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B Do not enter social security numibers on this form as it may be made public.
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B_ Check if apphcable
[_] Address change

The Unig Foundation
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954019

L ] Name change

@ Intial returs

Number and street (or £ O oo if nail s no* dervered to street aderess)

PO Box 1281

Room/sute

910~

£ Telephone number

724-6%23

City or town, state or province, couolry, and JiP or foregr, oestal code

Findl return/
terminated

o Vass NC 28384-~-1281 G (5ross receipis 25,600
[}g] Amended return F Name and aadress of orincioal office: —_
mL}g Agphcation pending Robert W. Lively 1Y H{a} s this a group return for subordinates? [TJ Yes B.] No
pt 994 Nigh tingale Court H(b) Are ant suboranates included? { J Yes [ l No
o~ VaS 8 NC 2 8 3 9 4 i 'No,' aftach a hist (see .nstructions)
=, Tax exempt status ,5{1501@)(3) 501(c) { ) 4 {insetno m 4947(a){1) or l—l 527
™, Website P www . theunitfoundation.com H{c) Group exemption number
L_‘D,K | orm of organization Mrporatxom Trust m Association ﬂ Other B> I L Yearofformaier 2017 I M State of legal domicile NC
O_Partl Summary
a 1 Briefly describe the orgarizat:on’s mission of rnost sigmf:cant activities
5} B See Schedule ©
< §
%,)) é 2 Checx this box B ﬂ if the organizalion disconbnued its operaions of disposed of mnore than 25% of ds net assets
o5 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
,g 4 Number of Independent voting members of the goverring body (Part Vi, ine tb) G/ 4 2
§ 5 Total number of indiiduals employed in ca:endar year 2017 (Part V, hine 23) 5 0
E 6 Total number of velunleers (estimate i necessary) [] 0
7a Total unrelated business revenue fram Part Vi, column (C), hne 12 RECEIVED . 7a 0
b Net unrelated business taxabie income from Form 930-T, iine 34 X b 0
™~ P ypar Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) ol 0CT 2 8{2019 © 25,000
g 9 Program service tevenue (Part Viil, lre 2g) A - 5 o Q
& | 10 investment income (Pant Vili, coiumn (A), hnes 3, 4, and /d) OGDEN UT 0
% | 11 Otner revenue (Part VI, columa (A), Lres 5, 64, &, ¢, 10, and 11e) T e e o o+ s e 600
12 TYotal revenue — add lines 8 tarough 14 (must equal art Vill, column {A), line i2) 25,600
13 Grants and similar amounts paid (Part iX, celumn (A), anes 1 3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
9 15 Salanes, other compensation, employee benefits {Parl 1X, column (A), ines 5 10) o . . 0
2} 16aProfessional tundraising fees (Part IX, column {A), ing i1e) 0
§- b Total furdraising expenses (Part iX, column (D), kne 25) B ' 570 I
ML 47 Other expenses (Part IX, column {A), knes 11a-11d. 11f-24€) Lt 16,196
18 Total expenses Add imes 13 17 {musl equal Par IX, coiumn (A), bne 25y | 16,1986
18 _Revenue less expenses Subtract kne 18 from line 12 9,404
53 _Beginnung of Current Year | End of Year
£5 20 Yotal assets (Part X, fine 16) g 0 9,504
<8 21 Totallabiwes (PatX,bre26) Ol 0
@ <
Z7 22 Net assets or fund balances Subtract ine 21 trom fine 20 0 9,504
Parthh  Signature Block . : e e e
Under penaities of perjury, | declare that | nave exarmined this return, inciug.ng accompanyir.g schedules and staterrents, and to the best of my knowieoge and belief, itis
true, correct, and complete Dectaratior: of pregafer (other than otficer) :s hased on aif mtormat-cn of which preparer tas any hnowledge
) 9 |
Slgn Signature of offxcenl v U Cate
Here ; Kathy C. Lively Secretary/Treasurer
Type or prat name and tdle
Prnt/Type preparer’s name ) ' Praparer's s,gnature 4 Date ) Ch.e;:k ) [ J if IPT!N
Paid Donovan G. Bachtiell Donovan G. Bachtell @/{';;g z] o'ﬂ 1¢/18/19] self employed | POQ103187
Preparer [ ' ame » DG Bachtell Tax & Accounting, LIC smstind  45-3048066
Use Only PO Box 3134
firms adaress P Pinehuxst, NC 28374-3134 hone no 8910~725-2016

May the IRS discuss this return with the preparer shown above? (see mstruclions)

X! Yes No
X] ves | ]

For Paperwork Reduction Act Notice, see the separate instructions
DAA

ng’ orm 990 2017)



FOUN4019 10/19/2018 10 02 AM

form 990 201/) The Unit Foundation 8§2-1954019 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part iii L}ﬁ

1 Briefly descrive the orgarizat-on's mission

See Schedule O

2 D the organ:zation undertahe any signiticant program services during the year which were not listed on the
eror Form 990 or 990 £27 1] Yes [X] no
If “Yes," describe these new services on Scheduie O

3 Did the organ:zation cease conducting, or make s:gnifican: changes in how it conducts, any program
services? [j Yes {_X] No
if "Yes,” describe these changes on Schecule O

4 Describe the organizaticn's program service accompushments for each of its three larges: pregram services, as measured by
expenses Section 501(c)(3} and 501(c)(4} orgarnizations are requires to regort the amount of grants and allocalions {o others,
the total expenses, and revenue, :f any, for each program service reported

4a (Code )('['::){pensess; . . 1"5,626 including grants of 8 ) - ).(-Rev.é-r'aile s )
To serve Special Forces Unit Members, Veteran Unit Members and Gold Star
Families and to work in spaces not covered by any other support apparatus.

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

4c {Code “) (Expenses $ including grants of $ } {Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $§ ) {Revenue $ )

15,626

Form 890 (2017)

DAA
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Form 990 (201/) The Unit Foundation 82-1954019 Page 3
Part IV Checklist of Required Schedules . e e e e i e e
) Yes | No
1 Is the organization descnbed :n section 504{c)(3) or 4947(a)(1) (cther than & prvate foundation)? If “Ycs,”
complete Schedufe A 1 1 X
2 Is the orgamieation required to complete Schedule B, Schedule of Contnbutors (see msiructong)? | 2 | X |
3 Did the organization engage 1n direct or ingirect politicat campaign acuvities or: behalf of or in oppos:tien to
candidales for pubiic office? If “Yos,” complete Schedulc C, Part | 3L 1%
4  Section 501(c){(3) organizations Did the o-ganization engage in lobby:rg act:v-ties, or have a section 504(h)
electior: in effeci duning the tax year? If "Yes,” completc Schedule C, Part I 41 | X
5 s the organization 2 section 501(c){4), 501(c)5). or H01(c)(6) organizat:on that receives membership dues,
assessments, cr similar amounss as defined in Revenue Procedure 98 197 /1 "Yes, " complete Schedule C,
Part /i 5 X
6 Did the organ:zation marta.n any donor agvised funds or any s.mdar funds or accounts for which dorors
have the right to provide advice on the distribution or investment of amounts 1n such tunds or accounts? /t
“Yes,” complete Schedule D, Part | 6 | 1 X
7 Dud the organization rece:ve or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes." complete Scheduie D, Part I 111X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Dud ihe organization report an amount in Part X, kne 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Pant X, or provide creait ccunsebng, debt management, credit repair, or
debt negotiation services? [t “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organ.zation, airectly or through a retated organizat:on, hold asse!s -r ternporaniy restncted
enaowments, permanent engowments, or quask-endowments? It “Yes,” complete Schedule D, (’art V 10 X
11 if the orgamzation's answer to any of the following guest:ons 1s “Yes,” thern comgleie Schedule D, Parts Vi,
VH, VILL, IX, or X as applicable
2 Dud the organization regort an amount for lang, buddings, and equipmen: in Part X, hne 10? Jf "Yes.”
complete Schedule D, art VI 11a X
b Dud the orgam:zation report an amoun for Investments other secureies in Part X, hne 12 that1s 5% or more
of its total assets reported in Part X, fine 167 /f "Yes," complete Schedule D, FPart Vi 11b X
¢ Dud the organ:zation regort an amount for investrmerts program refated in Pat X, tre 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 14c X
d Did ihe organ:zation reporl an amouni for otner assets in Par X, ine 15 that 1s 5% or more of its total assets
reported in Part X, tine 162 f “Yes,” complete Schedule D, {’art IX 119 X
e Did the orcanization report an amount for other habties in Part X, kne 257 Jf "Yes, " complete Schedule D, Part X tte] | X
f Did the organ:zation's separate or corsol:dated financiai statements ror the tax year include a fcotnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited finarcia: statements for the tax year? /f “Yes,” complete
Schedule D, Parts X/ and Xii 12a| X
b Was the organization includged in consolidated, :ndepencdent avdited tinancial statements for the tax year? Ir
"Yes," and if the organizalion answered "No" to ime 122, ther completing Schedule D, Parts XI and X!l 1s optional  12b X
13 Is the organization a school descrioed in section 1/0(b){(1)(A)1)? If “Yes,” complete Schedule & 13 X
14a Dud the organization ma:nta:n an office, emgloyees, or agents outside of the Un.ted States? 14a] | X
b Did the organ:zation have aggregate revenues or expenses of more than $10,000 from grantmaxing,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $10C,000 or more™? If “Yes,” complete Schedule F, ’arts { and IV 14b X
15 Dud the organ-zation regort on Part IX, column (A}, hine 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule &, Farts Il and IV 15 p:§
16  Did :he organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ind:v:duais? # “Yes,” complete Schedule F, Parts It and iV 16 X
17 D the organ:zation regort a total of more than $15,000 of expenses for professional furdraising services on
Part iX, column (A), ines & and 11e? If “Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organ:zation reporl more than $15,000 tota: of fundraising event gross incame and cortributions on
Part Vilt, lines 1c and 8a” If “Yes, " complete Schedule G, art {1 18 X
18 Dud the organ:zation report more than $15,000 of g-oss income from gaming aciivities on Part VI, ine 8a?
If "Yes, " complete Schedule G,_Part ill 19 X
rorm $98 (2017)

DAA
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Form 990 (201/) The Unit Foundation 8§2-1954019 Page 4
_Pant IV Checklist of Required Schedules (continued) . e e
: Yes | No
20a D the organ-zation operate one o7 more hospial faciihes? If “Yes,” complelc Schedue H 0a) | X
b If “Yes" to ine 20a, did the organizaticn attacn a copy of its audited hinancial statements to this return? 20b
21 Did ihe organ:ization report more than $5,000 of granis or other assistance to any demestic craanizabion of
domestic government on Part IX, coiumn (A), hne 17 If "Yes,” compiete Schedule |, Parts | and ii 21 X
22 D the organization regort mare than $5,000 of grants or orher assis:ance to or for domest:c indwviduals on
Part iX, column (A), iine 22 If "Yes,” complete Schedule I, rarts | and Il 22 X
23  Did the orgamization arswer "Yes" to Part Vi, Sectior: A, line 3, 4, ¢r § aboul compensalion of the
organization's current and former otficers, directors, trustees, key employees, ard nighest compensated
empioyees? If "Yes, " complete Schedule J 23 _ X
24a Dnd the organ:zation have a tax-exempt bond issue with an cutstanding nr:ncipal amouns of more than
$100,000 as of the last qay of the year, tha: was issued afier December 31, 20022 If “Yes," answer lines 24b
through 24d and compiete Scheduie K If “No," go to iine 25a 24a P4
Did the organwzation invest any proceeds of tas-exempt bords beyond a temporary period exception? 28b | 1.
¢ Dud the orgamzation ma:rta:r an escrow account other than a refunding escrow at any iime gunng the year
to defease any tax exempl bonds? 24c¢ |
d D the organization act as an “on behalf of” issuer ror boncs outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations D the organ.zalion ergage m an excess benefit
transaction with a disguaified person dunng the year? /f "Yes, 'complete Scheduie L, Part | 25a X
b is the orgamiation aware that i engaged in an excess benefil transaction with a aisquatified persen in @ prior
year, and that the transact-on has not been reported on any of the organization's prior Forms 9390 or 990-£2°?
If "Yes," complete Schedule L, Part | 1250} | X
26  Did the organization report any amount on Part X, line b, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key emplcyees, thignes: compensated employees, or
disauaitfied persons? If "Yes, " complete Scheduie L, Part I 26 X
27  Dd the organ:zation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection comruttee member, or to 2 34% controllec
entity or family member of ary of these persons? /f “Ycs," complete Schedule L, Part ilf 27 X
28  Was the organization a party to a business transaction with ong of the tollowing parties (see Schedule L,
Part IV instructions for applicable fiing thresho:as, corditions, and exceptions)
a A current or former officer, director, trustee, or key emp:oyee? Ir "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key emplcyee? If "Yes," complete
Schedule L, Part IV 28b} X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢ X
2%  Did the organization receive more than $25,060 in noa cash contricutions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributiors of art, historicai treasi:res, or other simiar assets, or guaified
conservation contribut:ons? /f “Yes,” complete Schedule M 30 1 X
31 Dud the organizat:on iquidate, terminate, or d-ssoive ard cease onerations? If “Yes,” complete Schedule N,
Part | | | X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% ot it net assets? /f "Yes,"
complete Schedule N, Part I 2 11X
33  Dud the organizat:on own 100% of an entiy d:sregarded as separate from the organizauon under Regulat:ons
sections 301 7701-2 and 301 77C1 37 If “Yes,” complote Scheduie R, Part | 33 1 X
34  Was the organization reiated to any tax-exempt or taxabie entity” /f “Yes,” complete Schedule R, Part li, Ili,
orlV, and Part V, line 1 34 X
35a Did the organizat:on have a controlied entity within the mean:ng of section 512(b){13)? 35a X
b If"Yes" to line 35a, did the organizat:on receive any payrmert from or engage in any transaction witn a8
controlied entity w:thin the meaning of section 612(b}(13)? If “Yes,” compiete Schedule R, I’art V, line 2 35b
36  Section 501(c)(3) organizations. D:¢ the organwzaion make any transfers to an exempt non chartabie
related orgamzaticn? If “Yes, ' complete Schedule R, I’art V, Ine 2 36 X
37 Did the organizat:on conduct more thar 5% of its activities through an entity that s not a relatea organization
and that Is treated as a parntnership for rederal :ncome tax purposes? !f “Yes,” complete Schedule R,
Part Vi 31X
38 Dud the organization complete Schedule O ang provide expianations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2017)
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Form 990 (2017) The Unit Foundation 82~-1954019

Part v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note tc any ine in this Part VvV

1a

2a

3a

43

5a

6a

(4]

TR a0 Q

12a

13

Ente} the number reported 1n Box 3 of Ferm 1086 Enter -0- if not apphicable ia 0

Enter the number of Forms W.2G includea i ine 1a Enter O not apglicavle 1b 0 e

Did the organization comply with cackup withnolding rules for reportable payments to vendors and
reportable gaming (gambiing) winn.rigs to pr-ze winners?
Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax

1c

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

Statements, filed for the caiendar year ending w-th or within the year covered by this retumn 24 ] O ]

if at least one :s reportec on line 2a, did the organizatior tle al: required federai employment tax returns?
Note. If the sum of ines ta ard 2a 15 greater than 250, you may pe reguired to ¢ filc (see instructions)
Did the organization have unreiated business gross income of $1,000 or more during the year?

if“Yes,” nas i filed a Torm 990 T for th-s year? I “No” to linc 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest :n, or a sighature or other authonty

over, a financial account in a foreign country (such as a bank account, secunbes account, or other financial

account)?

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

See instructions for filing recuremnents for F:nCEN Form 114, Report of Foreign Banx and Financial Accounts

(FBAR)

Was the organization a party to a proh-bited tax shelter transacuon at any time during the tax year?

Did any taxable party nctify the organization that it was or 15 a party 10 a pronibited ax shelter transachon?

i “Yes" to line ba or bb, did the organ:zation fre Form 8886-1°

Does the organization nave annua: gross receipts tha: are rormally greater than $100,00C, and did the

organization soticit any contributions that were not tax deductible as cnartabie contributions”?

If “Yes,” did the orgamization include with every solicitalion ar express staterment that such contnbutions or

gifts were not tax deductib:e?

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

Did the orgamization receive a payment ¢ excess or $/5 mace partly as a contribution and partly for goods

and services prowided to the payor?

if “Yes," did the organization not:fy the donor of the value of the goods or services provided?

Did the organizaticn seki, exchange, or ctherwise d-spose of :anginle personal propery for wh.ch i was

required to file Form 82827

If “Yes,” .ndicate the numper of Forms 8282 filed duning ihe year 74 R

Did the organization receive any funds, directly or inctrectly, to pay premiums on a personal benefit contract?

Did the organizaticn, during the year, pay premums, duectly or indirectly, on a personal benefit conlract?

if the organization rece:ved a contnibuticn of qualfies intellectual property, d:¢ the organizaton file Form 8899 as requ:red?

If the organizalion rece:ved a contnsuticn of cars, boats, airplanes, or other veiucles, did the organ:ization fi'e a Form 1098 C?
Sponsoring organizations maintaining donor advised funds. Lid a denor advised fund mamtained by the

sponsoring organization have excess business holdings at ary ime dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organ-zation make any taxabe d-sirbub:ons under sechon 49687

Did the sponsoring organ:zation make a distribution to a donor, denor advisor, or related person?
Section 501(c)(7) organizations. Enter

initration fees and capital confnbuticons included on Part Vi, tre 12 10a

2b

3a

oee 3b

4a

¢ ¢

69

70

Ja )

7c

7e

7f

79

7h

Gross receipts, :ncluded on Form 930, Part VI, line 2, for public use of club facilites iCb| o
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders AL

Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or recewved from them ) Aby

Section 4%47(a){1) non-exempt charitabie trusts. Is the organization filing Form 980 in leu of Form 10412

If “Yes,"” enter the amount of tax-exempt interest recetved or accrued durnrg the year Y42 S

Section 501(c)(29) gualified nonprofit health insurance issuers.

Is the organizationr hcensed ic issue quakfied heaith plans in more than cne state?

Note. See the instructions for adcitional information the organization must report on Scheduie O

Enler the amount of reserves the orgamization is required to mamiam by {he states .r whien

the organization is licensed to issue qualifieg heaith plans ’ 13b }

12a

Enter the amount of reserves on hand [ 13c l .................
Did the organization receive any payments tor indoor tanning sesvices dunng the tax year?

14b

form 990 {7017}
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Form 990 (201/) The Unit Foundation 82-1954019 Page &
Part Wi Governance, Management, and Disclosure For each "Yes” response to hines 2 through /b below, and for a "No"
response fo line 8a, 8b, or 10b below, aescribe the c:rcumstances processes, or changes in Schedule O See mnstructions

Section A. Govem;nq Body and Management

Yes
1a Enter the number of vot:ng members of the govern:ng bedy at the erd of the tax year ia 4 VT
if there are mater-al differences in vohing nghts among members of the governing body, or
it the governing body deiegated broad authority tc an executive committee or simiar
committee, explain in Schedule O
b Enter the number of vot:ng memcers :ncluded in kre 1a, above, who are independent 1| 2
2 D any officer, director, trusiee, or key employee have a farmily relationsnip or a business relationsh-p with
any other officer, director, trustee, or key employee”? 2 X
3 D the organization delegate control over managemert duties custornarnly performed by or under the d-rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organ:zation make any significant changes to its governing documents since the grior Form 990 was fied? 4 X .
5§  Did the organ:zation become aware during the year of a significant diversion of the organization's asseis? 5 X
&  Did the organ:zation have members or stockholders? &1 1 X
7a Did the organization have members, stockholders, or other persons wnc had the power tc elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions or the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govern.rig body? Tb | _}g .
8 Did the organization contemooraneously document the mestings keld or written actions uncertaken during the year by the roliowing
a The governing body? g8a | X |
b Ekach committee with authority to act or behalf of the governing body? b | X
8 s there any officer, diector, trustee, or key empioyee ksted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 b4
Section B. Policies (7his Section B requests information about policies nol required by the internal Revenue Code )
Yes | No
10a Dud the organization have locai chapters, branches, or affiiates? 10a| | X
b If"Yes," did the organizat:on have written pclic:es and procedures governing tne activities ot such chapters,
affilates, and branches to ensure *hew.operations are consistent with the orgarizaton's exempt purposes? i3 N
11a Has the organization proviced a compiete copy of this Form 890 tc all members of 1ts goverring body before filing the form? 11a| X
b Describe in Schedute O the process, if any, used vy the organ-zation to review tris Form 990
12a Dnd the organization have a wntien corfiict of interest nol:cy™ If “No,” go to Iine 13 12a}| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests tha: could give nse to conflicts? 120 X
¢ Did the organ:zation regularly and consistently monitor and enforce compliance with the pol:cy? if "Yes,”
describe in Schedule O how this was done 12¢c X
13  Did the organization have a written whistieblower policy? 13 X
14  Did ihe organ:zation have a wntien document retention and destruct:on pelicy” 14 | X
15  Did the process for determ:ning compensation of the foilow:ng persons include a review and approval by
indeperdent persons, comparability aata, and conlempcraneous substant:ation of the dehberaticn and decision?
a The organization's CEQ, Fxecutive Director, or top management officia: 15a| X
b Other officers or key employees of the organrization asbi | ..}g..,
If “Yes” to iine 15a or 15b, describe the process in Schedue O (see instructions)
16a Did the organ:zation invest in, cortribute assets to, or participate m a :omt venture or simear arrangement
with a taxaple entity dur-ng the year? 16a X
b Iif“Yes,” did the organizat:on fcliow a written poscy or procedure requining the organization 0 evaluate its
participation in joint venture arrangements undget apphcable federal tax iaw, and take steps lo safegua:d the
.. organ 's exempt stalus wilh respect to such anangements? L e o e+ e 8bf .
Section C. usc!osure
47  List the states with which a copy of this Form 980 s required to be fred B NC
48  Section 6104 requires an organizat:on to make its Forms 1023 (or 1024 :f applicable), 980, and 990-T (Section 501(c)(3)s oniy)
available for public inspection irdicate how you made these avarable Check all that apgly
[_] Own website [ J Another's website [Xl Upor request { ] Otner {explain in Schedule O)
48  Describe in Scheduie O whetner {and if so, how) the crgamzabior mace ts goverming documents, conflict o interest policy, and
financial statements available to the public during the tax year
20 Stale the name, address, and teleghone number of the person who possesses the organ:zation's pooks ang records B
Kathy C. Lively 994 Nightaingale Courxt
Vass . NC_28394 910-724~6923

DAA Form 990 2017
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form 990 (201/) The Unit Foundation 82-1954018

Page 7

Part Vit
independent Contraciors

~

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

1a Compiete this table for ali persors required to be listed Repor compensation for the calerdar year end:ing with or within the
orgamization's tax year

o List ail of the organization's current officers, directors, irustees (whetner indiviguais or orgarizat:ons), regardless of amount of

compensation Enter -0- :n columns (D), (F), and (F) if ro compensation was pa:d

e List ail of the organizat:on's current key employees, if any See instiuctions for defimt:on of "key employee "

e list the organization's five current nighest compensated employees (other than an officor, director, trustee, or key employee)
who received reportable compensation (Box b of Form W-2 and/or Bex 7 of Form 1099-MISC) ot more than $100,00C from the
organiZation ana any related orgamzations

o List ail of the orgarization's former officers, hey empioyees, and highest compensated empleyees who rece:ved more than
$100,000 of reportabie comgensaticn from the crganization and ary related organications

e List ail of the orgamizat:on’s former directors or trustees that received, in the capacity as a former director cr trustee of the
organization, more than $10,000 of reportab:e compensation from the organization and ary related organizations
List persons in the following order individual trustees or directors, instituiional trustees, officers, key employees, highest
compensated employees, and former such persons

(A} {8) (%] [§] (E) (F)
Name and Title Average Position Reportdo e Reportabie Estmated
hours per (do not check more thar. one compansation compensation from amount ot
week box, unlgss person is both an from relatec other
{hst any office and a direcior/irusiee) ne organizations compensation
rous for o T ol z Joi] a organizdaiion (W 2/1089-MISC) from the
rejated sal2i=i 8 3el g (W 271089 MISC) organization
organizawons |8 o | & 3 9 1&g a and related
pelow dottea gs:u 3 g 3 g. ) organizations
Lne) g ?‘: S g
gl & 1oz
&l 3 @2
® o
(=9
(HRobert W. Lively IX
10.00
President .. L..0.00 X R LY . v D
(2Kathy C. Lively
40.00
Secretary/Treasurer G.00 X 0 0 0
(3)Bryan Scott Briggs
1.00
Dixectoxr .} .0.00 L 1X . Y | B 0
4 David A. Roddenberry, Jr.
1.00
Vice President 0.00 X 0 0 0
{5)
(6}
1)
(8)
{9)
(10
(11)
DAA Form 990 (2017)
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Form 990 (2017) The Unit Foundation 82-1954019 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and tlighest Compensated Employees (continued)
(A) 8) (€} {0} (E) (F)
Name and title Average Postion Reportabe Reoortable E:stmated
hours per {do not check more than one compensation compersation from amourt of
WeeK o4, unless serson s botn an from related other
{hst any office and a director/trustee) ne organizations compensation
rours for SIS crganization (W 2/1099-MISC) from the
{7 5 (o] x o hd
related el 2] FI & 38| 8 (W 2/1099 MISC) orgamzation
crganizations 3 sleie e {eg g and related
oelow dctiec 2 E g o $g organizations
une) e ;<°D 3
nl 2 ® @
°© o
[£3
|
|
|
|
1b Sub-total »
¢ Total from continuation sheets to Part Vi, Section A B | R S AU
_d Total (add hines 1b and 1c) . B R D 1 ~
2  Total number of individuals (includ:ng but no: mited ic those iisted above) who receivea more than $100,000 of
reportable compensaion from the organizaiion ¥
Yes | No
3 Dud the organ-zation lis: ary former officer, director, or trusiee, key empioyee, or h-ghest compensated
employee on line 1a? /f "Yes, ' complete Schedulo J for such ndividual 3 X
4  For any individual histed on line 13, i1s the sum of reportable compensatior and other compensation fom the
organization and related organizaticns greater than $150,000? If “Yes, " complete Schedule J for such
individual 4 X
5 Did any person hsted on line 13 rece-ve or accrue compensatior frorn any unrelated organization or individual
for services rendered to tne organizauon? If ‘Yes,” complete Schedule J for such person ] X
Section B. Independent Contractors .. . . R - - -
1  Complete this table for your five h:ghest compensated independent contractors that received more than $100,000 of
compensation from the organizalion Report compensatior for ihe calendar year ending wiih or within the organ:zalion's tax year
A {B) {C}
Name and bl(JSI)neSS agdress Descr:ption of services Compensation

2 Total number of independent contracicrs (incluaing but not wrmited to those hsted apove) who
received more than $100,000 of compensat:on from the organizat:.on &

BAA

rorm 990 2017)
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Form 990 (2017) The Unit Foundation 82-1954019 Page 9

Part Vil  Statement of Revenue i
Gheck if Schedule O contains a response or note to any iine in this Part Vill (]

(A} 8} (€} (o)
Total revenue Reialed or Unrelated Revenie
exemst bus-ness exciuded frarm tay
function revenue under sections
- EVETNS, 512514

Ve wrews seper S s wh W MreUsIRISM s weerewatler wrewes Amseyer s

413 Federated campaigns 12 T T e o e

3] Mﬂmhefshlp cdues o ih L O N O TR RYTTE (NT T S R U B ' o " qll|| [TV
Fundraisingevents ic
Relared organtratinns id |

GovernmRnt deants (Cutibugdis) 1e

rantsi

it
=

- % 2 0

Al nther contributions, aifts, frants, :,
artd sty armsats eub igdidedd atnove 4f a8 s 000!

g Noncash cuntnbutiuns meuded in lines ta-of % :
Total. Add iines 1a-1f B

R, Canly Ji1

angd Other Similar Amounts!

Coatrikulions, Gifts,

=

AFFRETRTTRETRILY FEY) Tend T sl
X
IR AT O R

W ) o N
...... 3 J f
[t R I

2a

All other program service revenue | -

Total Add nes 2a 2 b B N Y T,
3 investment income (including dividends, interest,

and other s:m:iar amounts) B
4 Income from investment of tax exempt bond proceeds B . L | T A oo
5 Royalties i . —

{1} Real {m) Personal

ogram Service RevenLe

D .- 0 O O O
!
:
i

P

6a Gross rents
b Less rentalexps | . . T S . S e .

¢ Rental me of (fosy)
d Netrentat income or (loss) o b
7a Gross amount fiom () Securtics () O"er
sales of assets
wlher M svenlony]

B Less oslu ollier
basis & sales exps |
¢ Gain or (loss) . [ RS L L R TS N
d Net gan or (loss) ' L TS S S
8a Gross income from fundraising events
{not including $
of contr:butions reported on line %c) . A BT o b
See Part 1V, ine 18 aj . 600
b Less direct expenses b
¢ Netincome or (loss) from furdraising events - T -3 4 4 IO VU ER 600
9a Gross income from gaming activittes
See Part iV, ine 19 a
b Less direct expenses b
c Netincome or (loss) from gaming actvties 3 TSN NS N S,
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b

Other Revenue

...................................... B

M.scelianeous Revenue HBusn Code

11a | . ] . . R SO e e e = -

o
4
@
o
=}
I3}
Q
3
®
°
4
=
[}
73
-\
P
By
=
]
3
“n
@
&
¥
‘0
o
<
&
3
=2
1<)
32

All other revenue
Total. Add imes 11a *1d B e e e e e

12 Total revenue See instructions B 25, 606 0 0 600
Form 990(?011)

o a oo

DAA
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Form 990 2017) The Unit Foundation

82-1954019

Page 10

_PartIX _ Statement of Functional Expenses

Section 501(c)(3) and b01{c)(4) orgamzations must complete all columns AM other organizations must complete column (A}

Do not include amounts reported on lines 65,

14

10
11

Qe S0 a0 o n

12
13
14
15
16
17
18

19
20
21
22
23
24

L - 4B T}

d
e

A3

26

Grants and other ass:stance to domestic orgarizatons

and domestic goverrments See Pari IV, wne 21

Grants and other assistance to domestic
individuais See Part IV, ling 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais See Part IV, lines 15 ang 16

Benefits paid to or for members
Compensation of current otficers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under seclion 4858(f)(1)) ana
persons descnbed in section 4958(c)(3)(B)

Otner saianes and wages

Penston plan accruals and contnbutions (irciude
section 401(k) and 403(b) employer contributons)
Other employee benefits

Payrolf taxes

f-ees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professicnal fundratsing services Sec Part IV, ine 17
Investment management fees

Other (if hine 119 amount exceeds 10% of ine 25, colump
{A) amount, isi ine 11g expenses on Schedule C)
Advertising and gromot.on

Office expenses

Information techrology

Royaities

Occupancy

Travel

Payments of travel or entertainmeni expenses
for any federal, state, or local pubiic officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
insurance

Other expenses ltemize expenses not covered
above (List miscelianeous expenses :n hne 24e 1
iine 24e amount exceeds 10% of line 25, column
{A) amount, list fine 74 expenses on Schedule 3)

All other expenses

_Total functional expenses Add tines 1 througn “4e

Joint costs. Complete this hine only if the
organization reported in column (B) jo:nt costs
from a combined educationai campaign ang
fundraising solicitation Check here » [ il

Cfl_e—cig ;f__S_cpedule O contains a response or rote to any hine in this Part (X

3]

(A} 8) © (o)
Tolal cxoenses Precgram service Management and Fundraising
exper\%es N - gene::a!.exugggie.s . expenses
16,196 15,62¢ 570
16,196 15,626 o] 570
....................................... 666 e
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Form990(201/) The Unit Foundation 82-1954018 Page 11
Part X  Balance Sheet T
Check :f Schedule O contains a response of note to any hne in this Part X f_L
{A) {8)
} Beg:nning of year End of year
| 1 Cash-nonmteresibeanng b 1.0 . . 130
‘ 2 Savings and temporary cash investments 2
3 Pledges and grants recewable, ret 3
‘ 4 Accounts recevable, net 4
5 Loans and other receivables from curient and former officers, directors,
trustees, key employees, and h:ghest compensated employees
Gomprete Part il of Scnedule L et o e 5. et et e
6 Loans and other recetvables from other gisqualified persons (as defined under section
4958(f)(1)). persons descr-bed in secticn 4958(¢)(3)(B}, and cortributing employers ana
sponsoring orgamizations of section 501(c)(9) voiuntary employees’ benefic:ary
] orgamzations (see instructions) Complete Part il of Schedule L 6 e
§ 7 Notes and loans receivabie, net 7
< | 8 Inventores for sale or use 8 | .
9 Prepad exoenses ard deferred charges 9
10a Lard, buildings, and equipmeni cost or l
other basis Compiete Part Vi of Scheduie D i0a
b Less accumulated depreciation 10b o 10c | . -
11 Investments—publicly traded securnities 11
12 Investments other securifies See Part iV, line 11 . d2 o
13 Investments—program-related See Part iV, ine 11 13
14 Intangible assets 14 i
15 Other assets See art IV, line 11 15 9,374
.Add fmes  through 15 (mustequallme 34) L O] 18 2,504
17 Accounts payable and accrued expenses 17
18 Grants payabie 18_| o
19 Deferred revenue 19
20 Tax-exempt bond hab:bties T - I S
21 Escrow or custodial account I:ability Complete Pat IV ot Schedule D 21
9 22 Loans and other payabies to current and former officers, airectors,
= trustees, key employees, hignest compensaied employees, and
§ disquaified persons Compiete Part it of Scheduwtet. ™ ¢ 22
=23 Secured mortgages and notes payable ic unrelated thire part:es 23
24 Unsecured notes and loans payable {0 unrelated third parties . 241 . e
25 Other liabiitties (including federai income iax, payables to reiated third
parties, and other habities not included on knes 17 24} Complete Part X
ot Schedule D 25
| 26__Total liabibties. Add Ines 17 frough 28 . 9 26 0
Organizations that folfow SFAS 117 (ASC 958), check here & {r and
§ complete lines 27 through 28, and tines 33 and 34.
& |27 Unrestricted ret assets 27
|28 Terrporary restricted netassets L 281 . .
€128 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117 {(ASC 958}, check here P [K] and
E complete lines 30 through 34
§ 30 Capral stock or trust pnnaigal, or curcent furds K 100
i,:” 31 Paid-in or cap:al surplus, or fard, buraing, or equipment tund 31
g 32 Retainea earnings, endowment, accumuiated income, o- otherfunds L 32 e 9;_,.404
33 Total net assets or fund balances 0| 33 9,504
34 Totalhabifies and netassets/fund balances . L . o L. L3 L 9,504

DAA

corm 990 (2017
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Form 990 (201/) The Unit Foundation 82-19540189 Page 12
| Part 34 Reconciliation of Net Assets
\ Check i Schedule O contains a response or note to any kne i this Part Xi [
| 1 Total revenue (must equal Part Vill, column (A), kne 12) S 25,600
2 Total expenses (must equal Part IX, column {A), line 25) 2 16,196
3 Revenue less expenses Subtract kre 2 frem une 1 2 9,404
4 Net assets or fund oalances at beg:nning of year (mus: eguai PPan X, hne 33, column (A)) 4
‘ 5§ Net unreaiized gains (losses) cn investments -
‘ 6 Donated services and use of facilities 6
i 7 Invesiment expenses 7 )
8 Prior period adjustments 8- 100
8 Otner changes in net assets or fund balances (explam in Schedule O) L I
10 Net assets or fund balances at end cf year Compine fines 3 through 9 (must eguai PPart X, line
e ddiCOMNB) L2 R 8,504
‘ Part Xit  Financial Statements and Reporting
A Check if Schedule O contains a response or note to any kne in this Pat Xt . 1
Yes | No
1 Accounting method used to prepare the Form 980 {_J Cash g{j Accruar u Other o
If the organization changed its method of accounting from a prior year or checxed "Other,” explain :n
Schedule O
2a Were the organization's financia! statements comniles or reviewed by an independent accountant”? 2a X
If "Yes,” check a pox below to indicate whether the financiat siaternents for tne year were compiled or
reviewed on a separate basis, consolidated basis, or both
u Separaie basis u Consolidated basis L_J Both consolidated ana separate basis
! b Were the organization's financia: statements audited by ar incependent accountant? 2b X
; If "Yes," check a pox below to indicate whether the financial siaternents for the year were audies on a
: separate basts, consoiidated bas:s, or botn
U Separate basis U Consolidated basis (_] Both consolidated ana separate basis
¢ If"Yes" to iine 2a or 2, does the organ-zation have a committee that assumes responsioility tor overs:ght
of the audit, review, or compilation of ¢s {financial statements ard seleclion of an independent acceuntant? 2! b .
If the orgarizat:on changec e:ther its oversight process or selection process during the tax year, explain in
; Scheduie O
} 3a As a result of a federal award, was the crganizatior required to uncergo an aud:t or audits as set forth in
| the Single Audit Act ana OMB Circular A 1337 3a 1 X
b If"Yes,” did the orgamzat:on undergo the required audit or audits? if the organization did no* urdergo the
required audit or audits, explan why m Scheduie O and descrive any steps taken to undergo such audits L S —
Form 990 {2017}

DAA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
. Complete if the organtzation is a section §01(c}{3) organizaton or a sect:on A947(a)(1) nonexempt charitabls trust 2 @ ‘E ?
Department of the Treasury B Attach to Form 980 or Form 980-£2. Gpen to Public
internal Reveoue Service -
vesd B Go to www.irs.gov/Form830 for instructions and the latest information. Ingpaction

Name of the organszation

Employer ident:fication number

The Unit Foundation 82-1954019

Part |

Reason for Public Charity Status (All crganizations must compiete this part ) See instructions

The organization is not a private fourdation cecause i 1s (For lines 1 through 12, chech only one box )

1

2
3
4

10

11
12

]

O

L) O

B

i

e

t
g

A church, convention of churches, or associat:on of churches described i section $170{(b){1MA)i).
A school descriped in section 170(b}{1)}{A)i). (Atach Schedule & (Form 990 or 990-&42) )
A hospital or a cooperative hospial service organ-zation descaved n section 170{b}(1)}{A)ui).

A medicai research crganization operated m corjunction with a hospital described in section 170{b)}{1}{A}iit) Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descriveg in

section 170(b){1)(A)(iv). (Complete Part i )

A federal, state, or local government or governmenta’ un-t described in section 170(b){1}{A}{v).

An organizaticn thal rormally receives a substantial part of its support from a governmental unit of from the general pubiic

described in section 170(b}{1){A}v3} (Complete Pazt il)

A commundy trusi descrivea in section 170(b}{1}{A)(vi). (Comgleie Part il )

An agr:cultura: research organization described in section 176(b){1}{A}{ix) operated in conjunction with a lard-grant college

or univers:ty or a non-lard grant coliege of agriculture (see instructions) £nter the name, aity, and state of the college or

university

An organization that rormally receives (1) mo:e thar 33 1/3% of its suppert from contibutiors, membership fees, and gross

receipts from actities related to «ts cxermpt functions  subject to certain oxcepticns, and (2} no more thar 33 1/3% of i*s

support from gross investment income and unrelated pusiness taxable income (less section 511 fax) from bus:nesses

acquired by the organizatior after June 30, 1975 See section 508{a}{2). (Corplete Part fil )

An organ:zation organized and operated exc:usively to test for public sazety See section 509(a){4).

An orgarization organizea and operated exclusively for the pereft of, to perform the functiuns of, or ic carry out the puiposes

of one or more publicly supponted organizat:ons descrbed in section §09(a){1) or section 508({a){2) See section 509(a)(3}.

Check the box in hnes 12a througn 12d that describes the type of supsorting orgarizaton and complete hnes 12e, 12f, and 129

L] Type i. A support:ng organization operated, suparvised, or coniroiled by s supported orgamzation(s), typicaliy By giving
the supported organization(s) the power to reguiarly appomnt or elect a majonty of the directors or trustees of the
supporting organ:zation You must complete Part IV, Sections A and B.

D Type Il. A supperting organizatior supervised or controtied in connection with its supported orgarization(s), by having
centrol or management of the supporting organization vested m the same persons that centrol or manage the sugported
organization(s) You must complete Part {V, Sections A and C.

U Type Il functionally integrated. A supporting organ-zalion operated in conneclion with, and functionally :rtegraied with,

L supported organ:zation{s) (see instructions) You must complete Part IV, Sections A, D, and &

U Type Il non functionally integrated. A supporting organization operated 10 connection with its supported organizaiion(s)
that (s not functionally integrated The organization gereraliy must saf:sfy a distribution requirement ang an attentiveress

__ requirement (see :rstructions) You must comptete Part [V, Sections A and B, and Part V.

L] Check this box if the organizat:on recetved a writen deterrunation from tne IRS that t s a Type |, Type #, Type Hi
functionally inlegrated, or Type il non-funclionally irtegraied supporting organization

Enter the number of supported crgamzations

Provide the following infermatior: about the supported organization(s)

I

{1} Name of supported {n) EIN {1t2) Type of organizanon {iv} Is ine organtzation {v} Amount of monetary
organization (destribed on hnes 1-10 usted i your governing support (sec

above (see instruchiors)) document? nstructions)

Yes Ne

{w1) Amount of
other support {(see
instructions)

(A)

(B

()

D)

(E)

Total

for Paperwark Reduction Act Notice, see the instructions for Form 990 or 980 &2,

OAA

Schedufe A (Form 990 or 990-£2) 2017
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Schedule A (Form 990 or 990-£2) 2017 The Unit Foundation 82-1954019 Page 2
Part il Support Schedule for Organizations Described in Sections 176{(b}(1){A){iv) and 1708{b)(1){A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faded to qualify under
Part fll if the organization fails to quaiify under the tests listed befow, please ¢
Section A. Public Support
Calendar year (or fiscal year beginning in} B {a) 2013 | {b) 2014 {cj 2015 {d)2016 | {e) 2017 {f) Total
1  Gifts, grants, contributiors, and
| membership fees rece-ved (Do no:
| include any "unusual grants )
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf R 1 .. .
3  Tne value cf services or faciihes
‘ furnished ty a governmental umt to the
} organizatior: without charge
! 4 Total. Add hnes 1 through 3 USSR SSURRNPRPDTPVIN IUPNIPSUPE SRNPUUPNPRURVUURINS SV U Spum— -
5  The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organizatior) inciuced on
line 1 that exceeds 2% of the armount
shown on hne 11, column (f)
6. Publicsupport Subiraciine Sfrorhoed .. b L e s o b e b
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b} 2014 . (£)2015 (d)2016 |  (e) 2017 _ () Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated tusiness
activities, whether or nct the business
| 1s regulariy carned onr
| 10  Other income Do not inciude gain or
1 loss from the sale of capital assets
(Explai in Part VI ) -
11 Totaf support. Add lines / through 10
12 Gross receipts from reiated activit:es, etc (see inslruct.ons) l 12 | L
13 First five years. If the Form 890 is for the organization's first, second, third, fourtn, or fifth tax year as a section 501(c)(3) _
J— organization, check thissoxandstophere L e s e ot s+ 5 — B [_]
Section C. Computation of Public Support Percentage
! 14 Pubuc support percentage for 2017 (line 6, column (f} dvided by hine 11, column (1)) 14 %._
i 15  Public support percentage trom 2016 Schedule A, art i, hine 14 15 %
|
! 16a 33 1/3% support test—2017. If the organization did not check the box on tine 13, and kne 1415 33 1/3% or more, check this
box and stop here. The organization quahfies as a publicly supporied organ:zation » L]
b 33 1/3% support test—2016. if the argamzation md rot check a bex on line 43 or 16a, and hne 1515 33 1/3% or more, check _
this box and stop here. The organization quahfies as a publicly supposted orgarizat:on b [_J
17a 10%-facts-and circumstances test——2017. If the crganizahion d:d not check a box on line 13, 163, or 16b, and iine 1418
10% or more, and if the organ:zation meets the “tacts-and-circumstances” test, chech this cox and stop here. £xplain in
Part VI how the organ.zalion meets the "facts and cucumstances” test The organizat:on qualfies as a pubiicly supported »
organization ) P L]
b 10% facts-and circumstances test-—2016. If the crganizabion di not check a box on hne 13, 163, 16b, or 17a, ard 1ne
15 1s 10% or more, ard :f the organization meets the "facts-anc-circumstanrces" test, check this box and stop here.
Explamn in Part Vi how the organization meets the “facls and-circumstances” test The organ:zation quahifies as a publiciy
supported organization P [”J
18  Private foundation. If the organ.zation did not check a box on line 13, 16a, 16b, 17a, 07 7%, check {hus box and see

instructions

DAA

Schedute A {(Form 990 or 890-£Z2) 2017
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Schedule A (Form 990 or 990-E2) 2017 The Unit Foundation 82-1954019 Page 3
Part il Support Schedule for Organizations Described in Section 508(a){(2)
{Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part 1l
s e D€ OFgANIZELON Fails to qualify under the tests listed below, please complete Partll)
Section A. Public Support
Calendar year (or fiscal year beginning n) b {a) 7013 {b} 204 {c) 2015 (d) 2016 _ _{e) 2017 () Total
k| Gifts, grants, contnibutions, and membership
fees recewved (Do notinciude any “unusual graris ') 25,000 25,000
2 Gross receipts from admiss:ons, merchandise
soid or services performed, or facilities
furmshed in any actvity that is related tc the
organizauon's tax-exempi purpose
3 Gross receipts from activitios that are not an
unreiated trade or business under secton 43 { } ] R
4  Tax revenues levied for the
organization's benefi ard either paid
to or expended on its behaif
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Aud unes 1through s 25,000 25,000
7a Amounts inciuded on ines 1, 2, and 3
recetved from disqualified persons
b Amounts included on lnes 2 and 3
recewved from other than d:squaiified
persons that exceed the greater of 85,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7¢ from
... 0 . C v e e b e b e . S 23,900
Section B. Total Support
Calendar year (or fiscal year beginningin} B {a) 7613 {b) 204 {c) 2015 {d) 2016 fe)20t7 } {f) Total
9  Amounts from line 6 25,000 25,000
10a Gress income from interest, dviderds,
payments received on securt-es loans, rents,
royalties, and income from s.milar sources o e
b Unrelated business taxable income (less
sectior: 511 taxes) from businesses
acquired after June 30, 1875
¢ Addhnest0aandtOb ¢ P L b
11 Netincome from unreiated business
activities not included :n line *0b, whether
or not the business 1s regularly carniec on
12 Other income Do not inciude gamn or
loss from the sale of capital assets
(Exptamn in Part VI )
13  Total suppoert. (Add lines 9, 10, 11,
and i2) 25,000 25,000
14  First five years. if the Form 990 ;s for the organizaticn’s first, second, third, fourtn, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here i l_]
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2017 (hine 8, column () divided by tine 13, column (f)) 15 100.00%
16 Pubiic support percentage from 2016 Schedule A, Part fil kre 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2017 (hae 10¢, column (f) div-ded by ine 13, column (f) 17 %
18 Investment income percentage from 2016 Scnedule A, Pa:t ill, hne 17 18 %

18a 33 1/3% support tests—2017. if the organization did not check the box on hne 14, and hine 15 1s more than 33 1/3%, and tnre
17 1s not mere than 33 1/3%, checx this box and stop here. The organization qualifies as a gublicly supported organmization
b 33 1/3% support tests--20186. if the organizaticn did not check a cox on I'ne 14 or kine 193, and -re 16 1s more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this 2ox and stop here. The organization qualfies as a publicly supperted organ:zation
20  Private foundation. If the organ-zation did not check a box on fine 14, 19a, or 19b, check this box and see instructions

p X

» [
b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-52) 2017 The Unit Foundation 82-1954019 Page 4
PartlV  Supporting Organizations
{Complete only if you checked 2 box in ine 12 on Part 1 If you checked 12a of Part I, complete Sections A
and B {f you checked 12b of Pari |, compleie Sections A and C H you checked 12¢ of Part |, compiele
Sections A, D, and F_if you checked 12d of Part {, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations e e
Yes No

1 Are all of the orgamizatior's supported argan:zations usted by name i the organization’s governing
documents? If “No, " describe in Part VI how the supported organizaticns are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relaticnship, oxplan L1

2 Dud the organ:zation have any supported crganizatior taat does nct have an IRS determ:rat:on ot status
unaer section 509(a}(1) or (22 If "Yes, " cxplain n Part Vi how the organization defcrmined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the organ.zation have a supported orgamcation described i section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below 3a

b Did the organ:zation confirm that each supported organizatior: gualfied under sectien 501{c)(4), (5}, o7 (8) and
satisfied the public support tests under sect:on 509(a){(2)? if "Yes, " descnbe in Part V! when and how the
organization madce the determination 3b |
¢ Did the organ:zation ensure that al: suppost 10 such organizat:ons was used exciusively for section 1/0(c)(2)(8)
purnoses? If "Yes," explain in Part Vi what controls the orgamzation put in place to ensure such use  3C L .
4a Was any supported organization rot organized :n tne Uniteg States (“foreign supported organizaton")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c} belows i 4da ) -
b Did the organization have uitimate contro: and discretion in deciding whether to mahke grants to the fore:gn
supported organization? If "Yes, " describe in Part VI how the orgarization had such control and discretion
despite being controlled or supervised by or m ceninecticn with its supported organizat:ons 4b
¢ D the organ-zalion sugport any foreign supported organization that does not nave an IRS determinalion
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the orgamization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170{c){2)(3)
purposes 4c
5a Dd the organ:zation add, subsi:tute, or remove any supported organizatons dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicablej Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action,
() the authonty under the organizaticn's orgarnizing document authorizing such acton, and {iv) hcw the action
was accomplhished (such as by amendment to the organizing document) 5a
b Type ! or Type l only. Was any added or subst-tuted supported crganizatior: part of a class aiready
designated in the orgarizat-on’s organizing documeni? 13 R S
¢ Substuitutions only. Was the substitut:on the result ot an event beyord the organ:zation's controi? 5c

6 Did the organ.zalion prowide support {whether in the formn of granis or the provision of services or facilibes) ¢
anyone other than (1) :ts supported organizations, (1) ind:vicuais that are part or the chantable ciass nenented
by one or mere of its sugported orgamizations, or (i) other supporiing crganizations tha: also suppor: or
benefit one or more of the fiing organization’s supported organizatiens? If "Yes, " provide detail in Part V. 6

7 Dud the organ-zation provide a grant, loan, compensat-on, or other sinifar paymen: to a substantial contriputor
(defined in section 4858(c)(3)(C)). a tamily member of a substantial contrbutor, or a 35% conirotied entity with
regard to a substantial contatutor? if "Ves, " coriplefc Part | of Schedule L (IForm 990 or 99¢ L2} LA S S

8 Did the organ:zation make a loan to a disqualified person (as defines in section 4858) not gescnbed :r hine /?
If "Yes,"” complete Part | of Schedule L (Form $90 or 890 £2) r”_,Bw T

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquaitfied cersons as defined in section £946 (other than fcundation managers and organ.zations described
In section 508(a)(1) or (2))? If "Yes," provide detail in Fart VI, 9a

b Did one or more disqualified persons (as defined 1n ine 9a) nold a controling mierest in any entdy .» which

the supporting organizaticn had an interest? if “Yes,” provide detail in Part Vi. 9b

¢ Did a disqualified person (as definea in hne 9a) have an ownership interest 1n, or derve any persona: benefi:

from, assets in which the supporting organization also hac an interest? If "Yes, " provide detall in Part Vi, 9¢

10a Was the organization subject lo the excess pusmess koldings ruies of section 4943 because of secton
4943(f) (regarding certa:n Tyoe H supporting organizat:ons, and all { ype fil non-functionally integrated

supporting orgaruzat:ons)? If "Yes,” answer 10b below i0a N

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4/20, to

bAA
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Schedule A (Form 990 or 990-£2) 2047 The Unit Foundation 82
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Page §

_Partl¥ _ Supporting Organizations {continued)

11 Has the organization accested a gift or contribution from any of the foliowing perscns®
a A berson who directly or incirectly contross, either alcne or together with persons described :» (b) and {c)
below, the governing body of a supported orgameation?
b A family member of a person descr:bed in (a) above?
.....G.. A 35% contrellea entity of 3 persen descrbed in {a} or (b) above? If "Yes" to 2, b, or ¢, provide detail in Part Vi._

| Section B. Type ] Support ing Organizations

Yes

No

Atal
11b

Jie,

% 1 Did the directors, trustees, or membersh:p of ore or more supported orgarizat:ons have tne power to
| regulasly appoint or elect at least a majorty of the organization's directors or trustees at ad mes during the
tax year? If "No," describe n Part VI how the supported orgamzation(s) effectively operated, supervised, or

[ controlled the organization's activities if the orgamization had more than one supported organizafion,
describe how the powers to appomt and/or remove Girectors or trustees were allocated armong the supnorted
orgamzations and what conditions o1 restrictions, if any, appited to such powers dunng the tax yoar

2 Oud the organ:zation operate for the benefit or any supnorted orgamization other thar the supported
crganization(s) that operated, supervised, or controtled the supgorting orgarizaton? If "Yes,” explan in Part
VI how providing such benefit carned out the purposes or the supported organization(s) that operated,

Section C. Type Il Support ng Orgamzataons

SIEIRAUS S -

k Were a majonity of the organization’s directors or wrustees durng the tax year also a majority of the directors
or trustees of each of the arganization’s supperted organ-zation(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vestea i the same persons that controlled or managed

_the supported organization(s) . - e

Section D. All Type il Supporting O gamzations

1 Did the organization provide to each of its supported orgarizatons, by the last day of the fifth month of the
crganization’'s tax year, (i) a wrtlen notice describing the tyce and amount of sugport provided during the prior tax
year, (1) a copy of the Form 930 that was most recentiy tled as of the date of notificat:on, ang (1:1) coples of tne
organization’s governing documents i effect or the dgate of noliication, to the extent not previously provided?

2 Were ary of tne organization’s officers, d:reciers, or wrustees either (1) anpomnted or elected by the supported
crganization(s) or (1) serving or the governing body of a supbported organizaticn? If “No. " explain in Part VI how
the orgarization maintained a close and continucus working relatonship with the supported orgamization(s)

3 By reason of the relationsh:p described in (2), did the argan:zation’s supported crganizations have a
significant voice in the organization's investment policies and :n directing the use of the organizat:on’s
income or assets at all imes dunng the tax year? If "Yes." describe in Part Vi the role the organization’s
supported organizations played in this regard

b rmssine awdorerse wpere <o d

Section E. Type il Functionaily-integrated Supporting Organizations

1 Check the box next to the method that the organizaticn used tc satisfy the integral Part Iest dunng tn'h year (see mstructlons)

Tne organizaiion satisfied the Activities Test Complete ine 2 below
Tne organization is the parent of each of its supported orgarizations Complete line 3 below

2 Activities Test Answer (a) and (b) below.
a8 Did substantiaily all of the organization's act:vities during the tax year directly furtner the exempt purposes of
the supported organizasion(s) to which the arganization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supported orgarizatons, and how the organization determined
that these activities constituted sutbstantaily all of its activities
b Did ihe activities described in () constilute act:viies {hat, but for the organ:zation’s ivolvernent, ore or more
of the orgarizat:on's supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the orgamization’s posttion that its supported orgamzahon(s) would have engaged in these
activitres but for the orgamizaticn's involvement
3 Parent of Supported Organ.zations Answer (a) and (b} below.
a2 Did the organization have the nower to reguiarly appoint or elect a ma:onity ot the officers, directors, or
trustees of each of the supgorntes organizations? Provide details in Part Vi.
b Did the organization exercise a substantiai degree of direction over the poucies, programs and achiviiies of each

The organization supporled a governmental entity Doscribe in Part VI how you supported a government cnhty {see instructions)

Yes

22

2b

3a

.................. 3b

Schedute A (Form 990 or 990-

-£2) 2017
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Schedule A (Form 990 or 980-E2) 2047 The Unit Foundation 82-1954019 Page 6
Part¥  Type Il Non-Functionally integrated 50%9{a)(3) Supporting Organizations .
[ 1Chec« nere if the organization satisfied the inteqrai Part Testas a QJahfy ng trust on Nov 20, 1970 (Px'\la rm Par' V!) See

Section A - Adjusted Net income (A) Prior Year ®) Currenl Year
S SN .. (optioral)
4 Net short- term capltal gain 4
2__Recoveries of prior-year distributions 2 I S
3 Otner gross income (see instruct:ons) 3
..4_ Add hnes 1 through 3 40 — _—
5 Depreciation and depietion 5
6 Porticn of cperating expenses paid or incurred ‘or produciion of
cotlect:on of gross :ncome or for management, conservation, or
maintenance of property heig for production of income {see instruct:ons) N
7 Other expenses (see instructions)
_ 8 _Adjusted Net income (subtrac: hnes 5, 6 ard 7 from iine 4)  _ _ I S 2 R R L
Section B - Mimmum Asset Amount (A) Prior Year (B) Current Year
S VI R (optional)
1 Aggregate fair market value of all non- exe'rpt -use assets (see
__instructions for short tax year or assets held for part of year) . e L
a Average monthly vaiue of securiiies 4a
b__Average menthly cask balances - . . - BT I N e e e — e
¢ Fair market value ot other non-eyempt Jse asset< 1c
d_ Yotal (add ines 13, 1, and 1¢) . . o . L —
e Discount claimea for blockage or other
factors (expla:n in deiail n Part Vi) R
2 Acquisition indebtedness applicable to non-exempt-use asseis 2
...3 Subtractine 2 fromlre 1d 3 . S
4 Cash deemec held for exempt use Enter 1- ‘/z% of iine 3 (for greater amount
....... see instructions) O .4 R N
5 Net value of non- exempt use assets (subtract lme 4 from line 3} 5
.6 MuuplytmeSbyoss 5 S e
7 __Recoveries of prior-year distributions 7
.8 Minimum Asset Amount (add line 7 to line 6} R U UUUN PO
Section C - Distributable Amount Current Year
1 AdJustec net income for pnor year (from Sectlor A hne 8, (,o!um'\ A 1
2 Enter88%ofimel ... . ... 2 b . .
3  Minimum asset amoun' for pno year (fro*r bectnow B8, !me 8, Column A) 3
.4 _Enter greater of ine 2 of bine 3 R - e e e
5 Income taxmposed in prior year 5
6 Distributable Amount. Suptract tine 5 from kne 4, unless subject ¢
emergency temporary reduction (see mnsiructions) 6
7 [_] Check here f the curren: year :s the organizaticn’s first as a nor: functicnally inregrated Type Hil supporting organ.zation (see

instruct:ons)

Schedule A {Form 980 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 980-57) 2017

The Unit Foundation

82-1954019

Page 7

_Panty

Type Ill Non-Functionally integrated 508(a}(3) Supporting Organizations (continued) o

Current Year

Qualmed set-astde amounts (pnor IRS approvai required)

__Other distributions (descrbe .n Part Vi) See instructions

Total annual distributions. Acd :ines 1 through 6

Distribuiions to attenlive supponed organizab:ons to which the organizat:on s respons.ve
{provide detasls in Part Vi) See instructions

_ Distnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

1

)
Section E - Distribution Allocations (see instructions)

Distributable amount ror 201/ rrom Section C, line 6

£xcess Distnbutions

B R T e

{if) (vit)
Underdistributions Distributable
Pre.2017 .Amount for 2017

- v s .y

2

Underdistributions, if any, for years prior to 2017
(reasonable cause requirea-exp:am in Part Vi) See
nstruct:ons

Excess distnibutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

sl B 1> W (2 20 £ g 1]

Total of ines 3a through e

Applied to underdistnbutions of prior years

Appiled to 201/ distr:butable amount

Carryover from 2012 not agpled (see instrucl:ons)

Rema:nder Subtract lines 3g, 3h, and 3i from 3f

Distribuitons for 2017 from
Secticn D, iine 7

@

Apptied to underdistributions cf prior years

b Applied to 2017 distrbutasle amount

¢ Remainder Subtract ines 4a and 4b from 4
5 Remamning underdistributions for years prior to 2017 f ’
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explam in Part Vi See :pstructions
6 Rema:nring underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than rero, expiam in
Part VI See instructions
7 Excess distributions carryover to 2018. Add kines 3y
ang 4c
8 Breakdown of line /
a_ Excess frem 2013
b Excess frcm 2014
¢ _Excess from 2015
d Excess from 2C16
e Excess from 2017

DAA

Schedule A (Form 890 or 980-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2047 The Unit Foundation 82~-1954019 Page 8
PartVi  Supplemental Information. Provide the expianations required by Parl il ine 10, Part1l, hne 17a or 17p, Parl

M. ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢, Part IV, Section

B, ines 1 and 2, Part 1V, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part iV, Section [, lines 1c¢, 23, 2b,

3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6, and 8, and Part V, Section £,

lines 2, 5, and € Also complete this part for any additionai information (See instructions )

\
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SCHEDULE D Supplemental Financial Statements
{Form 890) B Lomp!ete if the organization answered “Yes” on Form 990,

Depanment of the Treasury B Attach to Form 880.
Internal Revenue Serv

Name of the organl?atmn

CMi3 No 1545 0047

Parttv, fine 6,7, 8, 9, 10, 11a, 11b, 11¢, 14d, 11e, 11f, 123, or 12b.

2017

Open 10 Public

Fmptoyer identification numbar

The Unit Foundation 82-1954019
Part! Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzation answered “Yes” on Form 890, Part 1V, line 6
{a) Doror advised funds T P (b) Funcs and other accounts

N H WM =

[-2]

Total number at end of year

Aggregate value of contriputions to (during year) L e

Aggregate value of grants trom (during year)

Aggaregate value at end of year . o
Did the organization inform all donors and donor agvisars :» wnit-ng that the assets held in doror advised
funds are the organization's property, subject :¢ the craganization’s exclusive legal control?

Did the organ:zation inform ail grantces, doncrs, and doncr adv-sors in writing that grant furds car be used
enly for chanitable purposes and not for the benefit of the donor or donor agvisor, or for any otner gurgose
conferning impermissible private benent?

U Yes D No
D Yes D No

Part it Conservation Easements.

Complete if the orgamization answered “Yes” on Form 690, Part IV, ine 7

1

Qo o

P_urpose(s) of conservation easements he:¢ by the organizat:on {check all that apply}

J Preservation of land for public use {e g , recreation or education) | ] Preservatior of a hister:cally :mpertant land area
H Protection of natural habitat U Preservatior of a certif-ed nistonic structure
Preservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservatior coninbutien in the form of a corservation e
easement on ihe last day of the tax year Held at the End of the Tax Year
Total number of conservat-on easemenis 23 .

Total acreage restricted by conservation easements 2b )

Number of conservalion easements on a certifed nistonc structure included . (a) 2|
Number of conservatior easements included in (c) acquired after 7/25/06, and not on a

historic structure I:sled in the Naticnal Register 2d |

Number of conservation easements mogified, trarsferred, released, extinguished, or terminated by the orgamization durmg the

tax year B

Number of states where propery subjec: to conservaion easement is located ¥
Does the organization have a wrtten policy regaraing the periodic monitoring, inspection, handling of
violations, and enforcernent of the conservation easerments it holds?

(] yes [} no

Staff and volunteer hours devoted to monitonng, inspeciung, handiing of violat:ons, and enforcing conservatior easements during the year

»

Amount of expenses incurred in monitoring, mnspeciing, handiing of violations, and enforcing conservation easementis durirg the year

s

Does each conservation easement regortec on line 2(d) above sausty the recuiremen:s of seciion 170(h){4)(B}(1)

and section 170(h)(4)(B)(1:)?

In Part X1}, descrive how the organ:zalion reports conservation easements 1n ils revenue and experse statement, and
palance sheet, and inciude, if applicable, the text of the footnote to the organizatior's financial statements that descnbes the

Yes No
| Jves | ]

Past Il Orgamzatuc;ns Mamtammg Co!!ectaons of Art, Historical Treasures or Other Similar Assets.

13

_Complete If the organization answered “Yes” on Form 890, Part 1V, hne 8

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue sta? emmt and Valance s'\eet
works of ant, historical treasures, or other simiiar assels held for pubiic extubition, education, or research in furtherance of
public service, provide, in Pan Xii, the text of the tootnote to its financial statements that describes these items

If the orgamzat.on elected, as permitted under SFAS 116 (ASC 958), to report in is revenue statement and balarce sheet
works of art, historical treasures, or other simiiar assets held for pubiic exhibition, education, or research in furtherance of
public service, gravide the following amounts relating to these tems
(i} Revenue inciuded or Form 990, Part VI, iine 1

(ir} Assets includec in Form 990, Part X

vY
® o

2  {f the organization received cr held works of art, historicai treasures, or other simitlar assets for finarciai ga:n, provide the
foliowing amcurts reauired to be reported under STAS 116 (ASC 958) relating to these rems

a Revenue inciuded on Form 890, Part Viii, ine 1 B 3%

b_ Assets includeg in Form 980, Part X P $

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

DAA

Schedule D (Form 990) 2017




FOUNA4019 10/19/2019 10 03 AM

Schedute D (Form 890) 201/ The Unit Foundation

82-1954018

Page 2

Part iYf

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the ofganization’s acquisttion, accession, and other records, chech any of the tofiowing that are a significant use of its

coilect:on tems (check al: that appty)

a {_] Public exhibition d r ] Loan or exchange nrograms

bl Scholarly research e __] Other
¢ | | Preservatior for future generations

Xt

Escrow and Custodial Arrangements.

‘ Part iV

‘ 990, Part X, ine 21

4 Provide a description of ihe orgarization’s collections and exgla-r- how they further the organizat:on's exemnpt purpose in Part

5 During the year, did the organizatior: solicit or receve donat:ons of art, historical treasures, or other sumilar

Complete if the organization answered "Yes" on Form 980, Part 1V, iine 9, or reported an amount on Form

1a Is the organization an agert, trustee, custodian ot other intermeaary for coninibutions or other assets not

included on Ferm 990, Part X?
b If "Yes,” explain the arrangement in Part Xiti and compleie the foliowing tabie

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

- 0 Qa0

2a Did the organization Include an amount 0a Ferm 990, Part X, hine 21, for escrow or cuslodia: account nability”

b If "Yes," expla:n the arrangement in Part Xili Check here if the explanatior has been provided on Part Xiil

..... Amount
ic
d]
1e
"1 SR
! J Yes

Part ¥ Endowment Funds.

{a} Current year {b) Pr.or year

{¢) Two years back

__Complete if the organization answered “Yes” on Form 890, Part iV, line 10 L

{d) Tnree years bach

1a Beg:nning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for fac:kties and
programs
Adminstrative expenses

g End of year balance . . .
2 Provide the estimated percentage of the curren: yeal end baiance {kne ig, column (a)) held as

a Board designated or quast-endowment B %
b Permanent endowment B %
¢ Temporariy restricted endowment B %

Tne percentages on knes 2a, 2b, and 2¢ should equal 1C0%

3a Are there endowment funds not :n tne possession of the organization that are held and administered for the
p g

organizatior by
(i} unrelated organ:zations
(i) retated orgarizations
b If "Yes” on une 3a(n), are the related orgamzations histed as required on Schedule R?
4 Describe in Part X1l the niended uses of the crganization's endowment funds

Yes | No

3a(i)f ...
3a(ii)

3b

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 112 See Form 990, Part X, iine 10
Description of property {4} Cost or other basis {b) Ccst or other pasis {c) Accumulatea {d) Booxk value
(rnvestiment} (oiner) depreciation

1a Land R R
b Buldings

¢ Leasehold improvements I e
d Equipment

_.2 Otner [ OO

Total. Aad ines 1a through 1e (Column (d) must equal Form 990, Part X, cotumn (B), ine 10c )

DAA

Schedule D (Form 990) 2017
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Schedute D (Form 880) 201/ The Unit Foundation 82~-1954019 Page 3
Part VIi  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, ine 1tb See Form 990, Part X, line 12
{a) Description of security or category {b) Bock vaiue {c) Method of vaiuation
(including name of secu-ty) Cost or end of-year market value

(1) Financial denvatives
(2) Closely-held equ:ty interests )
(3) Other

) } —

(8)

)

®

® e

"

(G) e e S SOV

H)
Total, (Column (b) must equal Form 990, Part X, col (B)ime 12) 8 | . M e o e+

Part VIl Investments—Program Related.

{a) Descripuion of investment

{c} Method of valuation

Cost or end of yedr market value

)

(8_

()

{a) Descrption

%)) _Other Receivables

8,374

Total. (Column (b) must cqual [orm 990, Part X, col (B) line 15

b 5, 374

P ™ w e

Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 890, Part IV, hine 11e or 11f See Form 990, Part X,
) hne 25, -
1. {a) Descrioticn of habihity {b) Book vaiue

(1)...Federal income taxes

2

3
(4)

)
(6)

R
(8)

9)

Total. (Column (b} must equal Form 990 Part )& col (8) Ine 25 )P

2. Liabihty for uncertain tax positions In fart Xiil, provide the text of the footnote ic the organization’s financtal statements that reports the

DAA

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

Schedufe D (Form 890} 2017
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Scheduie D (Form 830) 201/

The Unit Foundation

82-1954019

Page 4

Pan )i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete f the organization answered "Yes” on Form 990, Part IV, ine 12a

1 Total revenue, gans, and cther support per audited francial starements L
2 Amo;mts inciuded on line 1 but not on Form 9906, Part Vill, ine 12

a Net unreaized gains (losses) on investmerts 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2¢

d Other (Descrbe :n Parl Xiil ) 2d

¢ Add hines 2a through 2d 2\
3 Subtract ine 2e from line 1 3
4  Amounts inciuded on Form 890, Part VHi, inec 12, put not on iine 1

a Investment expenses nol included cn Form 980, Parl Vill, ne 7b 43

b Other (Descrbe :r Part Xl ) - - )

¢ Add lines 4a and 4b 4c
5 ..Jotal revenue Add fines 3 and dc. (This must equal Form 990, Part | fine 12) . .. . ... 5 L s e
Part X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes” on Form 990, Part IV, Iine 12

1 Total expenses and losses per audited financial statements 4
2 Amocunts inctuded or hine 1 bui not on Form 990, Par: X, ine 25

a Donated services and use of facilities 23

b Prior year adjustments 2b ]

¢ Otner losses 2c

d Otner (Descr:be :n Part Xl ) I {: 2

e Add ines 2a through 2d 2e
3 Subtract une 2e from hine 1 S SO N
4 Amourts inciuded or: Form 830, Part X, hne 25, but not on line §

a investment expenses not included on Form 990, Part Vil hne /b 42 | i e

b Other (Describe in Part Xiil ) 4b

¢ Add lines 4a and 4b _4c - _
5 Total expenses Aad iines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
Part Xill  Supplemental Information.

Prowv:de the descriptions required for Part I, hines 3, 5, and 9, Part ili, hnes 3a and 4, Part IV, ines 1b and ?b, Part V, line 4, Part X, hne

2, Part X1, unes 2d and 4b, and Part Xli, lines 2d and 4b Also complete tus part to provide any addit:ona: infformation

DAA

Schedule D (Form 990) 2017
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Part Xl Supplemental information (confinued)

...Page$

DaA
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SCHEDULE L
(Form 980 or 980-E2)

Transactions With interested Persons

B Complete if the organization answered “Yes” on Form $80, Part iV, ine 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 850-£2, Past V, hne 38a or 40b

OMB No 1.)45 0047

Department of the Ireasury P Attach to Form 990 or Farm 990-£Z Gpon To Pilbse
Internal Revenue Service P> Go to www irs.gov/i-orm880 for instructions and the latest information __inspection
Employer identitication number

Name of the organication

The Unit Foundation

82-1954019

Part i Excess Benefit Transactions (section 504{c)(3), section 50%(c){4), and 501(c){29) organizations only)
Compiete if the organ:zation answered “Yes" on Form 880, Part 1V, hne 252 or 255, or Form 88D-£Z, Pant V, hine 40p
{b} Relauonship between c.sgqudifiec versor. and {d) Corrected?
1 {a) Name of disqualifiec persorn {¢} Descrpton of ransaction .- oo o
arganization Yos Ne
() . I SO
{2}
B o N . . R
{4)
A b . . e e el RN
{6)
2 Enter the amount of tax incurred by the orgarizat-on managers or d-squahfiec persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the crganization B s
Part It Loans to and/or From interested Persons.
Complete if the orgamization answered "Yes" on Form 990-E4, Pant V, ine 38a or Form 590, Part |V, tine 25, or :f the
. _..___organatonreporied an amount on Form 990, Part X, lre 5,8, 0022 e
" 7 "(a) Name of interested persen 1o} Refatonstip |~ () Purpose ot YidhLoantd ~ "(e) Ongnai {fyBaance cue  |(a) In defauit?] (h) Aporoved | (i) Wrtten
witn organvization lean or from the|  principal amount by board or | agreement?
o ? - commutee? | .
Tu [From) Yes | No {Yes | No | Yes | No
{1 e e eeeeeeeeen eemeeeen o meeee oo oo« —— —_—
{2)
{3) N
{4)
(5)
(6)
{7
{8)
{8}
{19)
TOL oo o e e e e e e e e+ L T R S S
Part it Grants or Assistance Benefiting interested Persons.
i Complese If the organization answered "Yes” on Form 890, Part 1V, ine 27 L
(a) Name of interested person {b) Retatonship between interestea  [{c) Amount of assistance]  {d) Tyos of assistance (e) Purpose of assistance
person ang the organ zation
(1)
73 SR S SRS SO, S
{3}
. S SO ST e e+ e e e
(5
(6} e s S o S s e S

Scheduie L (Form 990 or 980-EZ) 017



FOUN4019 10/19/2019 10 03 AM

a
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Scheduie L (Form 990 or 99C-E2) 2017

The Unit Foundation

82-1954018 Page 2

Part ¥

Business Transactions involving Interested Persons.

Complese if the organization answered "Yes” on Form 980, Part iV, iune 28a, 28b, or 28¢

(a) Name of interested person (b) Relahorship betweer, {c} Amount of {d} Description of transaction (e)O{SZraglmg
nterested person and the iransachon revenues?
‘ crganization Yes | No
{1} RKathy C. Lively Spouse Salary X
‘ @ .. . - -
! {3)
() - . . S L L
1)
‘ 6 ... e B S
AN
. -
19
{10) e s+ 22 s s S OO Y S S R, .
Part V Suppiemental Information
__Provide additional informatien for responses to queslions on Schedule L (see instructions) _ e

V.Y
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n " .

SCHEDULE O Supplemental Information to Form 980 or 980-EZ OME No_1545-0047
{Form 980 or 990-E2) Compiete to provide information for responses to specific guestions on 2@ ﬂg ?
Form 99C or 980.£2 or to provide any additional information.
Department of:no Treasury B Attach to Form 830 or 890-EZ. Open to Puhi}c
internal Revenue Service . -3 Go to www irs.gov/Form990 for the latest information ) Inspection
N S oo e A O R e At e A B s
The Unit Foundation . e . 1.B2-1954013 ..

Amended Return Explanation

Additional accrual of refundable deposit discovered when preparing 2018
Form 990.

Form 990 - Organization's Mission

To serve Special Forces Unit Members, Veteran Unit Members and Gold Star
Families and to work in spaces not covered by any other support apparatus.

To serve as a "fusing" function to centralize support efforts for The Unit.

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

Robert W Lively, II Kathy C. Lively
President Exe Director
Spouse

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members are elected according the the Organizations By-Laws.

Form 990, Part VI, Line 1lb -~ Organization's Process to Review Form 990
Financial Statements are reviewed prior to submission to CPA for Form 990
preparation. Upon receipt of completed Form 990 the Board of Directors

reviews Form 990 prior to authirizing electronic filing of same.

Form 990, Part VI, Line 15a ~ Compensation Process for Top Official

The Board of Directors reviews and approves the salary of the Executive

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890 LZ. Schedule O (Form 980 or 980-£2) (2017)
DAA
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Scheduie O (Form 990 or 890-E2) (2017} Page 2
Name of the organization £mployer identification number
The Unit Foundation 82~1954018
Director.
Form 990, Part VI, Line 19 -~ Governing Documents Disclosure Explanation
Form 990 is available to anyone who requests a copy and we hope to make
available on ocur website in the near future.
Form 990, Part IX, Line l1llg - Other Fees for Sexvices
Description
Program Serxrvice Mgt & General Fundraising
Grants
$ 15,626 $ 0 S 0
Golf Outing
Fundraising
$ 0 $ 0 $ 570
Total
$ 15,626 $ G $ 570

Page 1 of 1

DAA

Schedule O (Form 990 or 980-£7) (2017)



