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OMB No 1545-0047 
Form 990 Return of Organization Exempt From Income Tax 

• Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009 
Depar1ment of the Treasury benefit trust or private foundation) 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reportmg requirements 

A For the 2009 calendar year or tax vear belllnnlnll 07 /01/09 and ending 06/3 Oil 0 
B Check if appflCable. Please C Name of organizallon o Employer Identification number 

O Addl8SS change use IRS 1-______ --.:U::.;n=i..=t,L-y_...::S~c::..:h.:.;o~o=l-==E:.:.;n:.::d:..:o~wm=e=_n:.:...:::t__=.F...:u:.:.n:..:d::.L.._::.I:..:n..=c;",:. ____ _I 
label or o Namachange print or I--~Doi~"nglCB~uSl~n=ess:..!As~ ________________ ---'r---___ -t-_.::;5..::9;....-...:2:..;5::..;2=9,;:1""2:..:6"--__ 

type. Number and street (or PObox if mall is not delIVered to street address) I RoomI'suIte E Telephone number 
Sea 1-~1~O~1~N~.W~.~2~2~n~d~S~tr~e~e~t~ __________________ ~ ______ ~r-~5~6~1_-~2~7~6;....-~4~4~1~4~~ 

Speclflc 
o Initial return 

o Termination Instrue- City or town, state or country, and ZIP + 4 G Gross teeelDls $ 7 9 6, 64 0 o Amended return 

o Application pendmg 

tlons. Delray Beach 
F Name and address of prlnclpal officer 

Dr. Albert Cohen 
101 N.W. 22nd Street 

FL 33444 

Delra~ Beach FL 33444 
I Tax-exempt status. rX 501 (c) ( 3) <l1li (insert no) r 1 4947(a)(1) or J -I 527 

J Website: ~ N / A 

K Type 01 organization r Xl Corporalion r 1 Trust r 1 Association r 1 Other ~ 
~Part J ~ Summary 

Briefly describe the organization's mission or most significant activities: 
See Schedule a 

H{a) Is this a group return for 

affiliates? 8 Yes ~ No 
H(b) Are aD affiliates Y 

Included? es No 
If 'No,' attach a list (see Ulstrucbons) 

HIe) Group exemption number ~ 

I L Year oflonmabon 1985 I M State ot /eQal domicile. FL 

.. 
.... .. 
... . ... 

2 Ch~~k thiS b~x'~ 0 if the o~ganization d;~~~niinu'~ci ItS ~perations 0; diSPosed of m~re 'th~'n 25% of Its n~t assets 

3 Number of voting members of the governing body (Part VI, Ime 1 a) 3 13 

.. .. 

4 Number of independent voting members of the governing body (Part VI, Ime 1 b) 
5 Total number of employees (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated bUSiness taxable income from Form 990-T line 34 

8 Contributions and grants (Part VIII, line 1h) 
9 Program service reven (P"rI \/111 lin" ?nl 

10 Investment income (Pa VIII, cRErGf.EII¥~E}and· 7c :: .. ' 
11 Other revenue (Part VII ,cormrr~11IiTs'"57"'6a:-8C;"'9C Cls> ' and 11 e) 
12 Total revenue - add lin ~i8 hrough 11 (must.eQu/lJ Pa t~, column (A), line 12) 

13 Grants and similar amo ~ paid'(p.lYtlX,'&IMM~IA), 'irv11-3) .. 

14 Benefits paid to or for n em err;, (Par;.t Ix,_colu.rlJJ\.(~lJI19.<t .. ' 

15 Salarres, other compen atlon~_u,tti~.fitur~rt IX, plumn (A), hnes 5-10) . 
16aProfessionai fundralsmTe .. " -,m 1.II.,-COlumn·V-I.},lIne-ne.. .. :! 

b Total fund raising expenses (Part IX, column (D), hne 25) ~ ..... ',' ' 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ,_ 
18 Total expenses Add Imes 13-17 (must equal Part IX, column (Ai,'iI~~-:25) 
19 Revenue less expenses. Subtract line 18 from hne 12 • 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract hne 21 from hne 20 
Part,U SI nature Block 

.... 

4 

5 
6 

7a 
7b 

PriorYeer 
709 890 

8 751 
-4 588 

714 053 

681 089 

........ " ~, 

14 793 
695 882 

18 171 
Beginning of Current Year 

256 774 

1 503 
255 271 

10 

0 

0 
Current Year 

679,947 

4,927 

2 , 796 
687,670 

741,506 

, ~ 
" " " 

17, 934 
759, 440 
-71, 770 

EndofYeer 

203,793 

20,292 

183,501 

and e e, t' e, corre , nd complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge 

~ Sign 
~ Here 

und~/bes of perJury, • clare that I have examined this return, Including accompanYing schedules and stetements. and to the best of my knowledge 

W ~ r'Z"r . LG AM ""../ 
~ ,. Type or pnnt name and tlUe / 

Date ~j 

N cJ 1,1 0/ '? ~/O 

_ Prepare(s ~~ Date Check If 
- Paid self- 0UJ ~s~lgn:a:tu:re __ ~ __ ~ __ ~~~~~~~~~~~~~==~ __ LJO~9~/~2~3~/~1~0~e~m~Plo
~~rep~r~r's Flnm'sname(oryours lit... ROBBINS & LANDINO PA EIN ~
~ se n y If self-employed), ,. 222 S. E. 10th Street 
o address, and ZIP +4 Fort Lauderdale FL 33316 

, May the IRS discuss this retum With the preparer shown above? (see Instructions) 
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
OM 



Fo""990(2009) Unity School Endowment Fund, Inc. 59-2529126 
p~rt m Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission: 

S~e Sc:h~d.ul~ 0 

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

the prior Fo"" 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501(c){3) and 501 (c){4) organizations and seebon 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 $ 7 4 1, 50 6 including grants of $ 7 4 1 , 50 6 ) (Revenue $ 

Contr:1t;mt·ion .to . . {}p.:i ty': .$chq.ol . for. mortgag.e. ·~eq~c.t.ion, 
va~~ous progra~~ an~ eq~~~hm~nts for .the benefit o~ 
appr:oxi~~~ely 33~ ~ch90~ ~h~~~ren 

4b (Code· ) (Expenses $ including grants of $ 

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

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 741, 506 

OAA 

) (Revenue $ 

) (Revenue $ 

Page 2 

..... 0 Yes rRI No 

o Yes ~ No 

. ) 

Form 990 (2009) 



Form 990(2009) Unity School Endowment Fund, Inc 59-2529126 
Part,.lV.~ Checklist of Required Schedules 

2 
3 

Is the organIZation described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes: 

complete Schedule A ... . . 

Is the organization required to complete Schedule S, Schedule of Contnbutors? . . ..... . ..... . .... 

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 I. .. ..... . .. .. . ........ ..... .. ...... 
4 Section 501(c)(3) organizations. Old the organization engage In lobbying activities? If ·Yes: complete 

Schedule C, Part II 

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 III 

6 

7 

8 

Did the organization maintain any donor advised funds or any Similar funds or accounts where donors have 

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 

complete Schedule 0, Part I . . . . . 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ·Yes: complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes: 

complete Schedule 0, Part III ... . . . .. .. 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 

10 

11 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If ·Yes," 

complete Schedule 0, Part IV .... 

Did the organIZation, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If "Yes," complete Schedule 0, Part V .... 

Is the organization's answer to any of the follOWing questions ·Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

• Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule 0, Part VI 

• 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 16? If "Yes," complete Schedule 0, Part VII 

• Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of Its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets related In Part X, line 15 that is 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX. 

• Old the organIZation report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pOSitions under FIN 48? If "Yes," complete Schedule 0, Part X. 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If ·Yes," complete 

Schedule 0, Parts XI, XII, and XIII. . . . . . . . . . . . 

12A Was the organization Included in conSOlidated, Independent audited financial statements for the tax year? I Yes I No 

If "Yes," completing Schedule 0, Parts XI, XII, and XIII is optional . . . . . . . 112AI I X 
13 Is the organization a school described in section 170(b)(1 )(A)(II)? If ·Yes: complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? . . . . . .. 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, 

bUSiness, and program service acllvlties outside the United States? If ·Yes: complete Schedule F, Part I 

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 II 

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 III 

17 

18 

19 

20 

DM 

Did the organization report a total of more than $15,000 of expenses for professional fundraislng services 

on Part IX, column (A), lines 6 and 11 e? If 'Yes," complete Schedule G, Part I 

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, Part II 

Old the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III ... . . . . . . . . . . . . . .. . .. 
Did the orQanization operate one or more hOSPitals? If 'Yes " complete Schedule H 

PaQe 3 

Yes No 

x 
2 x 

3 x 

4 x 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 
, a~ .... " 

" , , 
N 

" " '''. .. .. .. ~ 
" ........ , , 

" " 
~ 

,/ 
" " 

" ~ 

" " 

, , , , 

: .... 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 



Form 990 (2009) Unit V School Endowment Fund Inc 
Part .v:~ Checklist of Required Schedules (continued) 

59-2529126 

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organlzallons 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organlzabon 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 I, Parts I and III 

23 Old 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 

24a Old the organizabon have a tax-exempt bond issue With an outstanding pnnClpal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No: go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any lime dunng the year 

to defease any tax-exempt bonds? 

d Old the organizallon act as an "on behalf or Issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction 

with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I .... 

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 organization's prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I .... . . 

26 Was a loan 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 II 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selecllon committee member, or to a person related to such an IndiVidual? 

If "Yes," complete Schedule L, Part III .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV InstructJons for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,· complete 

Schedule L, Part IV 

c An entity 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 drrect or Indirect owner? If "Yes; complete Schedule L, 

Part IV 

29 Old the organlzatJon receive more than $25,000 In non-cash contributions? If ·Yes: complete Schedule M 

30 Old the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes: complete Schedule M .. . . . . ..... 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If ''Yes,'' complete 

Schedule N, Part II 

33 Old the organization own 100% of an enllty disregarded as separate from the organization under Regulations 

sections 3017701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I... . .... 

34 Was the organization related to any tax-exempt or taxable entity? If ·Yes: complete Schedule R, Parts II, 

III, IV, and V, line 1 

35 Is any related organlzallon a controlled enbty Within the meaning of secbon 512(b)(13)? If "Yes: complete 

Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 

37 

organrzallon? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of Its activities through an entity that is not a related organization 

and that Is treated as a partnership for federal Income tax purposes? If ·Yes: complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 

197 Note. All Form 990 filers are requrred to complete Schedule O. .... . " . . . 

OAA 

PaQe 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c .... .. 
24d .. 

25a X 
'" 

25b x 
'" ...... 

26 x 
'" ... 

27 x 

28a x 

28b x 

. . .. r2::..:8;,;:;c-+-_+-,X~ 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form 990 (2D09) Unity School Endowment Fund, Inc. 59-2529126 
PaFtV Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S Information Returns Enter -0- if not apphcable ... . . . . . .. 1a 

b Enter the number of Forms W-2G Included In hne 1a. Enter -0- If not applicable 1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambhng) winnings to Prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return .. 

b If at least one is reported on hne 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of hnes 1a and 2a IS greater than 250, you may be reqUired to e-file this return. (see 

instructions) 

3a Old the organization have unrelated bUSiness gross income of $1,000 or more dUring the year covered by 

thiS return? ... 

b If 'Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 
4a At any time dUring the calendar year, did the organization have an interest in, or a signature or other authonty 

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: ~ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

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? 

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

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? . . . .. .. 

b If ·Yes," did the organlzahon Include With every sohcltation an express statement that such contributions or 

gifts were not tax deductible? 

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

a Did the organIZation receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . 

b If "Yes: did the organization notify the donor of the value of the goods or services prOVided? 

.. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year '1 7d 1 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

o 
o 

'" 

... ... 

.. . . .. .. 
.. ... .. . . 

'" 

. ............... 

f Did the organlZallon, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .............. . 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? .................. . .. . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? ...... ...... .. ............ ......... . 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contributions included on Part VIII, line 12 ... .. . . L 10a1 

Page 5 

Yes No 

, , 
" 

" 

1c 
" 

~ ~ ~ ... i', 

2b 
, , 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b X 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliUes 

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

L.:..:10:,:::b'-'-_______ -{ " 

11 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . .. .. . . .. .. .. ... .... L..:.1~1b::..J.. ________ -f 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10

1
41? I' .. 1n1,:.;2;:;a ...... ...,....+~..,. 

If "Yes "enter the amount of tax-exempt Interest received or ata'Ued dUring the year 12b 

Fonn 990 (2009) 

OM 



Form990'~009) Unity School Endowment Fund, Inc. 59-2529126 PageS 

,ParotV 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 ManaQement 

, a Enter the number of voting members of the governing body . . . 

b Enter the number of voting members that are independent.. .. '" . . . . . . . ... 
2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . .... . . . . . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? . 

11a 1 13 
11b I 10 

4 Did the organization make any Significant changes to ItS organizational documents since the prior Form 990 was filed? ... 

5 Old the organization become aware dUring the year of a matenal diversion of the organization's assets? 

I) Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the goveming body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? 

b Each committee With authority to act on behalf of the governing body? . 

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

at the organization's mailing address? If ·Yes " provide the names and addresses in Schedule 0 
Section B. PoliCies (ThiS Section B requests information about policies not required by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? .... . ... 

b If ·Yes," does the organization have written policies and procedures governing the acllvities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? .. 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the 

form? 

11a Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Does the organization have a written conflict of Interest policy? If "No,· go to line 13 .. 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

rise to conflicts? 

13 

14 

15 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If ·Yes," 

describe in Schedule 0 how this IS done 

Does the organization have a written whistleblower policy? . 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons Include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? 

8 The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization .... 

If ·Yes· to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

168 Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement 

With a taxable entity dUring the year? .. 

b If "Yes,' has the organization adopted a written policy or procedure requiring 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? 

Section C. DIsclosure 
17 LIst the states with which a copy of this Form 990 is required to be filed ~ FL 

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 inspection Indicate how you make these available. Check all that apply o Own website D Another's webSite I.Rl Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes its governing documenls, 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: ~ Phil Seaman 101 NW 2nd St 
Delray Beach' FL' 3'3444 

OM 

Yea No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

$ , 
v 

~ '" ~ --
8a X 
8b X 

9 X 

Yes No 

10a x 

10b 

11 X 

12a x 

12b 

12c 

13 x 
14 x 

~ / 

'--i '" , ........ 
, 

15a 

15b 

$' . ' .. ~ .. 

" / " .. :" 
16a x 
\; .... 

16b 

Form 990 (2009) 



Form 990IZ009) Unity School Endowment Fund, Inc. 59-2529126 
}),tt Vir 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 listed Report compensation for the calendar year ending with or within the 
organization's tax year. Use Schedule J-2 if additional space Is needed. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees. See instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization'S former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
list persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest 

compensated employees; and former such persons 

IZl Check this box if the organization did not compensate any current officer director or trustee. 

(A) (S) (e) (0) (E) 
Name and TIUe Average Posllion (check all that apply) Reportable Reportable 

hours per 
~5. 0 ~ ID:I: 'T1 compensabon compensalion 

:> week III 31 ~<g. 0 from from related 
9-< '< 

~ a~ ~ ~ ID olD the organizations ... 3 ,<III (W-211099-MISC) 0 '0 ",- organization 
~et :> 

~ "'8 (W-211099-MISC) !!!. 2 

I $ 3 
Ii '0 

ID 
:> ID III 

~ 
Maria Barber .. ..... .. 

Director 2.00 X 0 219,197 
Phil Seaman ............ 

Treasurer 2.00 X X 0 73J 161 
. N~ncy .No.rman 
Director 2.00 X 0 68,231 

Dr. Albert Cohen 
President 2.00 X X 0 0 
. Amy Krasker 
Vice President 2.00 X X 0 0 

Larry Fr.ank~~ ... 
Director 2.00 X 0 0 
.Te;rry Less~~d ... 

Director 2.00 X 0 0 
Paul LaNoce 

Director 2.00 X 0 0 
Michael Goldman 

Director 2.00 X 0 0 
Arturo O. E?~r:qgg e 

Director 2.00 X 0 0 
TO!lY . Pe.troli!3- ..... 

Director 2.00 X 0 0 
Dr. James Houle 

Director 2.00 X 0 0 
. Chip .~i.s.c;:.h . .. 

Director 2.00 X 0 0 
... 

· . . .. 

..... '" .. ... . . . 

OM 

--- - ----------------------------------- ---- ---

Page 7 

(F) 
Esbmated 
amount of 

other 
compensatIon 

from the 
organlzaUon 
and related 

organIZations 

0 

0 

50 543 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



Fonn990(2009) Unity School Endowment Fund, Inc. 59-2529126 
, Part VII::: Section A. Officers, Directors Trustees, Key Employees and Highest Compensated Employees (continued) , , 

(A) (8) (e) (D) (E) 
Name and Title Average Position (check aU that apply) Reportable Reportable 

hours per Qa. 0 ~ m:I: "T1 
compensation compensation 

week " from from related .. :!I 3.0 0 
9-< a. 

~ 
'< '!2.i 3 the organizations 

[~ C m 
a. 3 ~ .. ~ organization (W-211 099-M ISC) 0 $8 00l " 

"C 
(W-211099-MISC) 

--~ E!. ~ 
2' co 3 

~ co "8 
$ II> :> 

if I 
.. .... " .. . . 

.. 

... .... . ....... .. 

.. . . 

.. 

.. '" .. . .... 

. .. ... " 

. ... ... .. .. '" 

. ... 

.. 

... .. 

1b 

2 

3 

4 

5 

Total .. .. ~ 360,589 
Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ~ 1 

Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on hne 1a? If ·Yes: complete Schedule J for such indiVidual .. .. . .. 
For any indlvlduaillsted on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . .,. . . . 
Old any person listed on hne 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If ·Yes " complete Schedule J for such person .. .. 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation fr om the organization. 

(A) 
Name and bUSiness address DeScriDuJ~t, services 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 in com--,,-ensatlon from the organization ~ 

OM 

Page 8 

(F) 
Estimated 
amount 01 

other 
compensation 

from the 
organization 
and related 

organizations 

50 543 

Yes No 
-, 

3 X 
!~ ~- -, , 

4 X 
?" -: .. ;"\ \~ -:. < 

5 X 

(e) 
ComPensation 

" 
: ........ ~~ .. ~ .. " 0 ,-

0 

Form 990 (2009) 



Form 990 (2()09) Unity School Endowment Fund, Inc. 59-2529126 Page 9 
Part VIII' Statement of Revenue 

. (A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

, ' , , " exempt business excluded from tax 
" function revenue under sections 

~ revenue 512.513. or 514 .,., 
1a Federated campaigns . 1a " .... cc .. 

E::I b Membership dues 1b 
ClO " _E c Fundraislng events 1c 287,971 
"C'II " 4:: .. 

d Related organizations 1d 
" , 

.~ 

.,-·E e Government grants (conlllbuOOns) 18 " c·-
0" f All other conlribullons. gifts. grants. .- .. 
"GI 
::I.e and Similar amounts not included above 1f 391,976 ~o 
c~ 9 Noncash conlnbtiti:lns Included In hnes 1 a-l r $ .... 810 :.: ~ ~ " 

h Total. Add lines 1a-1f ...... . ... ~ 679 947 
III Busn. Code ::I ' , 
C 

2a GI 
> 
GI 

b 0:: 
GI 
.!.! c 
~ .. .. .. 
GI d en .... .......... .. ..... 
E 8 
E .. .. . .. 
CI f All other program service revenue e 

Q" " Total. Add lines 2a-2f ~ 

3 Investment income (Including dividends, interest, and 

other similar amounts) ~ 4,927 4,927 .. 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalbes ..... ~ 
(I)Rsal (h) Personal 

6a Gross Rents 

b Less rental exps. 

c Rental Inc 01' pass) 

d Net rental income or (loss) ... ~ 
78 Gross amount rrom (I) Securities (II) Other 

sales or assets 
other than Inventory 

b Less cost or other 

basts & sales exps 

c Gain or (loss) 

d Net gain or (loss) ~ 

III 
8a Gross income from fundralsing events 

::I (not including $ .. .... ~.?~,.971 c 
III 
> of contributions reported on line 1c) GI 

0:: See Part IV, line 18 a 111,766 .. . .... 
GI 
.e b Less: direct expenses b 108,970 
0 .... .. 

c Net income or (loss) from fundraising events ~ 2,796 2 796 
9a Gross Income from gaming actJvlUes. ;, , 

See Part IV,IIne 19 ... a 
" 

b Less: direct expenses .. b ... 
c Net income or (loss) from gaming activities ~ 

10a Gross sales of inventory, less u " 

returns and allowances a 

b Less: cost of goods sold . b 
" .... 

c Net income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn.Code , , 

11a .. .... 
b ...... 
c .,. 
d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total Revenue. See instructions. .. .. . .. ~ 687,670 0 0 7 723 
Form 990 (2009) 

OM 



Form 990 (2009) Unity School Endowment Fund, Inc. 59-2529126 Page 10 
Part4X, Statement of Functional Expenses 

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B). (e). and (D). 

Do not include amounts reported on lines 6b. (A) (8) (e) (0) 
Total expenses Program service Management and Fundralslllg 

7b 8b 9b and 10b of Part Viii. expenses general expenses expenses 

1 Grants and other assIStance to governments and , 
orgamzatJons in the U S See Part IV. line 21 .. 741, 506 741,506 

2 Grants and other assistance to indIVIduals in " 

the U.S. See Part IV, hne 22 . . .. .. 
3 Grants and other assistance to 90vernments, 

organizations, and IndIVIduals outside the 
" " 

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 secbon 4958(Q(1)) and 

persons described in sechon 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 

and section 403(b) employer contnbutlons) 

9 Other employee benefits ... 
10 Payroll taxes .... .. 
11 Fees for services (non-employees): 

a Managament ....... 
b Legal ..... .. 
c Accounhng 

d Lobbying .. 
e Professional fund raising services See Part IV, hne 17 

f Investment management fees .. .. 
9 Other .. ....... .. 

12 AdvertiSing and promobon .. 
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 pubhc officials 

19 Conferences. conventions, and meetings 

20 Interest .. 
21 Payments to affiliates ... . ... 
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 General & Administrative 10,837 10,837 .. . . .. .. 
b Bad Debt 4 598 4,598 
c Bank Service C~arges 2,499 2,499 .. ... .. 
d ....... .. . ... ..... 
e ... .... 
f All other expenses .. " . ... 

25 Total functional expenses. Add lines 1 through 241 759,440 741,506 17,934 
26 Joint costs. Check here ~ .. Ct If follOWing 

SOP 98-2. Complete thiS hne only If the 
organization reported In column (B) joint costs 
from a combined educatIOnal campaign and 
fundralslng soliCItation .. 

OAA Form 990 (2009) 



Form 990(2009) Unity School Endowment Fund, Inc. 59-2529126 Page 11 
Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest bearing 5,713 1 7,540 
2 Savings and temporary cash investments 194,100 2 157,168 ..... .. 
3 Pledges and grants receivable, net 56,961 3 39,085 .. ...... 
4 Accounts receivable, net 4 .. ....... 

N 

S Receivables from current and former officers, directors, trustees, key 
" N --employees, and highest compensated employees. Complete Part II of ~ , 

Schedule L S .. .. ... .. . ..... . . . . 
6 Receivables from other disqualified persons (as defined under sectlon ' , 

4958(1)(1» and persons desaibed in section 4958(c)(3)(B). Complete " 

Part II of Schedule L 6 
~ 

... .... 
CII 7 Notes and loans receivable, net 7 
en ... .. 
en 6 Inventones for sale or use .. S 

<C 
.. .. .. ..... .. . . 

9 Prepaid expenses and deferred charges 9 ..... 
10a Land, buildings, and equipment: cost or 

other basis Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 10c 

11 Investments-publicly traded securities .. ..... .. 11 ... 
12 Investments---other securities. See Part IV, line 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 

Total assets. Add lines 1 throuQh 15 (:n~st eQual line 34) ... :: 
... 

16 .... 256 774 16 203,793 
17 Accounts payable and accrued expenses 1 503 17 20 292 ..... 
16 Grants payable 18 

19 Deferred revenue 19 .. , 

20 Tax-exempt bond liabilibes .. . .... 20 ... '" 
en 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
CII .. .. 
~ 22 Payables to current and former officers, directors, trustees, key 

:c employees, highest compensated employees, and disqualified ca 
:::i persons. Complete Part II 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 throuQh 25 .. ...... 1 503 26 20 292 

en Organizations that follow SFAS 117, check here ~ ~ and 
CII u 
C 

complete lines 27 through 29. and lines 33 and 34. --ca 27 Unrestricted net assets 27 
CG ..... 
m 28 Temporarily restricted net assets 130 271 28 581 501 ... 
"C 29 Permanently restricted net assets 125 000 29 125,000 c .. 

0 
..... . .. 

:J Organizations that do not follow SFAS 117, check here ~ LL. ... and complete lines 30 through 34. - - '-
0 

~ 30 Capital stock or trust principal. or current funds 30 .. .. ... . ....... 
CII 31 Paid-In or capital surplus, or land, building, or equipment fund 31 en ... 
~ 32 Retained earnings, endowment, accumulated income, or other funds 32 ... - 33 Total net assets or fund balances 255,271 33 183 501 CII ..... . . .. 
Z 34 Total liabilities and net assets/fund balances 256 774 34 203 793 ....... .. .... . .. 

Form 990 (2009) 

OM 



Fonn990(2009) Unity School Endowment Fund £ 

Partxt' Financial Statements and ReDortina 
Inc 59-2529126 Paoe 12 

Yes No 

1 Accounting method used to prepare the Form 990: o Cash IZl Accrual o Other ,~" 0""," ~ f ~ .. 
,> 

~:i~1 
J..}» .. : .. ;.~ 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain in 
...... ~ ......... ........ hi :.; ... { ... -:.. .. :: 

Schedule O. <~ .. ~ .....: ......... 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 

" .. ....... 
b Were the organization's financial statements audited by an Independent accountant? 2b X ...... .. 
c 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 seleclion of an Independent accountant? . 2c X .... .. . .. 
" If the organization changed either ItS oversight process or seleclion process during the tax year, explain in 

! 
~ 

Schedule 0 • ! ~ o! .. ~ ....... 
, " .. ~ ~ d , 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ......... 
~ 

/ , , 

Issued on a consolidated basis, separate basis, or both. " , 
" o Separate basis o Consolidated basIs o Both consolidated and separate basis " " 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? .. 3a X ... '" .. ..... 
b If ·Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the 

reaUired audit or audits eXDlain whv in Schedule 0 and describe any step_s taken to underoo such audits. .. 3b 

Form 990 (2009) 
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SCHEDULE A 
(Fonn 990 or 990-Ell 

Department of the TreasUlY 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(8)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2009 
OpenwP-ubtl~ 

tn"Pe!ltton ' 
Name of the organization Employer Identification number 

Unit School Endowment Fund Inc. 59-2529126 
, :Part. 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 11, check only one box.) 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

1 ~ A church, convenlion of churches, or associabon of churches descnbed In section 170(b)(1 )(A)(I). 

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

5 D 
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 11.) 

A federal, state, or local government or governmental unit descnbed 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)(vl). (Complete Part II ) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

All 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 33113 % 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 III ) 

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

11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 

e D 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c 0 Type III-Functionally Integrated d D Type III-Qther 

By checking this box, I certify that the organization is not controlled directly or indirectiy by one or more disqualified 

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 that It is a Type I, Type II, or Type III supporting 

9 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directiy or indirectly controls. either alone or together With persons described in (II) 

h 

and (iii) below. the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? ... . .. 

(III) A 35% controlled entity of a person described In (I) or (il) above? 

ProVide the followlnQ information about the sUDDorted orqanizatlon(sl. 

(I) Name of supported (II)EIN (III) Type of organIZation 
organization (described on lines 1-9 

above or IRe seclion 
(see Instructions» 

Total 

(Iv) Is the organization (v) DId you nobfy 
In col (I) listed In your the orgamzaoon In 

govemlng document? 001 (I) of your 
support? 

Yes No Yes No 

~ 

(vi) Is the 
organlzallon In col 
(i) organized In the 

US? 

Yes No 

...... 0 

Yes No 

(vII) Amount of 
support 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

OM 
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ScheduleA'(Form 990 or 990-EZ) 2009 Uni t y School Endowment Fund, Inc. 59-2529126 
ParHi 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 I.) 
SAP br S action u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 

1 Gifts, grants, contnbutJons, and 
membership fees received. (Do not 
Include any ·unusual grants.") 618 935 739 253 632 184 709 890 679,947 ... 

2 Tax revenues leVIed for the organization's 
benefit and erther paid to or expended on 
its behalf ..... . .. 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization WIthOUt charge 

4 Total. Add lines 1 through 3. . 618 935 739 253 632,184 709 890 679 947 

5 The portion of total contributions by each , 
person (other than a govemmental unll or 

N 

publicly supported organizabon) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (n ... 

6 Public support. Subtract line 5 from IlOe 4 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 618 935 739 253 632 184 709 890 679 947 

8 Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalbes and income from similar 

10 417 21,437 sources 18 074 8,751 4 927 .. .. , 

9 Net Income from unrelated bUSiness 
actiVIties, whether or not the business is 
regularly carned on ...... 

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) .. . .... 
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 .... . 

Section C. Com utation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

. .. 

16a 331/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check this 

box and stop here, The organization qualifies as a publicly supported organization . 

17a 10%-facts-and-elrcumstanees test-2009.lf 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 IV how the 

organization meets the "tacts-and-circumstances" test. The organization qualifies as a publicly supported organlzabon 

I 12 

b 10%-facts-and-circumstances test-2008. 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 afacts-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 

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 

0 

Page 2 

(f) Total 

3 380 209 

3 380 209 

111 234 

3 268 975 

(f) Total 

3 380 209 

63 606 

3 443 815 

416 881 

94.92% 

94.04 % 

:.:::' : 8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 



ScheduleA!Form9900r990-EZ)2009 Unity School Endowment Fund, Inc. 59-2529126 
Part ttl- Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P br S rt eClon u IC uppo 

Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contributions, and 
membership fees received. (Do not mclude 
any ·unusual grants.') . . ... 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any actMty that IS related 10 the 
organization's tax-exempt purpose 

3 Gross receipts from aCUYltles that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues tevied for the orgamzabon's 
benefit and either paid to or expended on 
Its behalf ......... ... 

5 The value of services or facilities 
furnished by a 90vemmental Unit to the 
organization without charge ... 

6 Total. Add lines 1 through 5 .. 
7a Amounts Included on hnes 1, 2, and 3 

received from disquahfied persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .. 
c Add hnes 7a and 7b ..... 

8 Public support (Subtract hne 7c from 

line 6.). 

S ectlon B Ttl S oa uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 .. 
10a Gross Income from interest, diVidends, 

payments received on secunties loans, 
rents, royalties and income from similar 
sources ..... 

b Unrelated busmess taxable income (less 
section 511 taxes) from businesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 

11 Net income from unrelated business 
activities not Included in line lOb, 
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 IV.) .. . ... 

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

and 12.) . 

(d) 2008 

(d) 2008 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3) 

organization, check thiS box and stop here 

Section C_ Com utation of Public Su ort Percenta e 

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f) 

16 Pubhc su ort ercenta e from 2008 Schedule A Part III hne 15 

Section D. Com utation of Investment Income Percenta e 

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

198 33113 % support tests-2009. If the organization did not check the box on hne 14, and line 15 IS more than 33 1/3 %. and line 

17 Is not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

Page 3 

(f) Total 

(f) Total 

~O 

% 

% 

% 

% 

~o 

line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anizatlon did not check a box on line 14 19a or 19b check thiS box and see instructions ~ 

OAA Schedule A (Form 990 or 990-El) 2009 



ScheduleA(Fonn990or990-EZ)2009 Unity School Endowment Fund, Inc. 59-2529126 Psge4 

~art1V , Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II. line 17a or 17b; and Part III. line 12. Provide any other additional information. See instructions. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes," to Form 990, 

Part IV,line 6, 7, 8, 9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 154S'{)047 

2009 
Open to-Public 
tnllPaCtJOI'I 

Employer Identification number 

unity School Endowment Fund Inc. 59-2529126 
Part'l 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 contributions to (during year) 

.3 Aggregate grants from (during year) .... 
4 Aggregate value at end of year .. .... .. 
5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor advised 

funds are the orgamzation's property. subject to the orgamzabon's exclusive legal control? . 

6 Did the organization Inform all grantees, donors. and donor adVisors In wnbng 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 

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) 0 Preservabon of an historically Important land area 

Protecbon of natural habitat 0 Preservabon of certified historic structure 

Preservation of open space 

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

DYes 0 No 

No 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservabon easements 

c Number of conservation easements on a certified histonc structure Included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring 

the taxable year ~ _ _ _ _ _ 

4 

5 

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

Does the organization have a written policy regarding the penodlc monitOring, Inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to momtorlng, Inspecting, and enforCing conservabon easements during the year 

~- - - - - - -
7 Amount of expenses incurred in momtoring, inspecting, and enforcing conservation easements during the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secbon 

170(h)(4)(8)(I) and section 170(h)(4)(8)(II)? ........... .. 

9 In Part XIV, describe how the organization reports conservation easements 10 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 orgamzation's accounting for conservation easements 

Part III Organizations MaintaIning Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered"Yes" to Form 990, Part IV, line 8. 

1 a If the organizabon elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public eXhibition, education, or research In furtherance of public service, 

provide, in Part XIV, the text of the footnote to Its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, 

histOrical treasures, or other Similar assets held for public exhlbibon, education, or research In furtherance of public service, 

provide the follOwing amounts relating to these items: 

(i) Revenues Included in Form 990, Part VIII, line 1 ~ $ 

(iI) Assets Included In Form 990, Part X ~ $ 

2 If the orgamzabon received or held works of art, histOrical treasures, or other similar assets for finanCial gam, provide the 

following amounts required to be reported under SFAS 116 relating to these Items: 

a Revenues included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes 0 No 

DYes D No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 
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Schedule D1Form 990)2009 Unity School Endowment Fund, Inc. 59-2529126 Page 2 
Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 -Using the organization's acquisition, acceSSion, and other records, check any of the folloWing that are a Significant use of Its 

collection Items (check all that apply)· 

a § Public exhlbillon 

b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 
a Other _ _ _ _ _ _ 

4 Provide a description of the organization's collections and explain how they further the organizallOn's exempt purpose in 
Part XIV. 

5 DUring the year, did the organization sohcit or receive donations of art, historical treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? ... Yas No 

P~rt tv Escrow and Custodial Arrangements. Complete if the organization answered"Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If 'Yes: explain the arrangement in Part XIV and complete the follOWing table. 

c Beginning balance .. . . 

d Additions during the year 

e Distributions during the year 

Ending balance . 

28 Old the organization indude an amount on Form 990, Part X, line 21? 

b If "Yes." explain the arrangement In Part XIV. 

1c 

1d 

1a 

1f 

Part V I f Endowment Funds~ Complete i organization answere 
, 

d'Y es to Form 990, Part IV, line 

o Yas 0 No 

Amount 

DYes D No 

10 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 125 000 125 000 
b Contributions .. .. 
c Net investment earnings, gains, 

and losses 2 577 .. . .. 
d Grants or scholarships .. .... 
a Other expenditures for faclhtles 

and programs ........ 
f Administrative expenses ...... -2,577 

9 End of year balance .. 125 000 125 000 
2 Provide the estimated percentage of the year end balance held as. 

8 Board designated or quasi-endowment ~ - - _% 
b Permanent endowment ~ _1 Q. 0 .:..0 Q. % 

c Term endowment ~ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

orgamzation by: 

(i) unrelated organizations 

(iI) related organizations .. 

b If "Yes" to 3a(il), are the related organizallons hsted as required on Schedule R? . 

4 Describe in Part XIV the Intended uses of the organization's endowment funds. 

P VI art Investments-Land Buildinas and EaulDment. See Form 990 Part X line 10. 
Description of Investment (a) Cost or other basis (b) Cost or other (c) Accumulated 

(investment) basis (other) depreCiation 

1a Land .... ....... . . 
b BUildings .... . ....... 
c Leasehold Improvements 

d Equipment .. .. 
e Other ....... 

Total. Add lines 1a through 1e. (Column Cd) must equal Form 990, Part X, column (B), hne 10(c» ...... 

DAA 

Yes No 

3a(l) X 
3a(iil X 

3b 

(d) Book value 

~ 

Schedule 0 (Form 990) 2009 



Schedule o (Form 990)2009 Unity School Endowment Fund, Inc. 59-2529126 Page 3 
, Pari Vif Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Oescnpbon of securlty or category (b) Book value (c) Method of valuation 
(lIldudlll9 name of security) Cost or end-<lf-year marltet value 

Financial derivatives 

Closely-held equity interests .. . . . .. . . . .. 
Other - - - -- - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

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

p rtVnr a p nvestments- rogram eae ee RltdS F arm , a , Ine 990 P rtX I 13 
(a) Oescnpt,on of ,nvestment type (b) Book value (c) Method of valuabon 

Cost or end-<lf-year marltet value 

Total. (Column (b) mus~ual Fonn 990, Part X, col. (B) line 13) ~ 

Part IX: Other Assets. See Form 990, Part X line 15 , 
(a) Oescnption (b) Book value 

Total. (Column (b) must equal Fonn 990, Part X, coL{Bl"ne 15) .. .... ~ ... ,Part X Other Liabilities. See Form 990 Part X line 25 , , 
1 (a) Oescr,ptoon of liabihty (b) Amount , 
Federal income taxes 

, 

,- '- , , 

l 

'u 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 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 0 (Form 990) 2009 
OM 



ScheduleD~Form990)2009 Unity School Endowment fund, Inc. 59-2529126 
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 • Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX. column (A), line 25) 

3 

4 

Excess or (defiCit) for the year. Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

5 Donated selVlces and use of facilities 

6 

7 

8 

9 

10 

Investment expenses 

Prior penod adjustments .. 

Other (Describe In Part XIV.) 

Total adjustments (net). Add lines 4 through 8 ... 

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Part XU Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

a Net unrealized gains on Investments 

b Donated services and use of facililles 

c Recoveries of prior year grants 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV) 

c Add lines 4a and 4b . .. . . . . .. .. . . . . . . ... 
5 Total revenue. Add lines 3 and 4c. (This must eQual Form 990 Part I hne 12.) 

4a 

4b 

4c 

5 

Part XtU Reconciliation of Expenses ~er Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements . .., 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

8 Donated services and use of facilllies 

b Pnor year adjustments 

c Other losses .. 

d Other (DeSCribe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from hne 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) 

c Add lines 48 and 4b .... 
5 Total exoenses. Add lines 3 and 4c. (This must eoual Form 990 Part I line 18 ) 

Part XlV Supplemental Information 

28 

2b 

2c 

2d 

... 
... .. 

48 

4b 

Complete thiS part to prOVide the descriptions required for Part 1I,lines 3, 5, and 9; Part III, hnes 1a and 4, Part IV, hnes 1b 

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete 

this part to provide any additional information. 

2e 

3 

4c 

5 

Page 4 

_P2 r ..:t 'y,_Lin~ .1 := In..:teDd~d_U.§e.§ JO.£ J;ngo.!'{m~n..:t £UDd.§ ________ _ 

To main..:tain_o.:ye.£ 2 10Dg_p~riog ,2f_ tim~ ,_a_c,2n..:tinuing 2n.9 in..gr~a.§ing_s..:tr,gam 

of Jundlng ..:to_ S..!JP120.£ t_ tbe_ 0.£ g2 ni Z2 tioD '.§ 12r,29.£a.!Ils....:, 

Schedule D (Form 990) 2009 

OM 
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'Pan XJV Supplemental Information (continued) 

Schedule 0 (Form 99D) 2D09 
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SCHEDUlEG 
(Form 990 or 990-EZ) 

Oepartmer'lt of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organlzatlon answered ·Yes" to Form 990. Part IV. lines 17. 18. or 19. or If the 
or,Sanlzation entered more than $15.000 on Form 99D-EZ. line 6a. 
~ Attach to Form 990 or Form 990·EZ. ~ See separate InstrucHons. 

OMS No 1545-0047 

2009 

I Employer Identlficatlon number 

Unity School Endowment Fund Inc. 59-2529126 
Name of the organizatJOn 

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. 

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

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email soliCitations 0 SoliCitabon of government grants 

c 0 Phone soliCitations 9 0 Special fund raising events 

d 0 In-person soliCitations 

2a Did the organization have a written 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 fundraislng services? 

b If ·Yes," list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization. 

(I) Name of IndiVIdual (U) ActiVIty (III) Old fund- (Iv) Gross receipts (v) Amount paid to 
or entity (fundralSer) raISer have from ac~vlty (or retained by) custody or 

control of fund raiser listed Ul 

contributions? 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 is exempt from 
registration or licensing. 

.. 0 Yes D No 

(vi) Amount paid to 
(or retained by) 

organization 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 
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ScheCluleG(Form9900r990-EZ)2009 Unity School Endowment Fund, Inc. 59-2529126 Page 2 
Part II Fundraising Events. Complete if the organization answered"Yes" to Form 990, Part IV, line 18, or reported 

more th $15 a F 990 EZ r L' , h ' th $5 000 an 00 on orm - me 6a, 1St events Wit qross recelots qreater an 

(a) Event 1#1 (b) Event t#2 (c) Other events 

(d) Total events 

Auction Golf 9 (add col (a) through 

(event type) (event type) (total number) col. (c» 
Q) 
::J 
c: 
Q) 

298,480 40,035 61,222 399,737 > 1 Gross receipts Q) 

a: 
2 Less: Chantable 

contributions 253 708 20,019 12,244 285,971 
3 Gross revenue (line 1 

minus line 2) 44 772 18,016 48,978 111,766 

4 Cash pnzes 
" 

5 Noncash prizes 

II) 6 RenUfacility costs Q) 
II) 
c: 
Q) 
a. 

Food and beverages >< 7 w 
t) 
!!! 

S Entertainment is 

9 Other darect expenses 41,291 18 195 49,484 108 970 

10 Direct expense summary, Add lines 4 through 91n column (d) ~ 108 97O) .... . ........ .... ...... " , 

11 Net income summary, Combine line 3 column (dl, and line 10 " '" 
~ 2,796 

Partltl 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 -
Q) (a) Bingo 

(b) Pull tabs/Instant 
(c) Other gaming 

(d) Total gamlT19 (Add 
::J bingo/progressIve bIngo col (a) through col. (c)) c: 
Q) 
> 
Q) 

0: 
1 Gross revenue 

II) 
Q) 

2 Cash prizes 
II) 
c: 
Q) 

Noncash prizes c. 3 >< w 
'0 
!!! 4 RenUracility costs , 
0 

5 Other direct expenses H Yes % RYes, % RYes" % 

6 Volunteer labor No No No 

7 Direct expense summary, Add lines 2 through Sin column (d) ~ ) 
" " " 

S Net gaming income summary, Combine line 1, column d, and line 7 ~ 

Yes No 

9 Enter the state(s) In which the organization operates gaming activities: 
'" '" .... " .................... 

a Is the organization licensed to operate gaming activities in each of these states? 9a 
" .... 

b If "No," Explain, 

" " " " ...... . .... '" " ", 

, .. " " '" '" " .... .... '" " " 
10a Were any of the orgamzabon'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 orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable aamina? .... , . ., '" 12 

DAA Schedule G (Fonm 990 or 990-EZl 2009 



Schedule G ~orm 990 or 990-EZ) 2009 Unlty School Endowment Fund, Inc. 

13 Indicate the percentage of gaming actIVIty operated In: 

a The organization's facility ... 

b An outside faallty .. .. . .. 

14 Provide the name and address of the person who prepares the organization's gaming/special events books 

and records. 

Name" 

15a Does the organlzallon have a contract With a third party from whom the organization receIVes gaming 

revenue? .. .... ...... .. 
b If ·Yes,· enter the amount of gaming revenue received by the organizallon .. $ .... 

amount of gaming revenue retained by the third party .. $ 

c tf 'Yes,' enter name and address of the third party: 

Name" 

Address .. 

16 Gaming manager information: 

Name" 

Gaming manager compensation" $ 

DeSCription of services provided .. 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the orQanization's own exempt actiVities dUrlnQ the tax year" $ 

OM 

59-2529126 Page 3 
Yes No 

13a % 
13b % 

/ 

15a 

and the 

17a 

Schedule G (Form 990 or 99a-ElI 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SelVlce 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes· on Form 990, Part IV, lines 21 or 22. 

~ Attach to Form 990. 

OMB No 1545-0047 

2009 
O~n t(): P~li¢ 

hispection 
Name of the organlZabon Employer identification number 

Unit School Endowment Fund. Inc. 59-2529126 
P.art , General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance. the grantees' eligibility for the grants or assistance, and 
the selection cnteria used to award the grants or assistance? . . . .. .... . ... . . ... . .. 

2 Desaibe in Part IV the organization's procedures for mOnitoring the_ use of grant funds In the United States 
DYes IRI No 

P.art It, Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered"Yes" to 
Form 990, Part IV, line 21, for any reCipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed .... _ .. .. .. ~ 0 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash grant 
section 

or government d <IPPIlcable 

Un1ty of Delray Beach, Inc. 
101 N.W . 22nd Street . . ... .. . " .. . .. 
Delray Beach FL 33444 59-1036686 SOIc3 

. .... ... 

.. . ... .- - . 

. .. . . . 

. . . . .. . .. . ..... .. . . ........ 

.. . ,- .. . ..... . . 

..... .. - ...... _ .. .. . .. . ... 

.. ,- .... ..... ,- . . ....... . .. 

....... . - .. .. . . . . .. . . , .. 

2 Enter total number of section 501 (c)(3) and government organizations . . . . . 

3 Enter total number of other organizations. . . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OAA 

----.. -~-- .. -

741,506 

(e) Amount of non·cash If) Melhod of valuabon (9) Descnpbon of (h) Purpose of grant 
book, FMV ~ppr3lSai. assistance other non-cash asSIStance or assistance 

School Operations 

~-------
~ 

Schedule I (Form 990) 2009 



Schedulel(Form990)2009 Unity School Endowment Fund, Inc. 59-2529126 Page 2 
Part UJ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered"Yes" to Form 990, Part IV, line 22 . 

___ I __ '" I .. _. , ___ I • ___ ._. • . _ .... --- .. ---.~.- .. _. - -- .- .. _---_. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amo~nt of (e) Method of valuation (book, (f) Descripbon of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal, other) 

Part IV Supplemental Information, Complete this part to provide the information required in Part I, line 2, and any other additional information. 

OAA Schedule I (Form 990) 2009 



SCHEDUlEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
~ Attach to Form 990. ~ See separate Instructions. 

OMS No. 1545-0047 

2009 

Unity School Endowment Fund Inc. I Employer Identification number 

59-2529126 
Name of the organization 

Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization prOVided any of the following to or tor a person listed in Form 

990, Part VII, Section A. line 1a Complete Part III to provide any relevant information regarding these Items 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or SOCial club dues or initiation fees 

Dlscrellonary spending account Personal services (e g , maid. chauffeur, chef) 

b If any of the boxes on line 1 a is checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses descTlbed above? It "No," complete Part III to 

explain. . . . . . . .. . .. 
2 Did the organization require substantiation pTior to reimbursing or allOWing expenses Incurred by all 

officers. directors, trustees. and the CEO/Executive Director. regarding the items checked In line 1a? 

3 Indicate which, If any. of the follOWing the organization uses to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. 

§ Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 
§ WTltten employment contract 

Compensation surveyor study 

Approval by the board or compensation committee 

4 OUTIng the year. did any person listed in Form 990, Part VII, Section A, line 1a. with respect to the filing 

organlzalion or a related organization. 

a Receive a severance payment or change-ot-control payment? 

b PartiCipate in, or receive payment trom. a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from. an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III. 

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the revenues of. 

a The organIZation? . 

b Any related organization? 

It ·Yes· to line 5a or 5b, describe In Part III. 

8 For persons listed in Form 990. Part VII. Section A, line 1a. did the organization payor accrue any 

compensation contingent on the net earnings of 

a The organization? '" . . . ... 
b Any related organization? 

If "ves· to line 6a or 6b, descTlbe in Part III. 

T For persons listed in Form 990, Part VII. Section A. line 1 a. did the organization prOVide any non-fixed 

payments not described In lines 5 and 6? If "Yes: describe in Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the Inillal contract exception described In Regs. section 53 4958-4(a)(3}? If 'Yes,' descTlbe 

in Part III .... ..., .. ', .0. 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Ril9ulations section 53 4958-6(c)? 

For Privacy Act and Pap9rwork Reduction Act Notice, S99 the Instructions for Fonn 990, 

OM 

.. 

.. .. 

" 

Yes No 
, , , 

:~ 
,,' 

.. '~ .. "I 

.. ~~ .. 

.. ~ -:., .... ~.. .. 
" 

~" ... " .... -:. 

1b 

2 

: 

" " 

'" 
; 

/ : " 
,- , 

,,, 

, 
, 

" 
4a 

4b 

4c 
, 

Sa 

5b 

, , 

x 
x 
x 

x 
x 

6a X 
6b X 

T X 

8 X 

9 
Schedule J (Form 990) 2009 



Schedule J (Fonn 990) 2009 Unity SchQpl Endowment fllJ]._cL Inc. 59-2529126 Page 2 
: Part'll Officers, Directors, Trustees, Key Employees, and HighestCompensated ElT!I!loyees~ Use Schedule J-1 if additional space is needed. 
For each individual whose compensation must be reported In Schedule J. report compensation from the organization on row (I) and from related organizations. descnbed in the 

Instructions. on row (II). DO not list any indiViduals that are not listed on Form 990. Part VII. 

Note. The sum of columns (BXi)-{lil) must equal the apphcable column (D) or column (E) amounts on Form 990. Part VII. line 1a. 

(A) Name 

Mar~a Barber 0) 
(II)' 

(i) 

(Iij 

(i) 

(iI) 

0) 

Oil 

(i) 
, 

(ii); 

(i) 

(ii)1 

(I) 

(iij, 

(i) 

(iI)' 

(i) 

(ii)! 

(I) 

(ii) 

(I) 

(Ii)' 

(i) 

(iij 

(i) 

(il) 

(i) 

PI) 

(I) 

(iill 

(i) 

(II) 

(8) Breakdown of W-2 and/or 1099-MISe compensabon 

(I) Base I (i1) Bonus & Incentive I (iii) Other 
compensabon compensation reportable 

o 
219[197 

o 
o 

compensatIOn 

(e) Retirement and 
other deferred 
compensation 

0 
0 

(0) Nontaxable (E) Total of columns 
benefits (B)(IHO) 

0 0 0 
0 0 219,197 

(F) CompensatIOn 
reported In pnor 

Fonn 990 or 
Fonn 990-EZ 

0 ....... 
0 

Schedule J (Form 990) 2009 
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ScheduleJ(Form990)2009 Unity School Endowment Fund, Inc. 59-2529126 
Par:t I~L _ S~lemental Information 

Complete this part to provIde the information, explanation, or descriptIons required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8_ Also complete this part 

for any additIonal InformatIon 

DAA 

-------- - - ------- -- --- ----- -------------

-' 

Page 3 
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" 

SCHEDULE 0 
(Fonn 990) 

Supplemental Information to Form 990 
OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide Infonnation for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

2009 
OpEli'l to P\lblic 
tns ctibn, 

Name of the organization Employer Identification number 

Unit School Endowment Fund Inc. 

~nc. is to ra~se,moqies,~~roug~ donati9ns fro~,the publ~c 

(iq~iv~dua~s, corppra~ions, tr~~ts, etc.) and from special 

'pr,og~ams { enri~hm,~nt!3 ,an<;i ~~~i vi ties that benefit 

appro~~mate~y' ,330 school chi~dren from pre-~chool t0rough 

gJ;ade eig,h1;.,., 

59-2529126 

All board I"(l~n:tbers, J;eview Form 990 at board meeti,ng. and ,'!i,n. e~ect,ro.I:lic 

,'y,~,J;s~qn is also sent for r~,?,iE:w. 

f<?q~ ~~,O.l ,Par!: V~/ Line 12a - Written Conflict of Interest Pol~,~'y .... 

Pen~ing apprqva), "l?y board m~~pe~s,. 

F<?r~ .. 999,f.. .. p~.r:~,.v~ I. ~i~~ .. :p :-. ~~i tten Whistleblower .Policy 

r~nding.apprqy?l py,~o~~~ m~~bers. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

OM 
Schedule 0 (Form 990) 2009 



Pa e 2 
Name 01 the orgaOlzabon Employer Identification number 

Unit School Endowment Fund Inc. 59-2529126 

Form ~~.9 { Part VI, . Lin~ .. 1.4 ... -:- ~r:i t.t.e0 .. D~c;:.u.me0t Retention and 

Pending appr9v?,J.. I?y .P9C3:~d members. 

Schedule 0 (Form 990) 2009 

DAA 

• I , , 

i 
I 
; I , 

I, 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered wYesw to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate Instructions. 

Unity School Endowment Fund, Inc. 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) 
Name. address. and EIN of dIsregarded entIty 

(b) 
Pnmary actovlty 

(c) 
Legal domIcile (state 

or foreIgn country) 

(d) 
Total Income 

OMB No 1545-0047 

2009 
" Open to Public 

, ,Inspection ' 
Employer Identification number 

59-2529126 

(e) 
End-of-year assets 

(f) 
Dorect controlling 

enbty 

PartU Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it 
had one or more related tax-exemot oraanlzatlons dunn a the tax vear.) 

(a) (b) 
Name. address. and EIN of related organozabon Pnmary actMty 

Unity of Delray Beach, Inc. 
101 N.W. 22nd Street 59-1036686 . ,. ... . ... .. .. . .... . .. 
Delray Beach FL 33444 Church 

• to • .. ..... .. . .. -, . .. . .. .. . . . .... ... 

" 

. . . . . . ... ... . . . .. .... 

... ......... .. ,- . ..... . ....... 

.. ... ........... ............. . . ,- . . .. .. ...... . .... 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

(c) (d) (e) (f) 
Legal domIcile (state Exempt COde sectIon Public chanty status D,rect controlling 

or foreIgn country) (If sectoon 501(c)(3)) entity 

FL 501c3 1 N/A 

Schedule R (Form 990) 2009 



.. 
Schedule R (Form 990)2009 Unity School Endowment Fund, Inc. 59-2529126 Page 2 

P~rtUl 
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 3.1J 
--- - ..... _ ...... _ .. - -- ... _._ . . _ .. _- _ ... ---_ .. __ . .- ~- ~ -- -- ._. ---- ------ _. -- __ ow .. 

(a) (b) (e) (d) (e) (f) (g) (h) (I) '0) 
Name, address, and EIN of Pnmary actIVIty Legal Direct controlling Predominant Share of total Income Share of end-of·year OIspro- CodeV-UBI General or 

related organIZation domClle enbty Income (related, assets portJonate amounl In box 20 of managing unrelated, 
(state or excluded from a1loc ? Schedule K·l partner? 
foreign tax under (Fonn 1065) 
country) sections -r-- --

512-514\ Yes No Yes No 

.. . . .... .. .... 

. .. 

" .. .. ....... . " 

. " .. .... ... . .. 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 

(a) (b) (e) (d) (e) (f) (9) (hi 

Name, address, and EIN of related organIzation Pnmary actiVIty Legal domICIle DIrect controllIng Type of entIty Share of total Income Share of Percentage 
(state or enbty (C corp, S corp, end-of-year assets ownershIp 

foreIgn country) or trust) 

......... .... . . 

.... ........... 

DM Schedule R (Form 990) 2009 



Schedule R (Form 990) 2009 Unity school Endowment Fund, Inc. 59-2529126 Page 3 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34,35, or 36.) 

Note. Complete line 1 If any entity IS listed in Parts II, III, or IV of thiS schedule. Yes No 

1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (I) anterest (ii) annUities (iii) royalties (Iv) rent from a controlled entity ... .. . ... . ... . . . ....... .. . ..... 1a X 
b Gift, grant, or capital contribution to other organlzatlon(s) ..... . ... . .. . . 1b X . ... . .. . .. ,- . -, .... 
c Gift, grant, or capital contnbutlon from other organlzation(s) ..... ... 1c X . ...... . .. . . . ... . . . . 
d Loans or loan guarantees to or for other organlzatlon(s) . . -.. . ....... . ... . ...... . .... 1d X . .... . . .. . .... , 
e Loans or loan guarantees by other organizatlon(s) .. . . . . .... ........ . . . . 1e X . ..... . ......... 

f Sale of assets to other organlzation(s) ..... . . . . 1f X . . . .. . .... 
9 Purchase of assets from other organizatlon(s) ..... -, .. . . . .. . . . . 19 X . ...... . .... . ... 
h Exchange of assets. .... . .. . .... .... . .. . ....... . . 1h X . . . ... . .. .. . . 
i Lease of faCilities, eqUipment, or other assets to other organization(s) ...... 1i X . ..... . . . .. . . , ' 

, , 

j Lease of faCilities, equipment, or other assets from other organlzatlon(s) ... .. 11 X . .. .. . .... -,- ... 
k Performance of services or membership or fund raising soliCitations for other organlzatlon(s) ..... 1k X .. , ... . . 
I Performance of services or membership or fundraislng SoliCitations by other organizatlon(s) .. 11 X .. . ... . .. 
m Sharing of faCilities, equipment, mailing lists, or other assets . ... . -,. . .. - ..... . .... 1m X . . .. . .... 
n Shanng of paid employees ....... - ... ...... -, .... . .... . .... . .. . . 1n X . ... . .. . . . ..... .. 

o Reimbursement paid to other organization for expenses ... . " 
10 X ... . ... 

p Reimbursement paid by other organization for expenses ........ . .. 1p X . ..... . . . . 

q Other transfer of cash or property to other organizatlon(s) .. 1q X .. .. . .... .. . . • ••• ,0' 

r Other transfer of cash or property from other organizatlon(s) ... . . . .. . . 1r X 

2 I the answer to any 0 the above is "Yes, see the Instructions for an ormation on who must comp ete thiS line, including covered relationships and transaction thresholds b "Y h fo wh hiS I . clud 

(a) (b) (e) 
Name of other orgsnozabon Transaction Amount ,nvolved 

type (s....-) 

(1) Unlty of Delray Beach, Inc. b 741 506 

(2) 

(3) 

(4) 

(5) 

(6) 
--- --

Schedule R (Form 990) 2009 
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... - .. 
Schedule R (Form 990) 2009 Unity School Endowment Fun<:lJ Inc. 59-2529126 Page 4 

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the follOWing information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructIOns regarding exdusion for certain investment partnerships. 

DAA 

w ~ ~ 
Name. address. and EIN of enbty Pr1mary actIVity Legal domICIle 

(state or foreIgn 
country) 

(d) 
Are all partners 

seebon 
SOl (e)(3) 

organozabons? 
I 

Yes I No 

(e) 
Share of 

end-of·year 
assets 

(f) 
o.sproportoona1e 

allocatoons? 

Yes I No 

(9) 
CodeV~BI 

amount In box 20 
of Schedule K·1 

(Form 1065) 

(h) 
General or 
managing 
partner? 

Yes I No 

Schedule R (Form 990) 2009 




