests—2019. 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the ggin{zation did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, 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(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). o

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If:1Yes,” answer
lines 3b and 3c below. Wy,

Did the organization confirm that each supported organization qualified under section 501(;’:}_{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. T
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”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ 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; (ii) 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 arganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “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 lll 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.)

qu

No

3a

‘3b

3c

4a

4b

Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
ZTgdl"] Supporting Organizations (continued)

11
a

c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

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

No

11a|

| Yes

11b

11c

Section B. Type | Supporting Organizations

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.

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? /f “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. W,

Yes

Section C. Type ll Supporting Organizations

1

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

No

Yes

Section D. All Type Ill Supporting Organizations

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

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

By reason of the relationship described in 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.

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

[] 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.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involverment,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

|
¥ :|.
il
it

LR

3a

3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 6
Type 1l 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

it . (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of ’
gross income or for management, conservation, or maintenance of property i S
held for production of income (see instructions) 9
7  Other expenses (see instructions)

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

Db N |-

D (s N =

(=2}

~!

. i i (B) Current Year
Section B—Minimum Asset Amount gy _{A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see i shitts e e T R
instructions for short tax year or assets held for part of year): LS b s o B D e L
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets B [1C
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors L RS R o) i v Bt
e (explain in detail in Part VI): 1e ' il i b [0

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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.

Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount - '_ : :'.-» ; ._: Current Year

oo |o|w

L]
n

(4]
w

'S

~ ||

AR M= AR

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

Distributable Amount. Subtract line 5 from line 4, unless subject to il | ;e
emergency temporary reduction (see instructions). 6 (el i e !
7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type lll supportmg organization
(see instructions).

(SRR EARE R

|| AWM -

Schedule A (Form 990 or 990-EZ) 2020
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Page 7

X Type 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 %) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive %
(provide details in Part VI). See instructions. 18
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount i 10
. o ) , , (i) - _ah
Section E—Distribution Allocations (see instructions) Underdistributions Distributable
Amount for 2020

Excess Distributions| = Tn . 5000

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2020

From 2015 . .

From?2016 . . . . .

From 2017

From 2018

From2019 . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions) LAl

o

—-T|e-e a0 |c|®

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

Y

Distributions for 2020 from | i b
Section D, line 7: $ 4 Eal

a Applied to underdistributions of prior years

o

Applied to 2020 distributable amount ! I

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

Remaining underdistributions for years prior to 2020, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

oajo|o|w

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020
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Page 8

Supplemental Information.
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113,

Provide the explanations required by Part I, line 10; Part Il line 17a or 1 7b; Part

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 II, Line 10 - Loss on Rental Property - Our total net rental loss was ($229,366). This included a loss on disposal of capital

assets of $190,300. So for line 10 we did not included the loss. Other income equals $1,625 gain on sale of assets plus $346 miscellaneous

Schedule A (Form 990 or 990-EZ) 2020



ﬁggeggo‘f;‘:oiz Schedule of Contributors Ceiimilen ]

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @20

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

Name of the organization Employer identification number
COMMUNITIES UNLIMITED INC 71-0464321
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private fﬁundation

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[0 For an organization described in section:601(c)(3) filing Form 990 or 990-EZ that met the 33'/% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of ()]
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . .o e e > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 1 of 5 of Partl

Name of organization
COMMUNITIES UNLIMITED INC

Employer identification number

71-0464321

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

(@) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US Dept of Agriculture Person
. Payroll |
1400 Independence Ave SW 2,486,198 Noncash O]
it 2 (Complete Part Il for
Washington, DC 20250 noncash contributions.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |us Small Business Administration i Person
B | —— Payroll O
409 3rd StSW e ] 280,615 Noncash |
.............. - (Complete Part Il for
Washington, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |US Dept of Treasury Person
Payroll |
1500 Pennsylvania Ave NW ; 1,813,352 Noncash O
) S S A / (Complete Part Il for
Washington, DC 20020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4__ |us Environmental Protection Person
___________________________________________________ Payroll O
1200 PennsylvaniaAveNW " S 1,287,511 Noncash O
........ o / (Complete Part Il for
Washington, DC 20460 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |US Dept of Health.and Human Services Person
..... Payroll 1
370 LEnfant Promenade SW____ $ 1,246,051 Noncash Cl
e ” l/ (Complete Part Il for
| Washington, DC 20447 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |Arkansas Department of Education i Person
Division of Higher Education A Payroll m
423 Main Street $ 2,773 Noncash  [J
Suite 400 (Complete Part Il for
Little Rock, AR72201 . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2 of 5 of Partl

Name of organization
COMMUNITIES UNLIMITED INC

Employer identification number

71-0464321

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7  |Community Reinvestment Fund Person
Payroll Ol
800 Nicollet Mall 35,000 Noncash o
Suite 1700W (Complete Part Il for
Minneapolis, MN 55402 noncash contributions.)
(a) (b) c 3 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |Wells Fargo Person
= z - I Payroll O
420 Montgomery St 363,152, Noncash  []
S O o (Complete Part Il for
| San Francisco, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |Share Our Strength Person
INoKidHungry Payroll O
1030 15th Street NW i 39_,_3_937, Noncash |
Suite 1100 (Complete Part Il for
W Washington, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |Robert Wood Johnson Foundation Person
______ Payroll O
|50 College Road East .l e 53._2_1\5/ Noncash O
E 4 N— (Complete Part Il for
Princeton, NJ 08540-6614 : noncash contributions.)
(a) (b) ) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Rural Community Assistance Partnership Inc Person
R Payroll |
1725 1StNW 225 i 157,_12’}_ Noncash O
(Complete Part Il for
| Washington, DC 20006 __ noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |Mary Reynolds Babcock Foundation . Person
Payroll O

:-2_920 Reynolds Road

Winston Salem, NC 27106

43,320
v

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3 of 5 of Partl

Name of organization
COMMUNITIES UNLIMITED INC

Employer identification number

71-0464321

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |Opportunity Finance Network " Person
it Payroll o
901 D St SW i $ 100,000 Noncash ]
Suite 1050 . (Complete Part Il for
|Washington, DC 20024 . noncash contributions.)
(a) (b) () W (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |Fahelnc Person
Payroll O
319 Oak Street $ - 190,046, Noncash O

Berea, KY 40403

v

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |Chicago Charity Trust e Person
Payroll O
1225 N Michigan Ave $ 444,483 Noncash [
S s (Complete Part Il for
Chicago, IL 60601 i e, T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |Winthrop Rockefeller Foundation Person
_______ ) ] Payroll O
$ ) 236,401 Noncash O

225 E Markham St

Little Rock, AR 72201

A%

(Complete Part Il for
noncash contributions.)

(@) § =, (D) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |Amarillo Area Foundation Person
B i Payroll O
801 S Fillmore St 700 i 1% 105,418, Noncash O
L. 2 . (Complete Part Il for
| Amarillo, TX 79101 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
B I e L Y SO — Person
e e e Payroll O
383 Madison Ave 41st FI__ $ o ..148,235 Noncash O
(Complete Part Il for
noncash contributions.)

[New York City, NY 10017

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4 of 5 of Partl

Name of organization
COMMUNITIES UNLIMITED INC

Employer identification number

71-0464321

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

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |walton Family Foundation Person
) E : Payroll O
PO Box 2030 $ 13{],446/ Noncash O
i (Complete Part Il for
|Bentonville, AR 72712 noncash contributions.)
(a) (b) (c) W (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |Center for Disaster Philanthropy Person
Payroll O
1 Thomas Circle NW $ | 69,375 Noncash |
| Suite 700 ; ! (Complete Part Il for
Washington, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |Arkansas Community Foundation ... | Person
A Payroll O
5 Allied Dr Suite 51110 _ e E ¥ | S 12,000 | Noncash  [J
_____ (Complete Part Il for
Little Rock, AR 72202 B " noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e T —— Person
i Payroll O
3215 W Big Beaver Road $ 57,034 Noncash O
. I ... U e e e v (Complete Part Il for
Troy, MI 48084 R — noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |LISC Local Initiatives Support Corporation e Person
) Payroll O
28 Liberty Street . $ 50,000, Noncash O
|Floor 34 (Complete Part Il for
New York, NY 10005 } L noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 RUralLISC Person
Payroll O
501 Seventh Ave $ 50,000 Noncash |
S s e o e e e (Complete Part Il for
New York, NY 10018 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 5 of 5 of Partl

Name of organization
COMMUNITIES UNLIMITED INC

Employer identification number
71-0464321

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25  |Bancorp South Person
Payroll O
PO Box 789 $ 15000 |, Noncash O
(Complete Part Il for
Tupelo, MS 38802 ) noncash contributions.)
(a) (b) (c) € (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |altConsulting i e —— Person
. Payroll O
3 East Colt Square Drive $ 414,069 Noncash O
(Complete Part Il for
Fayetteville, AR 72703 noncash contributions.)
(a) (b) _ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |Wulfran Polonius i Person
_____ Payroll O
3646 N Brodie St A $ 9,000 Noncash O
v  (Complete Part Il for
Fayetteville, AR 72703 L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |The Aspen Institute ___ i - Person
________________ Payroll O
2300 N Street NW - $ 5,250 Noncash O
Suite700 . R — (Complete Part Il for
Washington, DC 20037 noncash contributions.)
@ (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ B Person |
Payroll O
_______ . $ Noncash O
- F (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I [ T (S Person O
Payroll [
$ Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities |_om8 No. 1545-0047

(Form 990 or QQG”EZ) 2@20

Department of the Treasury | » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. WMol -IRGE e [{v
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 [-A and B. Do not complete Part I-C.

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

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

 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-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 890 -EZ, Part V, line 35¢c (Proxy
Tax) {See separate instructions), then "Gy

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill, . i
Name of organization Employer identification number
COMMUNITIES UNLIMITED INC 71-0464321

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV. (See instructions for
definition of “political campaign activities") ;

2  Political campaign activity expenditures (See instructions) . . . . . ... . . . . . .p» §

3 Volunteer hours for political campaign activities (See instructions)
Complete if the organization is exempt under section 501 (c]{s)

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 5

2 Enter the amount of any excise tax incurred by organization managers.under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes []No
4a Wasacorrectonmade? . . . . . . . . . . . . ow L . . o oo v . .. Yes [No

b If “Yes," describe in Part IV,
BT  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 . . . . Le e
2  Enter the amount of the ﬁlmg organizatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . Fh . R
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . Y T
4 Did the filing organlzatlon flle Form 1120-POL for thls year’? T g E . []Yes [JNo

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons 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 nore, enter -0-.
() ¥
@ e
(@) remmese e s
@ b
(5) SR
©) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2020



