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. 990 Return of Organization Exempt From Income Tax OM3 No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use & copy of this return to satisfy state reporting requirements Inspection
A Forthe 2009 calendar year, or tax year beginning , and ending
B Check if applicable Please | ¢ Name of organization D Employer identification number

adresstrange | oo RS UNIT SCHOLARSHIP FUND INC
I:I Name change print or Dotng Business As 56-1851232
D imiial retum zz: Number and street {or P O box if mailis not delvered to slreet address) Room/suite E Telephone number
Specific PO BOX 73338 - 910-624-2304
E' Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 755,318
Amendedreum | tons. |  FORT BRAGG - NC 28307
D Applcation pending | F Name and address of pnncipal officer . H(a) Is this a group retur for _
g affihates? Yes |X| No
* H(b) Are aII afﬁhales ﬁ Yes H No
If *No,” attach a fist (see nstructions)
| _Tax-exempt status ﬁﬂ 501(c) ( 3 } < (nsertno) 4947(a)(1) or I_\ 527
J  Website: P N/A H(c) Group exemption number P>
K Type of organization ‘m Corporation I_] Trust I Association |—| Other p> 1 L Year of formation l M State of legat domicile
‘Part Summary
1 Bnefly descnbe the organization's mission or most significant activities
< TO AWARD MERIT BASED EDUCATION SCHOLARSHIPS TO DEPENDENTS OF CURRENT,
g‘é; FORMER AND RETIRED UNIT MEMBERS.
<8 | 2 Check this box p Ij if the organization discontinued its operations or disposed of more than 25% of its net assets
>g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g.,j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
é 5 Total number of employees (Part V, line 2a) 5 0
iJg | © Total number of volunteers (estimate if necessary) 6 50
& 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
ﬁ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Qj Pnor Year Current Year
€/, | 8 Contnbutions and grants (Part VIl, in C 461,383 511,881
g 9 Program service revenue (Part VIII, ink 2g) RE -
2 | 10 Investment income (Part VIII, column (), Ifiés 3, 4, and 7d) ) 40,366 12,027
® 1 11 Other revenue (Part VIIl, column (A), e(% , Gdt\@\ﬁcﬁ Oa. ;\gxqe) U)X -6,141 -11,132
12 Total revenue — add lines 8 through 11 t equal Part Vill, col 12) 495,608 512,776
13 Grants and similar amounts paid (Part IX, ¢ m NS) UT 221,250 259,500
14 Benefits paid to or for members (Part IX, colun@ )
2 15 Salaries, other compensation, employee its (Part IX, column (A), lines 5-10)
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24f) 7,530 7,488
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), line 25) 228,780 266,988
19 Revenue less expenses Subtract line 18 from line 12 266,828 245,788
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 991,061 1,384,719
<3| 21 Total liabiliies (Part X, ine 26)
25| 22 Net assets or fund balances Subtract ine 21 from hne 20 991,061 1,384,719
Partll _ Signature Block
Under penalties of pe E ’ epitn .- R -’ gompanying schedules and statements, and to the best of my knowledge
and belief, it e e ay p gran aflicer) 15 based on all information of which preparer has any knowled
Sign 7/ A M&M
Here ! " Date
— . CHATRMAN
Type or pnnt nanwn.le
. Preparer's Date Check if Preparer's dentifying number
raid | S Y Bodf Mcsenit fo (0-20-£0 | ionar [1| $00176626
U:pgrrﬁ;s Fiem's name (oryours j CTLE£in, Mz¥well & Frazelle, P.A. en » 56-1570188
if self-employed), 109 Broadfoot Ave Suite 100 Phone
address, and ZIP + 4 Fayetteville, NC 28305-5001 no »910-868-9041
May the IRS discuss this return with the preparer shown above? (see instructions) [_\ Yes H No
gg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

e | G\Q\e 13
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232 Page 2
Part il Statement of Program Service Accomplishments
1 Bnefly descnbe the orgamzation's mission

TO AWARD MERIT BASED EDUCATION SCHOLARSHIPS TO DEPENDENTS OF CURRENT,
FORMER AND RETIRED UNIT MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [] ves [X] No
If "Yes," descrbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? N L i ELYGS—@—NO
If "Yes,” descnbe these changes on Schedule O .

4 Descrnbe the exempt purpose achievements for each of the organization's three largest program services bwy expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 259,500 including grants of $ 259,500 ) (Revenue $ )
MERIT BASED POST SECONDARY EDUCATION SCHOLARSHIPS AWARDED

TO 135 RECIPIENTS. SCHOLARSHIP CHECKS ARE WRITTEN DIRECTLY

TO THE EDUCATIONAL INSTITUTION FOR TUITION AND FEES ON

BEHALF OF THE RECIPIENTS.

4b (Code ) (Expenses $ . including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 259,500

Form 990 (2009)

DAA
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) 3

} Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232

Page 3

| Part 1V Checklist of Required Schedules

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

2 Is the orgamzation required to complete Schedule B, Schedule of Contributors?

3 Dd the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part_Ili

Yes

No

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll
9 D the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV
10 Dud the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organmization report an amount for investments—other secunities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the orgamization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the orgamization report an amount for other habilities in Part X, ne 25? If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and X}
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XII, and Xiil is optional
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If “Yes," complete Schedule G, Part Il
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 ill
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

[J,]

10

1

12

Yes

No

[ 12

13

14a

14b

15

16

17

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232 Page 4
PartiVv Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2 If "Yes," complete Schedule |, Paris | and Iit 22 | X
23  Dud the organization answer “Yes” to Part VI, Section A, hne 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 23 X
24a Dud 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 1ssued after December 31, 20022 If “Yes,” answer_lines
24b through 24d and complete Schedule K If "No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” Issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the orgamization’s pnor Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part ) 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 27 X
28  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  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part [V 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
"I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232

PartVv Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmuittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c X

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

2b

3a

4a

S5a

6a

(=]

10

11

12a

instructions)

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

If “Yes,” has it filed a Form 990-T for thus year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

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

Organizations that may receive deductible contributions under section 170(c).

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

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

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

if “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d ]

3a X

3b

4a X

5a X

5¢

6a X

6b

7a

td bl

7b

™

7c

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

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Iniiation fees and capital contnbutions included on Part VIII, line 12 10a

7

7f

e
L ke

7h

9a X

9b X

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

DAA

Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232 Page 6
Part'Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a | 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management.company.or_other_person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s matling address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest pohicy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this 1s done 12¢| X
13  Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See nstructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public nspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DON OTTILIGE 4232 HUNTSFIELD ROAD
FAYETTEVILLE NC 28314 910-987-1116
DAA Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC

56-1851232 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed
e 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
e List all of the organization’s current key employees 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
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamzation, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = ) compensation compensation amount of
week ;5 ﬂ g .‘i‘s BzBI g from from related other
] g 2|8 1loe %g a the organizations compensation
25 § - 13_, E ‘é = organization (W-2/1099-MISC) from the
S| B ] (W-2/1099-MISC) organization
E 3 b3 13 and related
2 & 2 organizations
4 -3
2
JANET ROBINSON
DEP SEC X 0 0 0
STEVE SCHRUM
DEP OF SCHO X 0 0
CHRIS EZZELL
DEP TREAS X 0 0
MARK POPELKA
GOLF DIRECT X 0 0 0
ELI GONZALEZ
DEP GOLF DIR X 0 0
BILL OWEN
BOARD X 0 0 0
MIKE SAMPERTON
BOARD X 0 0
ED SCHROEDER
BOARD X 0 0 0
TANYA ADELMANN
BOARD X 0 0
DAVID HOUGHTON
BOARD X 0 0
MARIO DE LA VEGA
BOARD X 0 0
JOHN NOLAN
BOARD X 0 0
HENRY L EISENBARTH
CHAIRMAN X 0 0
DON OTTILIGE
SECRETARY X 0 0
DOUG CARRON
DIR.OF SCHO X 0 0
JIM DAVIS
TREASURER X 0 0
RON MATSYEK
SR. BOARD X 0 0 0
DAA

Form 990 (2009)
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Forrn 990 (209) UNIT SCHOLARSHIP FUND INC 56-1851232 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per s sTol =lez] = compensation compensation amount of
week 23|l 2j=|2 (38| ¢ from from related other
53| 218 | o 3 ,% the organizations compensation
. ac|l 5| | 31585 organization (W-2/1099-MISC) from the
2%l & g8 (W-2/1099-MISC) organization
el = g | 3 and related
g & 2 organizations
@ 73
® 2
2
JOHN LAROSE
BOARD X 0 0
1b Total »
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » O
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) )] (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232 Page 9
Part VIi __ Statement of Revenue '
(A) (B) () (D)

’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

P revenue 512, 513, or 514
.'gg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic 277,621
‘Gws| d Related organizations id
g‘E @ Government grants (contnbutions) 1e
-.9, g f All other contnbutions, gifts, grants,
’E% and similar amounts not included above 1f 234,260 B -
g'g @ Noncash contributions included in ines 1a-1f 3
O h Total. Add lines 1a—1f > 511,881
S Busn. Code
] 2a
3
o b
8l ¢
5| d
(7,1
S e
4 f All other program service revenue
a q Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) » 41,033 11,429 29,604
4 Income from investment of tax-exempt bond proceeds P
5 Royalles >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory| 171,811 321
b Less costorother
basis & sales exps 201,138
¢ Gain or (loss) -29,327 321
d Net gan or (loss) > -29,006 -29,327 321
o | 8a Gross income from fundraising events
2 (not ncluding $ 277,621
% of contnbutions reported on line 1c)
« See Part IV, ling 18 a 29,008
% b Less: direct expenses b 41,404
© ¢ Net income or (loss) from fundraising events » -12,396 -12,396
9a Gross income from gaming activities
SeePart IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activiies »
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS INCOME 1,264 1,264
b
c
d All other revenue
o Total. Add nes 11a-11d | 2 1,264
12 Total Revenue. See instructions > 512,776 -16,634 17,529

DAA

Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232 Page 10
Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)s.ervnce Managc(e?n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 259,500 259,500
3 Grants and other assistance to governments,
organizations, and idividuals outside the T e
U'S"See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
@ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL FEES 3,300 3,300
b OFFICE SUPPLIES 2,588 2,588
¢ GIFTS OF APPRECIATION 932 932
d ADVERTISING 411 411
e POSTAGE 202 202
f All other expenses 55 55
25 Total functional expenses. Add lines 1 through 24f 266,988 259,500 7,488
26 Joint costs. Check here » | | if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 .Cash—non-interest bearing 159,445 1 213,172
2 Savings and temporary cash investments 183,304| 2 167,559
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 648,312| 11 1,003,988
12 Investments—other securities See Part IV, ne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 991,061| 46 1,384,719
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
"-D; employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
4 Organizations that follow SFAS 117, check here > lz] and
‘c’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 991,061] 27 1,384,719
0 |28 Temporanly restncted net assets 28
'g 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ki
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 991,061| 33 1,384,719
Z |34 Total habilities and net assets/fund balances 991,061) 34 1,384,719

DAA

Form 990 (2009)
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Form 990 (2009) UNIT SCHOLARSHIP FUND INC 56-1851232

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 930 I:] Cash [z] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organtzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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 durning the tax year, explain in
Schedule O

2a X

20 | X

2| X

d—If "Yes" to'ling 2@ or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMS No 15450047
(Form 990 or 990-EZ) ) . . o ) 2 0 0 9
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
:?‘f::";"::::;lﬁeszzf:w P Attach to Form 990 or Form 990-EZ. P See separate instructions. O[:::;:gﬁtic
Name of the organization Employer Identification number
UNIT SCHOLARSHIP FUND INC 56-1851232

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1iti1s (For lines 1 through 11, check only one box )

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

A school descnibed in section 170(b)(1){A)(1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization.descnbed.in_section 470(b){1){(A)iii).——

-l N

] I I O W I

city, and state

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

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part I )

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a D Type | b |:| Type i c D Type llI-Functionally integrated d |:| Type IN-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type 1, Type I, or Type lll supporting
organization, check this box

10
11

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1)
and (m) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

A medical research organization operated in conjunction with a hospital described n section 170(b)(1)(A)(iii). Enter the hospital's name,

Yes | No

11g(i)
11g(ii)
11g(ii)

h Provide the following information about the supported organization(s)
(i) Name of supported (li) EIN (Iif) Type of organization {1v) Is the organization | (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 ncol (i) hsted n your | the organization in | organization in col support
above or IRC section governing document? col (i) of your  |{i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




7350 10/19/2010 2 52 PM

Schedule A (Form 990 or 990-E2) 2009 UNIT SCHOLARSHIP FUND INC 56-1851232 Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1  Giifts, grants, contnibutions, and
membership fees received (Do not

include any "unusual grants ") 192,077 123,502 135,676 461,382 511,879 1,424,516

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

—3—The-value-of services-or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 192,077 123,502 135,676 461,382 511,879 1,424,516

5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column {f) 247,678
6  Public support. Subtract line 5 from Iine 4 1,176,838
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from ine 4 192,077 123,502 135,676 461,382 511,879 1,424,516

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 15,164 24,027 31,264 30,853 29,605 130,913

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on 0

10  Otherincome Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) 29,008 29,008
11 Total support. Add ines 7 through 10 1,584,437
12  Gross receipts from related activities, etc (see instructions) I 12 321,217
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f)) 14 74.27%
15  Publc support percentage from 2008 Schedule A, Part Il, iine 14 15 66.84%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and hine 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 2 E{]

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a pubiicly supported organmization | 4 D

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 B
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 ) | 4

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

UNIT SCHOLARSHIP FUND INC

56-1851232

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants )

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any achivity that Is related to the
organization's {ax-exempt purpose

Gross_recelpts_from activittes 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 hines 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 hne 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
carrned on

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

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

and 12)

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage >
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 Y%
18  Investment income percentage from 2008 Schedule A, Part il, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

hine 181s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA

Schedule A (Form 930 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 980, 2009
. PartIV, line6,7,8,9,10,11, or 12.

Department of the Treasury ] . Open ta Puhlic
Internal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number

UNIT SCHOLARSHIP FUND INC 56-1851232

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2__ Aggregate_contnbutions_to_(during.year)

3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors tn wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) H Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the taxabte year» _ _
Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>s5_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, line 1 > 3
(ii) Assets included in Form 990, Part X | I
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, Iine 1 » $_ _ . _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  UNIT SCHOLARSHIP FUND INC 56-1851232 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Oher _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a descnption of the organization’s coflections and explain how they further the organization’s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions duning the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part iV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» %
b Permanentendowment®» %

¢ Termendowment» _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »

Schedule D (Form 990) 2009
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Schedule D (Form 9902009 UNIT SCHOLARSHIP FUND INC 56-1851232 Page 3
Part VIE  Investments—Other Securities. See Form 990, Part X, line 12.
. (a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial-denvatives
Closely-held equity interests
Oter __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __
. Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) >
PartIX Other Assets. See Form 990, Part X, line 15.
(a) Descnption ({b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of lability (b) Amount
Federal nmcome taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 UNIT SCHOLARSHIP FUND INC 56-1851232 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 512,776
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 266,988
3 Excess or (deficit) for the year Subtract Iine 2 from line 1 3 245,788
4 Net unrealized gains (losses) on investments 4 147,870
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 147,870
10 Excess or (deficit) for the year per audited financial statements Combine hnes_3.and_9 10 393,658—
— “Par Xll ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 660,646
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains on investments 2a 147,870
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
@ Add lines 2a through 2d 20 147,870
3 Subtract ine 2e from line 1 3 512,776
4 Amounts included on Form 990, Part VIil, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV') 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part | ine 12 ) 5 512,776
Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 266,988
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3 266,988
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIit, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 266,988

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part i}, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ne 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Dpen To Public
Internal Revenue Service | Attach to Form 990 or Form 990-EZ D> See separate instructions inspechon
Name of the orgamization Employer identification number
UNIT SCHOLARSHIP FUND INC 56-1851232

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Parti

a D Mail solicitations <] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c B_Phone solicitations g U Special fundraising events

D In-person solicitations

Q.

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

b If “Yes,” kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Activity {m) Dldhfund~ (v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?lﬁ;d: ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 UNIT SCHOLARSHIP FUND INC 56-1851232 Page 2
Partli Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
._more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
. (d) Total events
GOLF TOURNAMENT None (add col (a) through
(event type) (event type) (total number) col (c))
2| 1 Gross receipts 306,629 306,629
® 2 Less Chantable
contrnibutions 277,621 277,621
3 Gross revenue (line 1
minus Iine 2) 29,008 29,008
4 Cash prizes 10,087 10,087
5 Noncash prizes
$ | 6 Rentfacility costs 17,550 17,550
g | 7 Food and beverages
8
S | 8 Entertanment
9  Other direct expenses 13,767 13,767
10 Direct expense summary Add lines 4 through 9 in column (d) > 41,4 04)
11__Netincome summary Combine line 3, column (d), and hine 10 ' > -12,396
Part It Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b} Puli tabs/instant d) Total gaming (Add
g (a) Bingo blrfgc)alprogresswe bingo (€) Other gaming <(:o|) (a) th?oughiél {ch)
[
]
= 1__ Gross revenue
2 2 Cashpnizes
S
& | 3 Noncash pnzes
b
O
g 4 Rentfacility costs
5 Other direct expenses
| | Yes % L Yes % L] Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine hne 1, column d, and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12
DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 UNIT SCHOLARSHIP FUND INC 56-1851232 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
An.outside facihty 13b %

14 Provide the name and address of the person who prepares the orgamization’s gaming/special events books
and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party

Name P>
Address >

16  Gamung manager information
Name P
Gaming manager compensation P> $
Descnption of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions.

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities duning the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

DAA




600Z (066 w104) | 8|npayog

vva
‘066 W10 10} SUOIIONIISU| By} 28S ‘921JON JIV UONIONpay yiomiaded pue 3oy AoeAlld 404

<

4

suoljeziueb10 Jay}o jo Jaquinu |ejo} Jaug £
suoneziuebio Juawwaaob pue (£)(0)L06 UONDas Jo Jaquunu B0} AW Z

32UB)SISSE J0 aouejsisse yseo-uou | |, {saui0 aduE)sIsse aiqeoidde j Juawuianob Jo
jesiesdde ‘ANS 00qQ uonoas
juelb jo asodind (y) Jo uonduasaq (6) uoneniea Jo poya (5) | USES-uou jo Junoury () | jueib yses jo unowry (p) oy (9) NI3 (q) uoneziueblo Jo ssaippe pue aweN (e) !

[] «

asn ooo G$ uey) 10w PaAIDaI JUa
} ,SBA, PaJomsue

_

papaau s| 2oeds jeuonippe jl (066 F:o“_v L-| 8|npayos ucm Al Hed

di9ai1 U0 ou ji X0q SIY} ¥o8YD "000'S$ UBY) a10W paAiadal ey juaidioal Aue Joj ‘|z aull ‘Al Ued ‘066 WJo4
uoneziueblo ay) §l aJ9|dwo)) "sajelg paliun 8y} ul suoeziuebiQ pue SJUWLIBAOL) O} 3OUBISISSY JOYJO pPue Sjuel) it yed

ON E SaA D

SOJE)S PajiuN @y} Ul Spunj JUeIB JO 9sn 8y} BUUO)IUOLL 10} S2INPad01d S,UONEZIUBDIO 94} A NEd U1 8quasa] ¢
£ 3UR)SISSE JO Sjuesb sy} pseme 0) pasn eUSIUD UONDI[IS Y}

pue ‘soueisisse Jo sjuesb sy Joj Aiqibe seajuelb ay) ‘soue)sisse Jo sjuelb ay) JO JUNOWE 3y} SjeljUBISqNS 0) SPJ0daJ ulejulew uoneziuebio ayy saoq L

92UE)SISSY PUB SJUBISH UO UOIJBWIOJU| [BJaUdD) [ HES

|
CECZTS8T-9S

Jaquinu uojjesynuapi J8kojdwz

ONI aNNJd dIHSYVIOHODS LINN

uoneziueBio ay) Jo sweN

uanaedsuy
atqnd 63 uado

6002

L¥00-5¥SL ON aNO

‘066 Wio4 0] Yoy JVUIAIDS BNUBATY [BWB|

Ainseas] ay) jo Juswyedaqg

"ZZ 40 L7 saul| ‘Al Med ‘066 W04 UO ,SBA,, pesemsue uoneziuebio ayy y ojodwon

S3)e)S Pajiun Y} Ul S|enpiAlpu| pue ‘SjusliuIdA0D
‘suoneziuebiQ 0] aoue)SISSY JOY]O pue Ssjuelo)

(066 wiog)
1 3TNA3HOS

Wd €6 Z 010Z/61/0} 0SEL



6002 (066 wJo) | ajnpaydg

*SHIVIS SNOIYVA NI SHOHITIOD ONIANHLLV SYITGWIW LINN TIYILIY ANV dIWI04d

INIYNND J0 SINIFANIJHZd OL SdIHSIYVIOHDS NOILVONQHE AISYH LI¥NEW SET QUVMY OL

uoTjeWIOIUI TRUOTITPPY - AI 33IBd

“LUONEBLUIOJUI [BUOI

1IPPE JaY10 AUE pue 'g aul| ‘| eq ui paainbal uonewuojul ay} apinoid o) ped siyy e1ajdwoy ‘uoijewsoju| |ejuawalddng

N ved

SnTeA ysep 00S5‘6ST SET AI 3aed @s3g
(43yyo ‘|esiesdde ‘ANS 9OUB]SISSE YSEO-UoU yuelb yseo [SUETle [FT
3oUe}SISSE USeo-Uou Jo uonduosag () | ‘Yooq) uonenjea jo poyisiy (a) Jo junowy (p) Jo junowy () Jo Jaquinp (q) soue)sisse Jo juelb jo adA) (e)

'Z2 83Ul ‘Al Hed "066 WG
.C dbed

‘papaau S| 8deds |euollippe Ji (066 WJio4
4 0} S9A, paiamsue uoneziuebio ayy JI 8)9jdwon) "sajels pajlun ay) uj S|enpiAlpu| 03 a9UeISISSY JaY30 pue sjuels)

L=l @INPSYDS pue A| Hed asM
i Med

¢eTTS81-9S

ONI aNOd JdIHSYVIOHOS LINQ 6002 (066 Wiod) | anpayos

Wd €5 2 010Z/61/01 0SE€L




7350 10/19/2010 2 53 PM ' .

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) - Complete to provide informatiog for resggnses to spacific questions on 20 09
Form 990 or to provide any additional information. Onen .
iy > Attach to Form 990. Papestion
Name of the organization Employer identification number
UNIT SCHOLARSHIP FUND INC 56-1851232

Amended Return Explanation

TO CORRECT NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY AND TO COMPLETE

—PART VII, SECTION A, COLUMN C.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

MARK POPELKA LORENA POPELKA
GOLF DIR. ASSOC BOD.
MARRIED

MIKE SAMPERTON AMY SAMPERTON
BOD MEMBER ASSOC BOD.
MARRIED

Form 990, Part VI, Line 7a - Election of Members and Their Rights
THE UNIT SCHOLARSHIP FUND BOARD TAKES NOMINATIONS, DISCUSSES THEM AND VOTES

ON THE NOMINATIONS FOR BOARD POSITIONS.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
THE BOARD REVIEWS THE TAX RETURN AND INCLUDES THE DISCUSSION IN THE

MINUTES.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY AT EACH BOARD MEETING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

UNIT SCHOLARSHIP FUND INC

Employer identification number

56-1851232

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THE TAX RETURN FOR PUBLIC INSPECTION IS LOCATED AT THE MAIN OFFICE AND IS

AVAILABLE UPON REQUEST.

ScheduleO0—=Additional Information

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 990) 2009
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56-1851232 Federal Statements
FYE: 12/31/2009

Taxable Dividends from Securities

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
DIVIDENDS S 4,766 14
INTEREST 24,838 14

Total $ 29,604
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7350 UNIT SCHOLARSHIP FUND INC

56-1851232 Federal Statements

FYE: 12/31/2009

10/19/2010 2:52 PM

Schedule A, Partll, Line 5 - Excess Gifts

DELEOT, CHARLES

1,000

Donor Name Total Excess
ABA 1,000
ADAMS, TODD S. 240
ADS, INC 7,588
ADVANCED BUSINESS ASSOCIATES, INC -36
___ ADVANTAGE-CAPITAL—MGT 5,000
AEROFIL TECHNOLOGY INC-JACK SHELBY 10,000
ALCAIDLE, MARK 1,500
ALL RANKS ASSOCIATION 5,000
AM TRADING, INC 5,000
ANDERSON, CAROLYN 250
ARMED FORCES FOUNDATION 7,588
ARSENAULT, PETER G. 150
ARTISENT 8,588
ASSMAN, MIKE 14,000
BACON, E. MICHAEL 1,000
BAIN CAPITAL CHILDRENS CHARITY 9,214
BAKER, SETH 500
BALDERAS, IGNACIO 2,000
BECKWITH, VALERIA 25
BENCHADE KNIFE CO., INC 3,593
BETTERIDGE, DIANA SIERBERT 1,000
BOONE, ROBERT & MELISSA 25
BRANDT, EDWIN 50
BREASSEALE, MICHAEL 20
BREWTON, SCOTT 100
BURRUSS, LEWIS 20
BYARS, JIMMY E. & VICKI 1,500
C&M MEDICAL SERVICES, INC 1,000
CPS 500
CACI, INC -5
CAMELBAK 7,588
CAMPBELL, JAMES 100
CARLE, EDWARD 25
CARMODY, BERT M. 50
CARMODY, MARTIN D. & BARBARA A. 4,000
CARSON, MICHAEL L. 500
CHARLOTTE PIPE AND FOUNDRY COMPANY 15,000
CHEEVER JR, C.E. 500
CHICK-FIL-A -36
COMPLETE PARACHUTE SOLUTIONS, INC 500
CONERLY, RICHARD 500
CONNORS, MARK 150
COOK, DAVID & DEBORAH 2,000
CORNETTT, SANDRA 1,500
CORVUS TECHNOLOGY RESOURCES 500
CRAWFORD, NORMAN 40
CRONIN, BILL 1,000
CRUMBINE, PETER 50
CRYE PRECISION, LLC 8,593
CUMBERLAND COMMUNITY FOUNDATION, IN 5,000
CUNNINGHAM, ADAM 100
DALIO FAMILY FOUNDATION INC 1,000
DAVIDSON, S.L. 1,000




56-1851232
FYE: 12/31/2009

7350 UNIT SCHOLARSHIP FUND INC
Federal Statements

10/19/2010 2:52 PM

Schedule A, Part ll, Line 5 - Excess Gifts {(continued)

Donor Name Total Excess
DENNY, JASON 1,100
DUGAN, JAMES 1,100
EAGLE INDUSTRIES UNLIMITED, INC 9,083
EATON 22,990
_ _ECHO-UNKNOWN -CONTRTIBUTORS 2,080
ECONOM-JOHN & SHELLEY 250
ELLIOT, ROBERT V 50
ERWIN -36
EVERGREEN AIRCRAFT SALES & LEASING 41,156 9,467
EXUM, BERT 2,000
FAR RIDGLINE ENGAGEMENTS, INC 1,750
FLASKA, JOHN 55,000 23,311
FLIPPEN, ROBERT 500
FORDYCE, JAMES 23,166
FORSGATE FOUNDATION-CHRIS SCHIAVONE 5,000
FRANKS, EDWIN L 200
FRIEDERICHS, D.J. 1,140
FRIENDS OF CT 31,016
FULD FAMILY FOUNDATION, INC 2,500
GA TELESIS 3,995
GARTLAND, HOWARD & KATHRYN 150
GETZ, TRAUS 35
GILLAND, STEVEN 100
GORE, EDWARD M. 100,000 68,311
GREGORY, KENTON 2,000
GUTS TO TRY 16,073
GWINN, MICHAEL 60
HALL, T.J. 500
HALLIBURTON 7,833
HARRELL, GARY 75
HARRIS, ANDREW 200
HEALY SR., FREDERICK A. 10,000
HEMCON-MICHAEL WILLIAMS 7,000
HLADKY, JOSEPH 100
HOGG, RICHARD & SANDY 30
HOLCOMBE, DEBBIE 50
HOLCOMBE, ICHARD 300
HOMA, JOSEPH 500
HORST, H.C. 150
HOUGHTON, DAVID 60
HOWARD, JAMES 200
HUBARD, EDMUND 1,000
HUMBLE, HOWARD 5,000
INSOURCE CONTRACT SERVICES, LLC 3,995
IRELAND, GEORGE 50
JACOBSO, PAUL 10,000
JEFFERSON PILOT FINANCIAL 500
JEROME & ANNE C. FISHER 5,000
JOHANSSON, BRIAN & SHELBY 1,000
JOINT SVC SPEC OPS FUND INC 2,100
JONES WAYSIDE FURNITURE -36
JURKOWITZ, DANIEL 2,000
K2 SOLUTIONS 7,588

KAISER, GEORGE

1,500




7350 UNIT SCHOLARSHIP FUND INC
56-1851232
FYE: 12/31/2009

Federal Statements

10/19/2010 2:52 PM

—KERSKI-—CHRISTOPHER

Schedule A, Partll, Line 5 - Excess Gifts (continued)

Donor Name

KAISER, JAMES

KAY & BETH

KEIZER, HUIB & ANKIE
KELLEY, SEAN

Total

-36
1,000
25
100

Excess

KILEY JR, JAMES P
KNIGHT'S ARMAMENT COMPANY
KONEN, KELLI

KONEN, MARK

KRAUS, SUSANNE S.

L3 COMMUNICATIONS

LANCE CORNETT SCHOLARSHIP FUND
LINEHAN, RICHARD
LINTHICUM, KEITH & ROXANN
LOWDER, JO ANNE

MALEY, DONALD

MANDRY, DR.

MARCUS, ANDREW

MARIO FAMILY FOUNDATION
MARK A. SMITH OFF-ROADING, INC
MATTHEWS, CHARLES D.
MCGURK, KEVIN

MCKINNEY, SHANNON
MCMILLAN, GLENN

MCMILLAN, JERRY

MCMULLEN, KAREN

MEARHIMER FUND

MFLCF

MILLER, ALETA M.

MIRONE, JOANN

MISSOURI PHYSICIANS SERVICES CORP
MONACCI, WILLIAM T.
MOREHOUSE, MARK

MORGAN, TOM

MT KISCO X ASSOCIATES LLC
MUIR, MARTIN

MURPHY, WARD

MUTUAL DISTRIBUTING
NIXON, WILLIAM T.

NOLAN, JOHN

NOON TO MOON BENEFIT
NORMAN, BILL

NORTHERN TRUST CHARITABLE GIVING PR
OAKLEY, INC

ODELL INTERNATIONAL, LLC
ORTIZ, LUIS

OSSUR AMERICAS

OSSUR NORTH AMERICA, INC
OZMENT, MONROE

PATENAUDE, WALTER

PATRIOT GOLF ASSOCIATION
PATTERSON POPE

PATTERSON & WILDER
PATTON, STUART & PATRICIA

1,000
500
6,500
50

250
750
12,588
7,040
50

20

25
6,000
1,000
100
20,000
500
1,000
450
300
1,000
1,000
1,000
2,100
15,000
50

70
5,000
1,000
100
100
100
500
500
202

20

750
815
300
1,000
51,156
20,000
100
17,588
5,000
25

100
90,500
750
23,166
500

19,467

58,811
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Federal Statements

56-1851232
FYE: 12/31/2009

10/19/2010 2:52 PM

Schedule A, Partll, Line 5 - Excess Gifts {continued)

VOMUND, MARK & COLLEEN

250

Donor Name Total Excess
PATTON'S GALLERY, INC 600
PERKINS, KENNETH B. 75
PHEASANTS FOREVER 300
PINPOINT INTEGRATED SYSTEMS 5,000
—PTITZINGER, " RAYMOND & THERESA 100
PLATER, DONALD 500
POPELKA, DAVID 750
POPELKA, MARK 2,500
POTTER, KEVEN & JEANNE 2,500
POWEL, STEVEN 300
POWELL, NANCY & THOMAS 200
QOSL-BILL CRONIN 4,500
RADUNICH, MERRILEE & EVELYN 50
RATNEY, HUGH 200
RATHJEN, BRIAN 100
RAYER, MICHAEL & TERESA 200
REVAC USA 1,995
ROGERS, WILLIAM 200
RUSSELL, RONALD C. 1,800
S R TECHNOLOGIES-RICK LUND 5,000
SANDERS, MICHAEL 1,000
SANDHILLS COMMUNITY COLLEGE 250
SCHMIDT, ALBERT 500
SCHOOMAKER, PETER J. 250
SCHRUM, STEVEN 500
SELDON FLUID TECHNOIL.OGIES, INC 964
SHEA, K.P. 200
SHELBY, JACK 4,000
SHIFLET, COX & MORGAN, PLC 100
SMITH, CHARLES H. 250
SNAPP, STEVEN K. 25
SOTOLONGO, SERGIO 1,000
SPECIAL OPERATIONS FUND 100,000 68,311
SPURLOCK, VIRGIL 1,500
STYER, EUGENE 100
STREAMLIGHT 1,000
SUREFIRE, LLC 5,000
SWENSON, DONALD 25
TACTRONICS 27,446
TAI PEPPER -36
TALLEY 17,588
THAI PEPPER 1,000
THE BOEING COMPANY 12,588
THE CUPID FOUNDATION 15,000
TOGNAZZINI, RODGER & NANCY 50
TRANG, JEFFREY A. 25
TRIPLE CANOPY 18,593
UNDER ARMOUR ATHLETIC APPAREL 3,995
UNITED WAY 31,348
VEENEMAN, TERRY 485
VERCESSI, GEORGE 200
VERTOL SYSTEMS COMPANY INC 5,000
VOGLE, GREGORY & LISA 1,000
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56-1851232 Federal Statements
FYE: 12/31/2009

Schedule A, Partll, Line 5 - Excess Gifts (continued)

Donor Name Total Excess
WAYSIDE FURNITURE $ 800 S
WEMPLE, J.R. 340
WEMPLE, JOHN 100
WEMPLE, PATRICK 150
—WEMPLEE;—WILLTAM 500
WERNER, BRETT 500
WEXFORD 3,000
WHEELER, DARRELD & MITZELLE 200
WILSON, ERIC 25
WISMANN, JOSEPH B. 1,000
WITTMAN, VARVIN & VERNA 50
WOOD, JOHN G 100
YATES, DAVID 500
YINKEY, SUSAN 5,000
ZEDLER, ROBERT 25

Total $ 1,114,983 S 247,678




