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Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){1) of the internal Revenue Code (except private foundations)
B Do not enter sacial secunty numbers on this form as it may be made public
B Go to www irs gov/Farm890 for instructions and the latest information

OMB No_1545 0047

2018

Open to Public
Inspection

Land ending

B Chec« :f applxcable C Name of orgar icaton o] -E;vployer ldennfca(:nn number
U Addresschange  § . The Unit Foundation
L ] Name chanae Domg business as 82~-1954019
g Number and sireet {or # OO oox if mail 1s not dervered to streetl adcress) Room/sute £ Teiephone numper
U inthal retusn PO Box 1281 910~-724-6923
“ Finai return/ City or town state or orovince, country, and ZIP or foreigr, ocsiar code
terminated
[., vass NC 28394-1281 G_Gross receipis $ 709,414
o Amended retun F Name and aadress of nrincipat officer U f -
Aol n pen . H{a} is this a group return for subordinates? Yes (X %o
[] Appicatonpernsing | Robert W. Lively, IX - :J
(b} Are an suborcinates included? [— ] Yes | J No

Vass

994 Nightingdale Court

NC 28324-8617

a2

| Tax-exempt status

ﬂ 501(¢)

X! 5013y

) g (nsertno )

I—[ 4847(a)(1) or

[ led) °/

J__webste B Www. theunitfoundation.com

K rormoforgamzatlcn Ba Corporaton I—_l Trust I——l Asscciation rﬂl Otner B

' No," attacr g hist (see «nstructions)

B _Hic) Group exemption number b N R
L Year of formalion 2017 r\‘l S'ate of legal domecile NC

Part ] Summary
1 Briefly describe the orgarization's mission or most significant activities
g See Schedule O
&
E
S
13 2 Check this box B r] if the organ:zalion discontinued its opeiaiions o d.sposed o more than 25% cf iis net assets
o 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 4
g 4 Number of independent voting members o: the goverring body (Part Vi, iine tb} 4 2
‘§ 5 Tota! number of individuals employed in caiendar year 2018 (Part V, hne 23) 5 i
;'5 6 Total number cf velunteers (estimate iIf necessary) [ 0
7a Total unrclated business revenue from Part VUL, column (C}, ine 12 7a 0
b Net unrelated business taxable income fiom FeqmIg0-LiRersd— 1\ / 7b Q
..Prigr Year L. ..Gurrent Year
o | 8 Contributions and grants (Part VHI, kne th) 25, 000 676,282
g 9 Program sesvice revenue (Part VI, Ire 2g) . R _._.~__~_______;Q
2| 10 Investment income (Part Vili, courmn (A), lines 3 204
% | 11 Otner revenue (Part Vi, column (A), Ires 5, 64, R -1 1) S 32,918
12 Total revenue — add lines 8 tarough 14 {must equ 25,600 709,414
13 Grants and similar amounts paid (Part iX, column (A), 1nes 1- 3) 15_1 626 _______ 280, 055
14 Benefits paid to or for members (Part {X, column (A), iine 4) 0
g | 15 Salanes, other compensation, employee benefits (Part X, caiumn (A), lines 5 10) ) 26,913
21 16aProfessional fundraising fees (Part iX, column (A), line 11e) 0
§ b Tolal furdraising expenses (Part X, celume (D), kre 25) B 24,136 S
W1 47 Other expenses (Part iX, column (A), ines 11a—~11a, 11f-24e) 570 18,9890
18 Total expenses Add ines 13 17 {must equal Parl IX, coiumn (A), ine 25) o 16,196, . 326,958
19 Revenue less expenses Subtract kne 18 from line 12 9,404 382 ,45¢
5 § _ Beginning of Current Year | _Endof Year
g% 20 Total assets (Part X, line 16) ) , 504 393 870
<% 21 Totalhabines (Pat X, lre28) 4 1,910
22| 22 Net assets or fund balances Subtract ane 21 irom hne 25 391 860
_Partll_ Sighature Block e N
Under penames of ‘er;ury I declare that { nave examined this return, Inciud.ng accompanying su-edJles and staterrerts, and to the Jest of my krow edge and behef, it1s
true, correut and Tml te Dz.clarat on of preparer, than off:cer) is vased on &l informat:cr of which preparer has any knowledqc
) tloid W[ G Cufghg”
Sigﬂ c.uregvff wcer catd
Here Robert W. Li vly , IX President
Type or prxm name and title
P nt/"’ypc prepdrer s n.sme { Preparers s gnature ‘z‘ % é ; wd Date ’ C.'\ec.l:. [ J |f.I PTIN
Paid Donogan G Bachteltl Donovan G Bachiell 11/01/19] sef employed | PO0109187
Preparer | . » DG Bachtell Tax & Accounting, LLC emsind 45-3048066
Use Only o PO Box 3134
firms Sdress b Pinehurst, NC 28374-3134 Snone no 910-725-2016
[}_{] Yes | |No

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

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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Form 990 2c18) The Unit Foundation 82-1954019 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 1l é(;]
1 Brefly describe the organizat.on's mission

See Schedule ©

orior Form 996 or 990-C27 {1 Yes X wo
If "Yes," describe these new services on Scheduie O

3 D the organ:zation cease conducting, or make s:ignificant cnanges in how it conducts, any program
services? { i Yes le No
If "Yes,” descrive these changes on Schecule O

4 Describe the orgamization's program service accompishments for each ot its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the armount of grants and allocations to others,
the total expenses, and revenue, :f any, for each program service reported

“4a (Code )(E:)ép'e;sesé ) 289,117 including grants of $ 2@5,055 (Revenue $ )
Served Special Forces Unit Members, Veteran Unit Members and Gold Star
Families and to work in spaces not covered by any other support agency.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

w4c (Cod;em—u )(t—.xp;r{s"es $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe i Schedule O )
(Expenses $ including grants of ¢ ) {Revenue $ )
4e_Total program service expenses B 289,117

DAA Form 890 (2018
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Form 990 (2018) The Unit Foundation 82-1954019

DAV

_Partly _ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

24

Is the organization descnbed :r section 504{c)(3) or 4847(a)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Coninbutors (see instruct-ons)?

Did the organ:zation engage 1n direct or indirect politicat campaign acuvities or behalf of or in oppes:tion to
candidates for pubiic office? /f "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the orgamization engage in looby:rg act:v:ities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part ii

Is the orgamization a section 504(c)(4), $01(c)(5). cr 501(c)(6) organizat:on that receives membership dues,
assessmenis, or simiar amouns as defined in Revenue Preccedure 98 197 I "Yes,” complete Schedule C, Part il
Did the organization ma:rta:r any donor agvisec runds or any s:m.ar funds or accounts for which donors

have the rnight to prowide advice on the distribution or 1nvestment of amounts 11 such furds or accourts? /f

“Yes, ' complete Schedule D, I’art |

Dud the organization rece:ve or hold a conservaiion easement, inciuding easements {o preserve open space,

the environment, historic land areas, or historic structures? it “Yes,"” compiete Schecule D, Fart il

Did the organ:zation maintawr collections of works of art, h-stonical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part 1i1

Did the orcanizalion regort an amount in Part X, kre 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or prov:de crecit counselng, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, awrectly or through a reiated organizat:on, hold assess :n temporariy restncted

endowments, permanent endowments, or quast endowments” /f “Yes,” complete Schedule D, Part V

If the organizat:on's answer to any of the foliowing quest:ons (s “Yes,” ther complete Schedule D, Parts Vi,

VH, Vil X, or X as applicable

Did the organization report an amount for fang, buildings, ard equipment in Part X, fine 107 /f "Yes,”

complete Schedule D, Part VI

Did the organ:zation report an amount for investments—otner secunues in Part X, hne 12 that 1s $% or more

of its total assets reported in Part X, ine 167 If "Yos, " complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Past X, kre 13 that is 5% or more

of its total assels reporied in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl

Did the organ:zation report an amount for other assets in Panr X, fine 15 that is 5% or more of its totaf assets
reporied in Part X, ine 167 If "Yes,"” complete Schedule T, Part IX

Did the organization report an amount for other llabities in Part X, hne 257 If “Yes, " complete Schedule D, Part X
Did the organization's separate or corsol:dated finarciai staternents for the tax year include a feotnote that acdresses
the organization's habiity for uncertain tax pos:tions under FiN 48 (ASC 740)” If "Yes,” compiete Schedule D, Part X
Did the organization obtair separate, independent audited financia: statements for :he tax year? If “Yes," complete
Schedule D, Parts Xl and Xif

Was the organization included in consohdateq, :ndependent audited financial stalements for the tax year? /f
“Yes, " and if the organization answered "NG" to Iine 12a, then completing Schedule D, Parts X! and Xil 1s optionai
Is the organization a school descrized in seclion 170(b)(1){(A)(1)? if “Yes,” complete Schedule £

Did the organ:zation ma:nta:n an office, employees, or agents outside of the Un:ted Staies?

Did the organization have aggregate revenues or expenses of more than $10,00C from grantmaaing,

fundraising, bus:ness, investment. and program service activities outside the Un:ted States, or aggregate

foreign investments vaiued at $100,000 or more? if "Yes." complote Schedule F, Parnts | and 1V

Did the organization report on Part IX, column (A), hine 3, more than $5,00C of grants or other assistance to or

for any foreign organizaion? If “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for fereign indiviquais? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses tor protessional furdraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G Part | (see instructions)

Did the organization report more than $15,000 totai or tundraising event gross mcome and contnibutions on

Part VIii, lines 1c and 8a” If "Yes,” complete Schedule G, Part !

Did the organization report more than $15,000 of gross income from garung acuvilies or Part Vill, ine 927

If "Yes," complete Schedule G, Part Il

Did the organ:zation operate one or more hospital tacilities? if “Yes,” complete Schedule H

if “Yes” to ine 20a, did the organization attacn a copy of its audited financial statements to ts return?

Did the organizahon report more than $5,000 of grants or other assisiance to any domestic organizatior or

DAA

] \;e;s- .No
1 | X
2 X
3 X
....4 N -
5 X
8 X
7 X
8 X
9
ol L X
t1a) __|X
1tb) X
g, X
d) X
11e} X
11¢ X
12a X
12b X
14a X
140 | X
5] | X
L H .
LA N . 9
18 X
9] 1. X
20a X
20b )
200 X
rorm 990 (2018;
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Form 990 (2018) The Unit Foundation 82-1954019 Page 4
_Part Iy Checklist of Required Schedules (conlinued) ) ; ]
Yes | No
22  Did the organ-zation report more than $5,000 of grants or other assistance to or for domest:c individuals on
Part IX, columr (A), iine 27 If “Yes,” complete Schedule I, Parts | and i!! 221 X
23 Did ihe orgamzation answer "Yes” to Part Vi, Sectior A, line 3, 4, cr 5 aboul compensation of the
organization's current and former officers, directors, trusiees, key employees, ard lighest compensated
empioyees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding or:ncipal amount of more than
$100,000 as of the last aay of the year, tha: was ssued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of 1ax exemp! pords beyond a temporary period excegction? 28b{ 1
¢ Did the organ:zation ma:ntair an escrow account other than a refunding escrow at any ume dunng the year
to defease any tax-exempl bonds? 24c
d Did the organization act as an "on behalf of issuer ror bonas outstanding at any t:me during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organ.zalion engage in ar excess benefit
transaction with a disquaiified person dunng the year? /i “Yes, "complete Scheduie L, Part | 25a X
b s the organieation aware that ¢ engaged in an excess benefil transaction with a aisqualified person in a prior
year, and that the transaction has not been reported on any or the organization's prior Forms 990 or 890-£27
If "Yes," compicte Schedule L. Part | 256 | X
26 Dud the organization report any amount on Part X, Iine 5, 6, or 22 for receivables trom or payables to any
current or former officers, directors, {rustees, key employees, tugnhes: compensated employees, of
disauaified persons? /f "Yes," complete Schedule L, Fart li 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or tc 2 35% controllec
entity or family member of any of these persons? if “Yes,"” complete Schedule L. Part ill 27 L .?E -
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing tnreshoids, conditions, and exceptions)
a A current or former officer, director, trustee, or key empioyee? /1 "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (of a family member thereof)
was an officer, director, trustee, or direct or indirect ownes? If “Yes,” complete Schedule L, Fart IV 28¢ X
29 D the organization receive more than $25,000 0 non cash contributions? If "Yes,” complete Schedule M .28 1 X
30 Did the organization receve contributiors of art, historica: treasures, or other similar assets, or Guaified
conservation contrbutions? /f "Yes,” complele Schedulc M ) | X
31 Dud the organization iiquidate, terminate, or d:ssoive ard cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organizat:on sell, exchange, aispose of, or transfer more than 25% of ds nel asseis? /f "Yes,”
complete Schedule N, Part Ii 32 X
33 Did the organizat:on own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301 /701-2 and 301 7701-3? 1f "Yes, ' compiete Schedule R, ’art { 33 X
34 Was tne organization reiated to any tax-exempt or taxable en:ty? If “Yes,” complete Scheduie R. Part i1, iil,
or iV, and Part V, Iine 1 34 X
35a Dud the organization nave a controlied entity within the mean.rg of section 512(b){13)? 3B | X
b {f"Yes" to line 35a, did the organization receive any paymert from or engage in any transaction with a
controlled entity wthin the meaning of section 512{b}(13)7 /f “Yes,” completc Schedule R, Part V, linc 2  35b .
36 Section 501(c)(3) organizations. D:¢ the organization make any transfers to an exempt nor-chartabie
related organizaticn? If “Yes,” complete Schedulc R, Part VY, hne 2 3] | X
37  Did the organizat:on conduct more thanr 5% of its activities through an enuty that is not a relatea organization
and that i1s treated as a partnership for federal .ncome tax purgoses? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianauons in Schedule O tor Part Vi, ines 11b and
197 Note. All [orm 990 filers are required to complere Schedule O ... 38X,
PartV Statements Regarding Other IRS Filings and Tax Compliance ‘
R . Check if Schedule O contains & response or nole to any ine m this Party, C L
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter G f not applicable 1a , 0_ .
b Enter the number of Forms W-2G includec in ine 13 Enter -0- 17 not apnlicable ib{ O
Did the organization comply with sackup withnold:ng rules for reportable payments to verdors and
reportable gaming (gambiing) winn:ngs to prize winners? 1c | X
rem 980 (2018)

DAA
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Form 990 (2018) The Unit Foundation 82-1954019 Page 5
JPartV _ Statements Regarding Other IRS Filings and Tax Compliance (contipued) .. . . -
Yes | No
2a [nter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Statements, filed for the caiendar year ending with or within the year covered by this return 2a 1
b If at least one 1s regorted on line 2a, aid the crganization fle ali required federa: employment tax returns? 2b | & -
Note. If the sum of lines 1a and 2a is greater than 250, you may ce recuired to e-file (see instructions)
3a Did the organization have unreiated business gross income of $1,000 or rrore during the year? J3a | X
b f"Yes, has it filed a Form 990-1 for this year? {t “No™ to line 3b, provide an expianaticr: in Schedule O 3b
4a At ary time dunng tne calendar year, did the organization have an interest .ri, or a signature or other authority over,
a financial account in a foreign country (such as a pank account, secunt:es account, or other financia: account)? 4a X
b If“Yes,” enter the name of the foreign country B
See instructions for filing reguirements for F:eCEN Form 114, Report of Foreign Bani and kinancial Accounts (FBAR)
5a Was the orgamzatior: a parly {0 a profubied tax shelter transaction at any time dunng the tax year? _Ba X
Did any taxatle party notity the organtzation that it was or Is a party to a pronibited tax shelter transaction? 5b X
c if“Yes” to ne 5a or 5b, did the organ:zation fiie Form 8886 T? 5c
6a Does the organizat:on have anruai gross receipts that are rormally greater than $100,006, and did the
organizaiion soilcit any centributions that were not tax deductible as cnartabte contnzuticns? 6a i | X
b If"Yes,” did the organ:zation include with every solicitation ar express statemnent that such contributions or
gifts were not tax deduclibie? 8ol
7  Organizations that may recetve deductible contributions under section 170(c).
a Dud the organization receive a payment . excess of $75 made partly as a contribution and parily for goods
and services provided o the payor? 7a X
b If“Yes,” did the organization nobfy the donor of the value of the goods or services provided? | L
¢ Did the organization seli, exchange, or otherwise d:ispose of tangible nersonal property for wh:ch it was
required to file Form 82827 TJe j L8
d If "Yes,” indicate the number of Forms 8282 filed durning the year ! 7d [
e Did the organization receive any funds, directly or nairectly, 1o pay preriums on a personal benefit contract? el | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persoral benefit contract? 7t X
g |f the organizalion rece:ved a contricution of quaiifiea mtellectual property, di¢ the organization file Form 8899 as required? L 7g )
h i the organ:zation rece:ved a contribution oF cars, boats, arrplares, or other vehicles, did the organ:zation fie a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsoring organization have excess business holdings ai ary time durning the year? 8
9 Sponsoring organizations maintamning donor advised funds.
a Did the sponsoring organ:zation make any iaxabie d:strbut:ons under sectior 49667 9a
b Did the sponsoring organ:zation make a distribution to a donor, donor advisor, or refatea person? 13 S
10  Section 501(c)(7) organizations Enter
a Imbiation fees and capital contrisutions included on Part VHI, tne 12 Oa] |
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club faciit:es 106
11 Section 501{c)(12) ocrganizations. Enter
a Gross income rrom members or shareholders {ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) i1b
12a Section 4947(a)(1) non-exempt chantabie trusts. Is ihe orgamication fikng Form 990 in Leu of Forr 10417 d2a) 4o
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year I 12b
13 Section 501(c){29) quaiified nonprofit health msurance issuers. 4 o
a s the organization kcensed tc 1ssue qualified heaith pians m more than cne state? 13a
Note. See the instructions for adciional .rformation the crganizabion must report on Schedue O
b Enter the amount of reserves the organizauion is required to maintain by the states :n which
the organizatior is licensed to issue qualifieg healtn plans 3b L
¢ Enter the amount of reserves on hand 13¢c
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? i4a) }C
b If"Yes," has it filed a Form 720 to repert these payments? /f “No, “ provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 1ax on payment(s) of more than $1,000,000 i remunerat-on or
excess parachute paymert(s) durirg the year? 15 X
if "Yes," see instructions and fiie Form 4/20, Scheduie N
16 is the organization an educational instiluticn subject to the section 4968 excise lax on net nvestmert :ncome? 16 X
oo lEYestcomplete Form 4720, SERRUUIE D . . e o« oo % R
~orm 990 018
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Form 990 2018) The Unit Foundation 82-1954019 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
responsc to linc 8a, 8b, or 10b below, deseribe the crreumstances, processes, or changes i Schedule O Sce lnstruct/onu

Section A. Govemmg Body and Management

Yes | No
1a Enter the number or vot:ng memuers of the govern:ng bedy at the erd ot the tax year 1a 4 |7y
if there are mater-al differences in voting nghts among members of the governing body, or
if the governing body de:egated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of vot:ng members :ncluded in kre 13, above, whe are independent 1| 2
2 D any officer, d-recicr, trustee, or key empioyee have a farly relationsnip or a business relationship with
any other officer, director, trustee, or key employee” 2 X
3 Dud the organization delegate control over management duties custornanly performed by or under the drec:
supervision of officers, directors, or trustees, or key emgloyees to @ management company or other person? 3 X
4  Did the organization make any significart changes to s governing documents since the grior Form 936 was fied? 4 1 §_§
5  Did the organ:zation become aware during the year of a significant diversion of the organization’s asseis? 5 X
6  Dud the organizalion have members or stockholders? 6 | 1 X
7a Did the organization have members, stockholders, or other persons wnc had the power t6 elect or appo:nt
one or more members of the goverrning body? 7a | X |
b Are any governance decis:ons o7 the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govern.ng body? ) X .
8  INir the argan-zation contemparanenusty dactiment the meetings heid or wntten actions uncertaken durng the year by the following. . . ..o e
a The governing body? 8a | X |
b Etach committee with authonty to aci or behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Sect-on A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names anc addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code ) .
Yes | No
10a Dud the organization have locai chapters, branches, or affinates? 10a | _ X
b If"Yes,” did the organizat:on have written polic:es and procedures governing the activities or such chapters,
affilates, and branches to ensure ther operations are consistent with the orgarizat.on's exempt purposes? aobl 1L
11a Has the organization provioed a compiete copy of this Form 990 tc all members of its goverring body before filing the form? 1ia X
b Describe in Scheduie O the process, If any, used by the organ-zation to review tis Form 990
12a Did the organization have 2 wntten corflict of interest nol:cy? If “No, "go to fine 13 12a| X
b Were officers, directors, or trustees, ang key empioyees required to disclose annually :rterests that could give nse to conflicts? 12b X
¢ Did the organ:zation regularly and corsistenily monitor and enforce comgliance with the pokey? If “Yes,”
descnbe in Schedule O how this was donc 12} X |
43  Did the organ:zation have a written whistieblower policy? i3 X
14  Did the organization have a writien documert retention and destruct:on pelicy? L3 »..;g—,.
15  Did the process for determining compensation of the foilow:ng persons iclude a review and approval by
independent persons, comparability aata, and conlempcraneous substant:ation of the dehberaticn and decision?
a The organization's CEO, Fxecutive Director, or top management officia: 152 | X
b Other officers or key employees of the orgarizat:on 3 §g,___»§g e
If “Yes” to ine 15a or 15b, describe the process in Schedue O (see instructicns)
16a Did the organization invest in, contribute assets to, or participate i a ;omt venture or simiiar arrangement
with a taxable entity duning ihe year? i6a X
b if“Yes,” did the organization follow a written poicy or procedure requining the organization to evaluate its
partlmpat:on in joint venture arrangements under applicable federal tax iaw, and take steps lo safeguard the
..................................................................... 180).......
Section C. Disclosure _
17  List the states with which a copy of this Form 980 s required (o be fred B NC
18  Section 6104 requires an organizat:on to maxe its Forms 1023 (1024 or 1624-A «f apolicable), 990, and 990-1 (Sectior: 501(c)
(3)s only) avariable for pudhc inspection Indicate how you made these avadlaple Check ali tha: apply
[_] Own website [ | Another's weosite [Xl Upon request X] Otner (explain in Schedule O}
19  Describe in Scheduie O whetner {and if so0, how) the organization maae -ts goverming documents, conflict of interest policy, and
financ:al statements available to the public during the tax year
20 Stale the name, address, and teleghone number of the persan who possesses the organ:zation’s pooks and records B
Kathy C. Lavely 994 Naightingdale Court
Vass S NC 28394-8617 910-724-6323

DAA Form 990 {2018)
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r

Form 990 2018) The Unit Foundation 8§2~-1954018 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
BndependentConuackns

Sectuon A Officers, Darectors, Trustees, Key Employees, and Haqhest Compensated Empioyees
12 Ccmplete this table for ali persors required to be lisied Repor: compensation for the calerdar year ending with or within the
organization's tax year

o List ai of the organizat:on's current officers, directors, irustees (whetner indviguais or organizat:ons), regardiess of amount of
compensation Enter -0- :in columns (D), (F), and (F) f ro compensatior was pa-¢

o List ail of the orgarization's current key employees, if any See instructions for definit:on of "key employee "

e List the organization's five curront nighest compensated emgployees (other than an officer, director, trustee, or kecy employee)
who received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,00C from the
organization ana any related orgamizations

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

e List all of the organizat:on’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportab:e compensation from the organization and anry related organizations
List persons in tne following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated cmployees, and former such persens

] Check this box af neither the crgamizatior nor any refated orgamization compensated any cutrent off;cr-r direcior, or trustee

CY] {8} (€} (0} (E) (F)

Name ang Title Average Position. Reportabe Reportabe Esumated
hours per {do rot check more than one compensation compensauon from amount of
weex box, unless person 1s both an from related other
{ist any officer and a directorfirusies) tne organizaions compensatior
nours for © ol Jor] » orgamzation (W 271099 MISC) from the
re.ated N R - K 34l g (W 271099 MISC) organization
. sstegl8 Soid lated
organiz ations gal & 4 ‘3 RN and rela
pelowdottea |G & S s 8g organizations
tine) o2 3 3
-3 @
o @
(=%
mKathy C. Lively
40.00
Secretary/Treasurer | 0.00 X X : . 25,0000 .. .0 v ... O
(2)Rcbert W. L:x.vely, 1x
10.00
President .00 I1X X 0 0 0
3)Bryan S. Briggs
1.00
Director 0.00_|X| X . . O ... o, . . ... 0O
4 David A. Roddenberry, Jr.
1.00
Vice President - 0.00 | X X 0 0 0
{5)
(6)
(N
(8)
{9)
(10)
(1

DAA Form 998 (2018)
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Form 990 (2018) The Unit Foundation 82-195401¢8 Page 8
A . . .
Pari Vil . Section A. Officers, Directors, Trustees, Key Cmployees, and ighest Compensated Employees (continued)
. {A) {8) i) (D} {E) {F)
Name and title Average Posdion Reportabe Reportabie Esumated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person s bota an from related otrer
{ist any officer and a directorfirustee) tne organizations compensation
rours for SIS ~TasT = orgamzation (W 2/1098-MISC) from the
re'ated a a §, 2 K] _g«“; <] (W 2/1099 MISC) crganization
organzations |3&] S | ® e leg 3 and related
oelow dctiec g § S v |3 8 orgarizations
une) 3% 213
o o g;_
° 3
1b  Sub-total 3 25,000
¢ Total from continuation sheets to Part Vi, Section A B
d_ Total (add lines 1b and 1c) p 25,000
2  Total number of :ndividuals (includ:ng but noi hmited ic those iisted above) who receives more than $100,000 of
reportable compensaiion from the organization ¥ Q
Yes | No
3 D the organ.zation lisi ary former officer, director, or trustee, key empioyee, or h-ghest compensated
employee on line 137 If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on ine 1a, 1s lthe sum of reportable compensatior and other compensation from the
organization and related organizaticns greater than $150,0007 /f “Yes, " complete Schedule J for such
individual 4 *
5 D ary person I.sted on hine 1a rece-ve or accrue compensatior from any unrelated organization or indwvidual
for services rendered to the organization? !f “Yes,” complete Schedule J for such person 5 X

compensalion from the orcanizalion Report compensatior for the calendar year ending wih or within the organizalion's tax year

(A)
Narne and business agaress

{8)
Description of servi

ces

(€
Compensation

2 Total number of :ndependent contracicers (inctuding but not wrmited to those hsted apove) who
received more than $100,0C0 of compensat:on from the organizat.on B

OAA

Torm 990 (2018)
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)
Form 990 (2018) The Unit Foundation 82~1954019 Page 8
Part Vili  Statement of Revenue
Check If Schedule O contains a response or note to any ine in this Part Vil ]
(A} {8) (C) (0)
Totat revenue Retated or Unrelated Revenue
excmot busness exciuded from tax
function revenue under sections
Y O - SOOI IO 111 VO SRRSOV U 1.1 . S
%g 1a Federated campaigns 1a
58 b Membersth dues b
g,f ¢ Fundraising events ic
B8 d Related organizations id
g,fé © Government grants {contribuiions) 1e
.g‘f F Altother contripubons, gifts, grants, ’ ) ’ ’ —
ég and simitar amounts nut included above 4f 675,292
gg g Noncash contnibutions included in lines 1a- it 3
O& n Total. Add iines 1a~1f i 676,282
g Busn Code
% 2a
x b
A S T SRR E - -
1
] - e
g e
g f All other pregram service revenue A
Q. | g Total. Add ines 2a-2f B
3 Investment income (including dividends, interest,
and other similar amounts) b 204 204
4 Income from investment of tax-exempt bond proceeas ¥ | .
5 Royaities B
[0} Beal '('x) Personal
6a Gross rents
b Less renial exps -
€ Renial inc or {loss)
d Netrenta: income of (loss) . . 0 SRR SO SN S
7a Gross amount from () Securties () Other T
sales of assels
other than mventory|
D Less costor other
basis & saies exps
¢ Gain or (loss)
d Net gan or (loss) L PSR USRS S S
o | 8a Gross income from fundrassing events
g (not :ncluding $
2 of contnbutions reported on line *c)
‘; See Part IV, iine 18 a 32,918
£ b Less direct experses b
©| ¢ Netincome or (loss) from furdraising eyents Bl 32038 e
9a Gross Income from gaming activities
See Part IV, iine 19 al
b Less direct expenses b
.¢ Netincome or (loss) from gaming actvties L U NSO U R GY SU Y S
10a Cross saies of inventory, less
returns and allowances a
b Less cost of goods sold b
....... ¢ Netincome or (less) from saies of nventary . B
Miscerianeous Revenue Busn Code
1a O - —
b
c - . -
d All other revenue )
e Total Add ines 11a *1d 2 I : A R I S
12 Total revenue. See instructions » 709,414 Y 0 204
form 990 (2018)

DAA
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1

Form 990 (20%8)

3

The Unit Foundation

82-19

54019

Part IX

Section 501(0)(3) and 501 (c)(4) orqan/zat/onc must complete all columns Al other orgamizations must comp/ete column (A)

Check .f 6c'1edu!e O contains a response of rote to any kne in thn= Part IX

Do not :nclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

4

10
11

w 0o oo o M

12
13
14
15
16
17
18

19
20
21
22
23
24

Q0T

Grants and other ass:stance to domestic o gamza’xons
and domestic governments See Pari IV, nne 2t

Grants and other assistance to domestic

indwviduais See Part 1V, line 22
Grants and other assistance to fore:gn _

organizatiens, fore:gn governments, and foreig

indwviduais 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 disgualified
persens (as definad under sechion 4958(f)(1)) ana

persons described in section 4358(c)(3)(B)

Otnher salaries and wages

Penston plan accruals and contnbut:ons (irctude
secuion 401(k) and 403(b) employer contribut-ons)

Other empioyee benefits
Payroll taxes

Fees for services (non-employees)

Manragement
Legal
Accounting
Lobbying

Professtcnal fundraising services See Part IV, inc 17

investment management fees

Other (If iine 11g amount exceeds 10% of iine 25, colump

(A) amount, fist fine 11g expenses on Schedue O)

Advertising and promot.on
Office expenses
Information techrology
Royaities

Occupancy

Travel

Payments of travel or entertainmen! expenses
for any federal, state, or iocatl pubiic officials
Cenferences, conventions, and meeiings

Interest
Payments to affihates

Deprec:ation, depletion, and amortizauon

insurance

Other expenses ltemize expenses not covered
above (List miscelianeous expenses :n line 24e I
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Scheduic O )

All other expenses

_.Total functional expenses Add imes ! thigugh e
Joint costs. Complete this hine oniy i the

organization reported in column (B} jo:nt costs

from 2 combined educat:onai campaign ang
fundra:smg sohcitation Che k here B>

() - @) © o
“otal cxoenses Prcgram service Management and Funcraising
expenses S -\t S ARV SURMPTIN o ook NN
280,055 28O, 035] oo s e s oo
25,000 3,750 8,750 12,500
1,913 477 I 857 . .. 478
468 468|
245 245
4,777 107 4,670
8,658 2,100 2,358 4,200
3,416 1 628 820 868
2,426 1,107 - 1,318
326,958 289,117 13,705] 24,136
o e e v T N O - 996(7013)
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1

Form 990 (2018) The Unit Foundation 82-1954019 Page 11
_PatX _Balance Sheet . o _
Check :f Schedule O contains a respense or note to any kne i this PPant X : 1_
(A) (8)
Beg:nning of year End of year
1 Cash nonnteres: bearing _130] 1 147,326
2 Savings and temporary cash investments 2 246,544
3 Pledges and grants recewable, ret R N L .
4 Accounts receivable, net 4
5 Loans and other receivabies fiom current and former officers, directors,
trustees, key employees, ang h.ghest compensated employees
Compiete Part il of Scnedule L e o 0 o0 s o o 1 s e o
6 Loans and other receivables from other cisqualified persons (as defined under section
4958(f)(1)), persons descr-bed in secticn 4958(¢)(3)(B), and contributing emgloyers ana
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see Instructions) Complete Part li of Scheduet. ¢+ 6 .
§ 7 Notes and loans recetvabie, net 7
<| 8 iInventoresforsaleoruse 4 8| ...
8 Prepaid expenses and deferred charges 9
10a Land, suttaings, and equipment cost or )
other basis Comp:ete Part VI of Scheduie D iCa
b Less accumulatea depreciation E ’iObi . o b 10¢ | e
11 Investments—puplicly traded secunities 11
12  Investments --other securilies See Part 1V, ine 11 R W
13 investments—program-related See Part IV, ime 11 13
14 Intangible assets 434 .
15  Otner assets See Part 1V, ine 11 8,374| 15
16 Total assets. Add lines * through 15 (myst equal ing 34) 22504 18} 383,870
17 Accounts payable and accrued expenses 17
18 Grants payabie e | 238 -
19 Deferred revenue 18
20 Tax exempt bond hab:lties . 20 . . .
21 Escrow or custodial account i:ability Complete Part IV ot Schedule D 21
w 22 lLoans and other payabies to current and former officers, girectors,
-t;':- trustees, key employees, hignest compensaied employees, and
g disquailfied persons Compiete Part il of Schedule L 22 |
~ 123 Secured mortgages and notes payable o unrelated third part:es 23
24 Unsecured notes and loans payabple {0 untelated thrd partttes | .24 -
25 Otner hiabiithies (including tederai income 1ax, payables to reiated third
parties, and other iabeties not included on kres 17-24) Complete Part X
of Schedule D 25 1,810
26 Total liabibties. Add lines 17 tarough 25 . . 0} 28 1,910
Organizations that foliow SFAS 117 (ASC 958), check here B L l and
§ complete lines 27 through 29, and hnes 33 and 34.
§ |27 Unrestrcted net assets 27
@ |28 Temporariy restricted netassets | ... 1.28 | o
T |29 Permanently restricted net assets N 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B {2_{_] and
E complete lines 30 through 34.
© 130 Capnal stock or trust prinaigal, or current furds L 100] 30| i0o
3 31 Paid-in or capital surplus, or fard, buiising, or equipment tund 31
g 32 Retainea earnings, endowment, accumuiated income, or other funds | 9,404 32 ..391,860
33 Total net assets or fund balances 9,504 13 391,960
........ 34 Total habiities and net assets/fund balarces e 3,504 34 393,870
sorm 99@ (2018)

DAA
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I

Form 990 2018) The Unit Foundation 82~-1954019 Page 12
Part Xi Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any hne in this Part Xi i
1 Total revenue (must equat Part Viil, column (A), line 12) 1] 708,414
2 Total expenses (must equal Part iX, column (A), line 25) 2 326,958
3 Revenue less expenses Subtract kre 2 from une 1 3 | _...382,456
4 Net assets or fund balances at beg-nning of year (must eguai Part X, line 33, cotumn (A)) 4 9,504
§ Net unreaiized gans (lasses) cn investments 5 .
6 Donated services and use of facilities )
7 investment expenses 7 |
8 Prior pertod adjustments . o 8
8 Other changes in net assets or fund balances (explain in Schedgule O) 8 | . -
10 Net assets or fund balances at end of year Compnine fines 3 through 9 (must eguai Pan X, hine
....33.columnB) e e 0] 391,960
Part Xil  Financial Statements and Reporting
... Check if Schedule O contains a response or note to any kine mthis Pat Xt R
Yes | No
1 Accounting method used to prepare the form 990 LJ Cash @ Accrua ‘_J Other
If the organization changed its method of accounting from a prior year or checxed "Other,” explain :n
Schedute O
2a Were the organization's financia: statements compilec or reviewed by an independent accountant” 2a X
If "Yes,” check a box below to indicate whether the financial siaternents for the year were compiled cr
reviewed on a separate basis, consolidated basis, or both
u Separaie basis ’_J Consohdated basis ;_J Both consolidated ana separate basis
b Were the organization’s financiai statements audited by ar inoependent accountant? 2b X
if "Yes," check a box below to Indicate whether the financial slatemerts for the year were aucitec on a
separate basis, consohidated bas:s, or botn
u Separate basis {_] Consolidated basis '_] Botn consolidated anc separate basis
¢ If“Yes" to iine 2a or 20, does the organ:zation have a committee that assumes responsiciity for overs-ght
of the audit, review, or compilation of #s financial statements ard seleclion of an independent accountant? 2 A
If the organization 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 crgamizatior required to undergo an aud:t or audits as set forth in
the Single Audit Act ana OMB Circular A 1337 3a X
b If "Yes,” did the orgarizat-on undergo the required audit or audits? if the organization did no: urdergo the
required audit of audits, explain why in Scheduie O and descrive any steps taken to undergo such audits | ISR - T8 R N
Form 390 (2018)

DAA
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1

SCHEDULE A Public Charity Status and Public Support OV o +545-0047
(Form 990 or 990-EZ) T e ) )
Complete of the orgamization is a section 501(c}{3) orgamration or a3 sect:on 4947(3}{1) none<empt charitabis trust 2 @ ’g g
Department of the Treasury B Attach to Form 8380 or Form 980-£2. Cpop 1o Public
Internal Revenue Service "
P Go to www.rs.gov/Form830 for instructions and the jatest information. inspection
Name of the organszation tmpioyet identificalion number
The Unit Foundation B2-1854019
Part | Reason for Public Charity Status (All organizations must compiete this part ) See instructions
The organizauon i1s not a private fourdation tecause i s (For lings 1 through 12, chech only ore box )
1 A church, conventicn of churches, or assocab:ion of churches described i section 178{b}1)(AX)).
2 A school described in section 170(b}(1)}{A):i}. (Atach Schedule & (Form 990 or 990-k2) ) @
3 A hospital or 2 cooperative hospilal service organ-zation desenved in sectron 173{bY 1) AN I).
4 _} A medicai research orgamzatior operated in conrjunction with a hospital described in section 170(R)} 4} A)uE). Enter the hospital's namre,
oy, and state
5 [ ] An organization operated for the benefit of a cotlege or university owned or operated by a governmental unit descricea i
section 170{b){1}(A}iv). (Complete Part §i )
6 H A federal, state, or local government or governmenta® un-t described in section 170(b}{1}{A} V).
7 | | Anorganization thal rormaily receives a substantiai part of its suppon from a governmental unit or from the general pubiic
described in section 170{b){(1){A)(vi}. (Compiete Pat 1)
8 B A community trusi descrivea i section 178(b}{1){A)vi). (Comoleie Part il )
9 An agr:culturai research organization described in section 170(b){1){(A)ix) opcrated in comunction with a8 land-granrt college
or unwvers:ity or a non-land-grant college of agr.culture {scc -pstructions) Fnter the name, city, and state of the college or
university
10 @ An organizaticn that rormally 1eceives (1) more thar 33 1/2% of its suppert tror contributions, membership fees, and gross
receipts from activities related to ts exempt functions  subject to certain excepticns, and {2) no more than 33 1/3% of ¢'s
support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from bus:nesses
acquired by the organizatior after June 30, 1975 See section 508(a)(2). (Complete Part i)
11 H An organ:zation orgarized anc operateg exciusively to test for public sarety See section 509(a){4).
12 An organization organizea and operated exclus:vely for the perefit of, to perform the functions of, or ic carry out the purposes
of one or more publicly supported organizat:ons descrbed in section 509{a){1) or section 509(a){2). See section 508{a){3).
Check the box in hnes 12a througn 12d that describes the type of supgorting orgarizat.on and complete lines 12e, 12[, and i2g
a u Type ! A support:ng organization operated, supervised, or controded by its supported organization(s), tymcaliy By giving
the supported organization(s) the gower to reguiarly appaint or eloct a majority of the directors or trustees of the
supporting organ:ization You must compiete Part IV, Sections A and B.
b D Type ii. A supperting organizatior supervised or controlied ih connection with s supported orgarization(s), oy having
centrol or management of the supporting organization vested i the same persons that centrol or manage the sugported
_organization(s) You must complete Part IV, Sections A and C.
c [__] Type il functionally integrated. A supporting oigan-zalion operated in conneclion with, and funclionally rtegraied with,
_ its supported organ:zation(s) (see instructions) You must complete Part IV, Sections A, D, and E
d u Type {ll non functionally integrated. A supporting organization operated in connection with its supported organizaiion(s)
that 1s not functionally integrated The organization gererally must sausty a distribution requirement ang an attentiveness
_ requirement {see wstructions) You must complete Part IV, Sections A and D, and Part V.
e U Check this box if the orgarizat:.on received 3 wrtten deterrmnanon from the IRS that ¢ s 3 Type |, Typc il Type i
functiorally inlegrated, or Type Hi non-funclionally irtegraied supporting organization
t Enter the number of supported organizations [:}
g Provide the following informatior about the supported orgamization(s)
(1) Name of supported {s) EIN {m1) Type of organizauor {tv) Is ine organization {v} Amount cf menetary (v1) Amount of
organization {descrbed on knes 1-10 !sted ir your governing supgort (see other support (see
above (see instruchonrs)) .d_ocumen"? nstructions) instructions)
Yes No
(n)
(8)
)
(D) 7
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980 £2. Schedule A (korm 980 or 990 £.2) 2018

CAA v
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Schedule A (Form 990 or 990-£2) 2018 he Unit Foundation

82—~

1954019

Pdge 2

Part il

(Complete only if you che

Section A. Public Support

Support Schedule for @rgamzat;ons Described in Sections 470(b}{1){A)iv) and 170(b){1}{(A}{vi)

§

/

ed the box onhne 5,7, or 8 of Part | or if the orqamzanon failed to quaiify un/der

Calendar year (or fiscal year beginning in}

1

Section B. Totai Support

»

Gifts, granis, contributiors, and
membership fees rece-ved (Bo no:
include any "unusual grants ")

(a) 2014

b} 2015

(c)2016

@207

{f) Total

Tax revenues levied for the
orgarization's benefit and ether paid
to or expended on ts behaif

The value of services or facilities
furnished by a governmental umit to the
organizatior without charge

/

Total. Aad ines 1 through 3

Tne portion of total contributions by
each person (other than a
governmental unit or publ:cly
supported orgamization) included cn
hne 1 that exceeds 2% of the amount
shown on hne 11, column (f)

B R R A o

B

\

\ "

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

Section C. Computat:on of Pubhc Sup'b

Amounts from line 4

(a) 2014

{b) 2015 \

/ (¢) 2016

d) 2017

{e) 2018

{f) Totat |

Gross income from interest, dividends,
payments received on securities ioans,
rents, royaities, and income from
similar sources

Net income from unrelated tusiness
activities, whether or nct the business
is regularly carned on

Other income Do not inciude gain or
loss from the sale of capitai assets
(Explam in Part Vi)

/

/

Total support. Add hines 7 through 1C

/

b

Gross recerpts from reiated aclivities, etc (see mst?
First five years. if the Form $90 s for the orq7 ton's first, second, thurd, fourtn, or fifth tax ye

3 &-ons)

Percentage

a\r\as a section 501

(€X3)

14
15
163

17a

18

Pubuc support percentage for 2018 (hne 6, olumn (f divided by hne 11, columa (D)
Pubiic support percentage from 201/ Schgdule A, art i, ine 14
33 1/3% support test—2018 i the orgdnization cid rot check the box on line 13, and Ine 1415 33 1/3%0r more, check this
pox and stop here. The organizauon dualfies as a publicly supperied organ:zation
33 1/3% support test—2017. If theforganization cid rot check a bex on line 13 or 18a, ang hne 1515 33 1/3% or more, check
this box and stop here. The orgagization qualifies as a publicly supposted organizat:on
10%-facts -and-circumstances’test-—2018. If the crganization did not check a box or line 13, 16a, or 16b, andine 14 s

10% or more, and iIf the org

zation meets the "tacts-and-circumstances” test, chech this box and stop here. Expiain in

Part Vi how the organ.zaligh meets the "facts and-cireumstances” test The organizat:on quatfies as a pubucly supported

organization
10%-facts -and- circ
151s 10% or more

stances test—2017. If the crganization d: not check a box on ine 13, 16a, 16b, or 17a, ard #7e
nd if the organization meeis the "facts-anc-circumstances” test, check this box and stop here.

Explain in Part V/hcw the organizaticn meets the "facls and circumstances” test The organization quakifies as a pushcy

supported orgghization

Private foyddation. if the organ.zation did not check a box on fine 13, 15a, 16b, 17a, or 178, check Lhis box and see

instructions

B

b

N

Ll

DAA

Schedule A ( orm 990 or 890 £2) 2018
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Schedule A (Fbrm 990 or 990-£7) 2018 The Unit Foundation 82-1954019 Page 3
Part i} Support Schedule for Organizations Described in Section 50%{a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quakfy under Part i

Section A. Public Support

Calendar year (or fiscal year beginning in}) B {a) 2014 {b) 70°5 {c) 2016 {c) 201/ _{e)2018 . (fTotal
i Gifts, grants, contribubons, and membersh:p
tees received (Do not inciude any "tnusuai grants ) 25,000 676,292 701,292

2 Gross receipts from adm:ss:ons, merchandise
sold or services performed, or facilities
furnished in any activity tha: 1s related {o the

0rganizaion’s tax-exernpt puroose 600 32,918 33,518

3 Gross rece:pts from achivibes that are not an
unreiated frade or busiress under section 513
4  Tax revenues levied for the
organizatior's benefii ard either pad
to or expended or its behait

5 The value of services or facilities
furnished by a governmental unit o the
organization without charge

6 Total. Add nnes 1 through & 25,600 709,210 734,810

73  Amounts inciuded or hnes 1, 2, and 3
received frem disqualii:ed persons
b Amounts included on lines 2 and 3
received from other than d:souaified
persons that exceed the greater of 85,000
or 1% of the amount cn ine 13 ‘or the year
¢ Add lines 7a and 7b
8  Public support. (Suptract line 7¢ from

e T8 ) e s+« o

Section B Fotaisuppert™ 7 Tt b e

Calendar year (or fiscal year beginning in} B | | {a)2014 | (b} 2015 {c}y2016 |  (d)201/ {e) 2018 . {f)Total
9  Amounts from line 6 25,600 709,210 /34,810

10a  Gross income from interest, div:derds,
payments received on secur:ties ioars, rents,
royatties, anc income from similar sources _ I N S SR L ... 204 204
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 19/5

¢ Add lines 10a and 10b ) . . . —.. 204} . 204

11 Netincome from unrelated business
achvites not inctuded -n ling 10b, whether
or not the business 1s regulasly carneg on

12 Otherincome Do not inciude gamn or
loss from the sale of capital assets
(Explain in Part Vi )

13  Total support. (Add hines 9, 10¢g, 11,

and 12) 25,600 709,414 735,014
14  First five years. If the Form 890 1s 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 g u
Section C. Computation of Public Support Percentage
15  Public support gercentage for 2018 (hine 8, column (f), divided by une 13, coiumn (f)) 15 99.97%
16 Pubiic support percentage from 2017 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (ine 10c, column (£}, divided by hine 13, column (f)) 17 %
18 Invesiment income percentage from 2317 Schedule A, Pat ill, hne 17 18 %
193 33 1/3% support tests-—2018. if thc orgamization did not check the box on bine 14, and line 151s more than 33 1/3%, and kre

17 is not more than 33 1/3%, check this box and stop here. The organicaticn qualifies as a gubhcly supported orgamzatior b gl

b 33 1/3% support tests--2017. if the organizaticn did not check a tox on kne 14 or kre 188, and line 16 1s more than 33 1/3%, and X

line 18 is rot more than 33 1/3%, check this tox and stop here. The organization qualifies as a publicly supported organ.zation B L_]

20 Private foundation. If the organ-zation did not check a box on line 14, 19a, or 19b, check this box and see instruct:ons & [_]

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 The Unit Foundation 82-1954019

Page 4

Partl¥  Supporting Organizations
(Compilete only if you checked a box in fine 12 on Part | if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Pari {, complele Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A, All Supporting Organizations

32

4a

5a

9a

10a

Are all of the organizatior’s suppored organ:zations isted by name in the organization’s goveining
documents? If "No, “ describe in Part VI hiow the supported organizations are designated If designated by
class or purpose, descnbe the designation If tustoric and continuing relaticnship, cxplain

Did the organ:zation have any supported organizatior that does nct have an IRS determ:rat:on of status
unaer section 509(a)(1) or {2)? If "Yes, " cxplamn n Part Vi how the organization defcrmined that the supported
orgamzation was described in section £09(a)(1} or (2}

Did the organ-zation have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organizatior: quahfied under secticn 501(c)(4). (5}, or (6} and
satisfied the public support tests under sect:on 5C9(a)(2)? if "Yes, " describe in Part VI when and now the
organization madc the determination

Did the organization ersure that al: support 10 such organizat:ons was used exc:usively tor section 1/70(c)(2)}(8)
purposes”? If "Yes, " explamn in Part VI what controls the orgamzation put in place to ensure such use

Was any supported organization rot organized .n the United States (“foreign supported organizat:on”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below

Did the organization have ultimate conwoi and discretion i deciding whether to make grants to the fore:gn
supporled organization? If "Yes, " doscribe i Part Vi how the orgarization had such control and discretion
despite being controlled or supervised by or in connection witn its supported organizations

Did the organization sugport any foreigr supported organization that does not nave an IRS aetermination
under sections 501(c)(3) anc 508(a)(1) or (2)? If "Yes, " explam in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170{c)(2)(B)
purposes

Did the organizalion add, subst:tute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if appiicatle;, Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, of removed, (i) the reasons for each such action,
() the authonty under the orgamization’s orgamizing document authorizing such action, and {ivj how the action
was accomplished (such as by arnendment to the organizing document;

Type | or Type If only. Was any added or substituted supported crganizatior: part of a class aireagy
designated i the organizat-on’s organizing document?

Substitutions only. Was the substitut:on the resuit of an event beyord he organ:zation’s controi?

Did the organvzalion provide support {whether in the form of grants or the provision of services or facilibes) '¢
anyone other than (1) its supported organizations, (1) ind:viduais that are part or the chantable ciass henented
py one or more of its supported orgarzations, or (i) other supporing crganizations tha: also suppor: or
penefit one or more of the fiiing organization’s supported organizations” If "Yes,” provide detail in Part Vi.

Did the organ:.zation previde a grant, loan, compensat-on, ¢r other similar paymen: to a substantial contriputor
(as defined in sect:on 4958(c)(3}C)), 2 family member o a substartial contributor, or a 35% controiled entity
with regard to a substantiai contributor? If “Yes,” compietc Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualthed person (as defined in section 4958) not cescribed :r line /?
if "Yes," complete Part | of Schedufe L (Form $90 or 390 £Z)

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in seciion 4946 (otner than foundaiion ranagers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part Vi,

Did one or more disqualfied persons (as defined 1n ine 9a) nold a controliing mterest in any entiy -n which
the supporting orgamization had an interest? If "Yes,” provide detail in Part VI

Did a disqualified person (as defined i line 9a) have an ownership interest i, or denve any persona benefit
from, assets in which the supporting organization also had an inierast? If "Yes,” provide detal in Part V.

Was the organization subject {o the excess business boldings ruies of section 4343 because of sect-on
4943(f) (regarding certa:n Tyne H supporting organizat:ons, and all iype H non-functionally integrated
supporiing organizat:ons)? If "Yes," answer 10b below

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to

DAA

No
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Schedule A (Frm 990 or 980-£7) 2018 The Unit Foundation 82-1954019 Page §
_Partl¥ _ Supporting Organizations (continued) . C e e
Yes No
11 Has the organization accepted a gift or contribution from any of the foliowing perscns?
a2 A person who drrectly or indirectly controts, etther alone o- together with persons cescribed  (b) and {c)
below, the geverning body of a supported organwzation? 11a |
b A family member of a person descr:bed in (a) above? iib
.. © A35% contrcllea entity of a perscn descr-bed in {a} or (b) above? If "Yes“to a. b, or ¢, provide detail ;n Part Vi. 1ic |
Section B. Type | Supporting Organizations
: Yes No

1 Did the directors, trustees, or memuoership ot ore or more suppo-ted orgarizat:ons have the power to
regularly appoint or elect at least a majorty of the organizanon's directors or trustees at adl tmes dunng the
tax year? It "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activitics If the orgarization had more than one supported organizafion,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appited to such powers during the tax year A T T

2 Did the organ:zation operate for the benefit of any supportec orgamization other ihan the supported
organization(s) that operated, supervised, or cantrotled the supgorting orgarizat-on? if "Yes,” explair in Part
Vi how providing such benefit carned out the purposes or the supported organization(s) that operated,
supervised_or conirolled the supporting organizaton . .. - e e e .2 o

Section C. Type il Supporting Organizations

Yes No
1 Were a majonity of the organization's directors or trustees durng the tax year also a majonty of the directors
or trustees of each of the crganization's suppcerted organ-zalion(s)? If "No." describe in Part VI how controf
or management of the supporting organization was vested i the same persons that controiled or managed
the supported organization(s) . . e LY I
Section D. Al Type il Supporting Organizations
Yes No

1 Did the organ:zation provide to each of its supported orgarizat:ons, by the last day of the fifih month of the
crganizatior’s tax year, (1) a writler notice describing the type and amount of sugport provided duning the prior tax
year, (1) a2 copy of the Form 990 that was most recentiy fileg as of the date of notificat:on, and (11} coptes of tne
organization’s governing documents in effec: o the aate of nofification, to the extent not previousty provided? 0 I N

2 Were any of tne organization’s officers, direciors, or trustees aither (1) apponted or elected by the supported
organization(s) or (1) serving or the governing body of a supported organizaticn? If “No,” explain in Part VI how
the orgamization mantained a close and continucus working relationshig with the supported organization(s) 2

3 By reason of the relatioash:p described 1n (2), did :he orgarn:zation’s supported crgamzations have a
significant voice in the orgarization's investmert policies and in directing the use of the organizat:on’s
Income or assets at all umes dunng the tax year? If “Yes,” descnbe in Part Vi the role the organization’s
supported orgarnizations played in this regard

a The organization satisfied the Activities Test Cornplete line 2 below
b | | Tne organization is the parent of each of its supported orgarizatons Complete jine 3 heiow
c The organization supportec a governmental entity Doscnbe in Part VI how you supported a governiment catity (see mstructions)

2 Activiies Test Answer {a) and (b) below. Yes No
a Did substantiaily all of the organizatior's act.vities during the tax year directly further the exempt purposes of
the supported organizaiion(s) 1o which the organization was responswve” If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarmzation was responsive to those supported organizanons, and how the orgamization determined
that these activities constituted substantiaily ail of its activities
b Did the activities described in (@) constilute acl:vities that, tut for the organ:zation’s 1nvolvement, 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 orgamzation’s position that its supported organization(s) would have engaged in thesc
activities but for the organizaticn's involvement 2h
3 Parent of Supported Orgamzations Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a ma:onty ot the ofticers, directors, or

2a

trustees of each of the supported organizations? Provide detarls in Part VI. 33
b Did the orgamzation exercise a substantial degree of direction over the potcies, programs, and activiues of each
omemen . OF S SUPOItEG OFQANIZAtiONS? If "Yes. " describe in Part Vi the role played by the orgameation i this regard L1

DAA
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Schedule A (Form 990 or 980-£2) 2018

The Unit Foundation

82-1954019

Page 8§

“Party

Type Hii Non-Functionaily integrated 508{a)}(3) Supporting Organizations

1 {_ ]Chem nere if the organization satisfied the inteqral Part Test gs a q.:alnfy r‘g trust on Nov 20 1§/0 (Pxoia rn Par’ V!) See

Section A - Adjusted Net income

'(B) Current Year

et s 5 . - . {optioral)
4 Net short term capttal gam 1
.2 Recoveries of prior year distribusions N
3 Other gross income (see instruct:ons) 3
_.4 _Addhines 1 through 3 4
5 Depreciation and dep:etion S
6 Porticn of cperating experses paid or incurrec “or production of
collect:on of gross :rcome or for managemenrt, conservation, or
_.._mantenance of property heic for praduction of gome {see instruct-ons) § . . _
7 __ Other expenses (see instructions) 7
_...8 _Adjusted Net Income (suttract ines 5, 6, and 7 from line 4) 8 . .
Section B - Minimum Asset Amount (A) PPrior Year (B) Current Year
U S — S SRR SR . 2 oL1..) N
1 Aggregate fair mavket value of all non- exe'rpt -use assets (see
instructions for short tax year or assets held for past of year) .- R
a__Average monthly vaiue or securities 4a
2. AVETAgGE MONthly Cash: balances S b o i e I
¢ __Fair market value of cther non-exempt-use asspte 1c
— d__Total (add lines 12, 1p, and 1c) e e e v e et o e oo svrsanee o oo em e e veree
e Discount claimec for blockage or other
factors {explain in de:ait in Part V1) . e e .- o e e o e ode e e e e
2  Acquisition indebtedness applicable to non-exerpt-use asseis 2
—-3__Subiractine 2 from kre id__ 2 S S e e
4 Cash deemea held for exempt use {:nter 1- ‘/z% of ine 3 (for qreater a'rou'\t
..... see instructions) 4. e -
5 Net value of non-exempt-use assets (subtract line 4 from hne 3} 5
-§ _ Muliplytne S5by 038 .8 - -
7 Recovenes of pnor-year distributions 7
8 _Minimum Asset Amount (2dd line 7 to ling 6) R N OO
Scction C  Distributable Amount Current Year
1 Adjustec net 1ncome for prior year {(from Sect:or A, hine 8, Column A} 1
2 _Enter8S%ofinet 2 N — S
3  Minmum asset amoun' for prlo year (fro-r Section B, Iine 8, Cclumn A) 3
—-.4__Enter greater of ne 2 or ine 3 L % SRS SR
5 inccme tax imposed in prior year 5
6 Distnibutabie Amount. Subtract line 5 from hine 4, unless subject ¢
emergency temporary reduction (see insiructions) 8

7 UCheck here | the curren: year s the organization’s first as a nor functicnally infegrated Type 1l supporting organ-zation (see

instructions)

DAA

Schedule A {(Form 980 or 930-E7) 2018
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Schedule A (Form 990 or 980-£7) 2018

The Unit Foundation

82-1954019

Page 7

_PartV

Section D - Distributions

Amcurts pa:d to supported orgamizaticns to accompiish exempt purposes

Current Year

Amounts pa:d to perform actvty that direclly furthers exempt purposes of supported

organizations, In excess of income trom activity

Administrative exgerses paid to accomphsh exempt purposes of supported orgamzations |

Amounts pa:d to acquire exempt-use asseis

Qualified sel aside amounts (prior IRS approval required)
Other distnbutions (descr:be :n P;gt Vi) See instructions

)

Totai annual distributions. Add tnes 1 through 6

Distributions to attentive supported orgarizat:ons to wnich the ocrgarization s respons:ve

{provide detadls in Part V) See instructions
Distributable amount for 2018 from Section C, line 6

Ao

Ling 8 ar

i)

Excess Distributions

o S
Underdistributions
Pre-2018

{rii)
Distributable
Amount for 2018

Underdistributions, if any, for years prior to 2018
(reasonable cause requirea-expiain in Part Vi) See
instructions

SRR R RPN

RN

Frrsesmerss v v vsenmerwety Ausstes Aerns e st

3

Excess distributions carryover, f any, to 2018

From 2013

b

From 2014

[¢]

From 2015

From 2016

From 201/

Total of hnes 3a through e

Appited to underdistributions of prior years

TR (™0 |

Applied to 2018 disirbutable amount

Carryover from 2013 not applcd (see instract:ons)

-

Remairder Subtract lines 3g, 3h, and 3: from 3f

Distributions for 2018 from
Section D, ine 7

€3

a

Appiied to underdistnibutions cf prior years

b

Appited to 2018 d:strbutavle amount

c

Rema:nder Subtract hnes 4a and 4b from 4

5

Rema:ning underdistribuiions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than cero, explamn ih Part Vi See :nstructions

Rema:ning underdistributions for 2618 Subtract ines 3h
and 4b from ane 1 For result greater than zevo, exp:ainin
Part Vi See -nstructions

Excess distributions carryover to 2018. Add lires 3;
and 4¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D Qa0 jo|w

Excess from 2018

DAA

Schedule A {Form 930 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-£7) 2018 The Unit Foundation 82-1954019 Page 8

Part Vi Supplemental information. Provide the explanations required by Part il, ine 10, Part li, ine 17a or 17b, Part
il hine 12, Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, ine 1, Part iV, Section D, lines 2 and 3, Part IV, Section £, lines 1¢, 2a, 2b,
3a, and 3b, Part V, ine 1, Part Vv, Section B, line 1e, Part V, Section D, lines &, 6, and 8, and Part V, Section F,

SsneeseyearrersarasasacestsesssRtones sevesesnny 481 T e siesessesenieaeen e e e s ssssssssasess basves  sess aseems  ase ame e A Emssee e Sess o sssesessssss e SNeNeISe  Seesasess sessest e bessses BB e be n  n ssessss Sess A0er AeSessesseres

DAA oo §chedule A (Form 990 or 990-E7) 2018
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SCHEDULE D Supplemental Financial Statements OVE No_1545 0047
{Form 990) B Complete if the organization answered “Yes” on Form 990, 2@% g
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 930 Qpen to Public
interna! Revenue Service . e P GO L0 www irs.gov/Fomm990 for instructions and the fatest information. .. w i INSpotyen
Name of the orgamization T mpioyer :dem:hcat«on numoer

The Unit Foundation 82-1954019

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds oy Accounts.

Complete if the organization answered “Yes" on Form 880, Part iV, lne 6
{a) Doror advised funds {b) Fun'cf."and Dlht‘i: accoeunts

1 Total number at end of year

2 Aggregate value of contriputions to (durng year}

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year . o I . L

§ Dud the organ:zation inferm all donors anc donor advisors :r writ-ng that the as:eiq held in doror advised

funds are the organization’s property, sutject ic the crganization’s exclusive legal control? u Yes ; No
6 Did the organ:zation inform all grantecs, doncrs, and doncr adv-sors in writing that grant furds car be used

cnly for chantable purposes and nct for {ne benefit of the donor or donor aavisor, or far any otner gurgose ~

conferring impermissibie private benett? XL_J Yes ‘{_ No
Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part iV, line 7

1 Rurpose(s) of conservation easements he:g by the organizat:on (chech all that apply)

__] Preservation of land for public use (e g , recreation or educat:on} ; ] Preservatior of a histor:cally :mpertant lard area

Protection of natural habitat _J Preservatior of a certif-ed mistoric structure

Preservation of open space
2 Ccmpiete ines 2a through 2d if the organ-zalion held a qualified conservatior coniatution in the form of 8 corservation

easement on ihe last day of tne tax year Held at the End of the Tax Year
a Total number of conservat:on easemen:s 2a e
b Total acreage resuicied by conservation easements 2b
¢ Number of conservation easements on a certified nislonc structure included r (3) Z_cw e
d Number of conservatior easements included in (c) acguired after 7/25/06, and not on a
historic structure lsted in the Naticnal Register 2d | . o
3 Number of conservation easements mogstfied, trarsferred, released, extinguisked, or terminated by the orgamization during the
tax year B

4 Number of states where properly subjeci to conservauon easement is located B
5 Does the organization have a wntten policy regaroing the periodic monitoring, :rspection, handling ot

viclatons, and enfcrcemnert of the conservation easements it holds? 'LJ Yes [: No
6 Staff and volurteer nours devoted to mon:toring, inspectng, handing of viclat:ons, and enforcing conservatior easements during the year

b
7 Amounrt of expenses incurred in montonng, mspeciing, Fandling o: violations, and enforcing conservation easemenis dur-ng the year

Ps
8 Does each conserval:on easement regortea on line 2(d} above sal:sfy the regunernenis of secion 170(h){4)(B)(1)

and section 170(h)(4)(B)(x)? | ]Yes | | No

9 in Part Xlli, descrive how the organ.zalion regorts conservation easements i1 1iis ievenue and experse statement, and
palance sheet, and inciude, if applicable, the text of the footnote to the organizatior’s financial statements that describes the
organization's accounting for conservation easementts

“Part I Orgamzataons Mamtammg Coliections of Art, Historical Treasures, or Other Similar Assets.
_Complete if the organization answered "Yes” on Form 990, Part 1V, line 8

1a If the orgam7at on elected, as permitted under SFAS 118 (ASC 958), not to regort In s revenue sta’ emmt and calance s'wet
works of art, histarical treasures, or other simiiar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the iext of the footnote to its financial statements that describes these items

b If the organizaton elected, as permitted under SFAS 115 (ASC 958), to report in s revenue stalement and balarce sheet
works of art, histonical treasures, or other simiiar assets held tor pubiic exhibition, education, or research in furtherance of
cublic service, crovide the following amounis relating to these items

(1) Revenue mciuded on Form 830, Part Vili, ine 1 P 3
(i) Assets includea m Form 980, Part X P 3
2 if the organizat:on received or held works of ar, historicai treasures, or other similar assets for finarciai ga:n, provide the
foliowing amounts reguired to be reported under STAS 116 (ASC 858) relating to these irems
a Revenue inciuded or Form 890, Part Vill, ine 1 P 3
b Assets included in Form 980, Part X P 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930 2618

DAA
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Scheduie D (Form 88012018 The Unit Foundation 82-1954019 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets (continued)

3 Using the organization's acquisition, accassion, and other records, chech any of the foliowing that are a significant use of its
coilect:on tems {check al: that app:y)

a ] Pubiic exhibition d ] Loan or excharge programs
b | | Scholariy research e |_] Other
c _J Preservatior tor tuture generations
4 Provide a description of the orgam:ization's coliections and exgla.r how they furthei the organizal on's exempt purpose in Pait

XHit
5 Durnng the year, ¢id the orgamizatior solicit ¢r recesve donat:ons of art, bistorical treasures, or other simidar
assets to be sold to raise funds rather ihan to be mamtained as patt of the orgamization’s coltector™ L] ] ..yes .. J No,

Part v Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990 Part IV line 9, or reported an amount on Form
990, Part X, hne 21
12 Is the organization an agent, lrustee, custodian or other mtermediary for contnbutions or other assets not
included 0n Form 990, Part X? [ ]ves | | no
b If “Yes," expla:r the arrangement in Par XiH anc comniete the folowing tabie

) Amount
¢ Beginning balance ic
d Additions during the year id |
e Distnbutions during the year ie
f End:ng balance o . L
2a Did the organ:zation include an amount on Ferm 990, Part X, hine 21, for escrow or custodia: account sability™ ¥ ] ] Yes ' l No
b _If “Yes," expla:n the arrangement in Part Xiii Check here if the explanatior has been provided on Part Xill x{
Parg ¥ Endowment Funds.
o Complete if the organization answered "Yes” on Form 890, Part IV, line 10 ) B B .
{a} Current year {b) Pr.cr year {c} Two years back {d) Tres years bach {8} 1 0ur years back
1a Begrning of year balance L o L . o
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Otner expenditures for facities anc
grograms
f Admin:strative expenses
g End of year balance
2 Provide ithe estimated percentage of the curen: year end baiance (kne 1g, colurnn (a)) held as
a Board des:gnated or quas: endowment ¥ %
b Permanent endowment B %
¢ Temporaniy restricted endowment B %
1he percentages on kres 2a, 2b, and 2¢ should equal 100%
32 Are there cndowment funds not :n the possession of the organization that are held and acministered for the o
orgamization by Yes | No
(i) unrelated organ.zalions t3afi)i
(i) reiated orgarizations Jalii)
b If“Yes" on ine 3a(n), are the reiated organizations histed as required on Schedule RY 3k

4  Describe in Part Xlil the intended uses of the crganication's endowment fuads
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered ‘Yes” on Form 890, Part IV, line 11a See Form 990, Part X, line 10

Description of oroperty {a) Ccs. or ofh.er basis {b} Cost or other pasis {¢} Accumulated {d) Booux value
(mvestment} (other) depreciation
ta Land
b Buildings
¢ Leasehold mmprovements
d Equipment
Total. Aad iines 1a through 1e (Column (d) mUat equal Form 890, Part X, column (B), line 10¢ } P

Schedule D (Form 990) 2018

DAA
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Scheduie D (Form 980} 2018 The Unit Foundation 82-1954019 Page 3
Pari Vi Investments—Other Securities.
.. Compiete if the organization answered “Yes” on Form 990, Part IV, ine 1tb See Form 990 Part X, line 12

{a) Descrption of security or category {b) Book vaue ic) Method of va.uation

(including narme of securty) Cost or enc of year markel value

(1) Firancial dervatives
(2) Closely-held equity inierests
(3) Otner

(&)

(8)

©

()

{E)

i

(G

(H)

{a) Descripuon of investa.ent {b) Bock va'ue {c) Method of vatuation
Cost or enc of yedr market vaue

PartiX  Other Assets.
- Complete if the organization answered "Yes” on Form 980, Part{V hne 11d See Form 990, Part X, line 15

{a) Deschption (b) Becok vaiue

Totat, (Column (b) must equal Form 996, Part X, col (8} ine 15) ) P
Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 17e or 11f See Form 890, Part X,

1. {a) Descriot-cn of Lability {b} Book vaiuve
(1) Federal income taxes .. . |
) Payroll Taxes Withheld & Accrued 1,810
L. .
4)
L) N .
(6)
L4
8)
Total. {Column (b) must equal Form 990, Part X. col (B) ine 25) B 1,210
2. Liability for uncertain tax positions in Part Xlit, provide the text of the tooinote 10 the organization’s financial statements that reports the
organization’s iability for uncertain tax positons under FIN 48 (ASG 740) Check nere if the text of the footnole bas been provided m Part Xitl | .__]

DAA Schedule D (iform $90) 2018
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°
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Schedute D (Form 990) 2018 The Unit Foundation 82-1954019 Page 4
Part Xi Reconciliation of Revenue per Audited F Enancial Statements With Revenue per Return.

1 Total revenue, gains, and cther suppo*t per audied francial starements L
2 Amounts included on bne 1 but not on Form 880, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descrbe :n Part XH ) 24d

e Add hines 2a through 2d 2e |
3 Subiract iine 2e from hine 1 3

4 Amourts included on Form 890, Part Vit sine 12, put not on ine 1 i

2 Investment expenses nol inciuded cn Form 980, Parl Vill, hine 7b 423

b Other (Descr:be i Part XHl ) } 4b ! Ce

C Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equai Form 990, Part |, ine 12 ) 5

e £ T e e e

Pan Xi{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete  the organization answered "Yes" on Form 990, Part IV, hine 12a

Total expenses and losses per audited financial statements 1
Amounts inctuded or ne 1 bu: not an Form 339G, Part IX, ine 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Otner losses 2c
d Other (Descrbe in Part Xiii) 2d o
e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3.
4 Amounts inciuded on Form 890, Part IX, ine 25, but not on hne 3
a Investment oxpenses not incluged on Form 9380, Part Viil, ne /b 43
b Other (Descr:ibe :n Part Xill ) 4h
¢ Add hines 4a and 4b 4c o
5 Total expenses Aad :nes 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

Part Xili  Supplemental information.
Provide the descriptions required for Part |, hnes 3, 5, and 9, Part i, ines *a and 4, Part IV, lines 1b and ?b, Part V, line 4, Part X, line
2, Part XI, nnes 2d and 4b, and Part XII, ines 2¢ and 4b Also complete trus part to provide any addit:ona: information

Schedule D (Form 990} 2018
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Schedue D (Form 990) 2018~ The Unit Foundation
Part Xili  Supplemental Information (continued)

82-195401¢9

Page §

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

DAA

Schedule D (Form 930) 2018
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SCHEDULE G
{Form 990 or 990-EZ)

Suppiemental Information Regarding Fundraising or Gaming Activities
Complute if the orgemazsiion enswereg “Yes"” on Forn 990, Part 1V, Yine 17, 18, or 18, ot of the
organization entered more than $15,000 on Form 980-E2, kine 6«

B Attach to § orm 390 or { orm 990-E2
B coto wwws irs gov/Form939 for instructons and the latest infoymation

Department of the Treasury
Internal Revenue Service

Name of {he organ.zation

Part ! Fundrassmg Activities. Lomulete if the orgaruzatson answered "Yes' on Form 9
L Form 990 EZ filers gre not required to complete this part
1 lnmca'e whether the organ:zation raisec runds through any of the foliowing activities Chech a:l that ayp(y

e L]
¢ [
¢ L]

e ¢ o

a U Maii sol:citations Sohcitation of non-government grants

b u Internel anu etnad sohcitalivns Solicnation of government grants

c f ] Phone sclic:tations Spectal fundraising avents

d ’_] in-person solcitations

2a Did the organ:ization have a wriiten or oral agreement with any individual {includ:ng ofticers, directors, trustees,
or key employees listed in Form 990, Part VI or entdy in connection with grofessioral fundra-sing serwvices?
b If "Yes,” hist the 10 h:ghest paid ind-v:cua:s or ertities {fundraisers) pursuant 1o agreements under which the fundra:ser is to be
compensated at ieast $5,000 by the organization

OMB No 15450047

2018

Open to Putfc
inspection

E:mployer «demmcauon number

B2-1954019

0, Pad iV, hne 17

U Yes

No

T
(""“)s"'aq"':s {v} Amoun: pa'd to {vi} Amount paid to
a5eT A
{1} Name and address of ingiv.duat custodycar {sv} Gross rece.pts {or retained by) {or retained by}
or entity {fundraiser) () Actvly cerko: of from actvity fundraiser hsted in crganization
controui ons? cot {5}
Yes| No
4
2
3
4
5
6
7
8
9
10
TOtal PR p -

3 L|st ail states n wmch the orgaruat on -5 reqistered o} iicensed to solcit con’rsbutsors or has been not:fied it 13 exempi from
registration or l:icensing

DAn

Srhcduio G (Form 390 or 880- EZ) 2018
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Schedule G (Form 990 or 990-F7) 7018

The Unit Foundation

82-1954019

Page 2

Part il Fundraising Events. Compiete if the organization answered "Yes” on Form 990, Part 1V, kne 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890 EZ, lines 1 and 8b List events with
e . Gross recepts greater than $5,000 . . . )
{a) Even: #+ {b} Event #2 (¢} Otner events
{d) T'ota! events
Auction None (acd co: (a) though
(event type} {event type} (total numoer) col {c))
g e . . senen . . . e ees ..
]
é 1 Gross receipts 32,918 ~ . 32,9818
2 Less Ccentributions
3 Gross income (iine 1 minus
S T SR 32,918, . e - 32,918
4 Cash prizes . -
5 Noncasnprzes |
% | 6 Rent/facility costs
2
8
&1 7 Foodand beverages |
3}
®
& | 8 Entertainment
8 Otner direct exgenses
10 Direct expense summary Aad #nes 4 through 9 m column (q) Lo . e -
11_Net income summary Sustract ine 10 from ine 3, column (d) b 32,918
Part Il Gaming. Complete if the organization answered "Yes" on Form 980, Pari IV, iine 19, or reported more
than $15,000 on Form 990 EZ, line 6a
© {b) Pui tadshrsiar i " . {d) Total yami.ng (acd
g {2} Bingo h.ngolorogressive dingo {e) Othe” gam:g ol {a} through cot {c})
2
@
1 _Gross revenue
@ 2 Cashprizes
v
o
[
21 3 Noncash prizes
w
s}
g 4 Rent/facilty costs
§ Otner direct exgenses
o Yes % i ! Yes % i1 Yes %
6 Volurteer iabor ' No ! inNo | i No
7 Direct expense summary Acd ines 2 through 5 in celumn (c) 4
8 Net gaming income summary Subliract ine 7 from hine 1, column (d) 3
9 Enter the state(s) in which the crganizatior conducts gaming activities . }
a Is the organization icensed to conduct garming aclivil:ies 1n each of these states? i ] Yes [ l No
b 1f "“No,” explain
10a Were ary of the organizaiion’s gamung icenses revoked, susperded, or terminated aunng the tax year? [ ] Yes | ! No

b {f “Yes,” expla:n

DAA
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Schedule G (Form 990 or 890-E7) 2018 The Unit Foundation 82-1954019 Page 3
11 - Does the organ:zation conduct gaming activiies with ronmemzers? [:] Yes r—} No
12 Is the organization a grantor, henefic:ary or trustee of a trust, or a member of a pannership or otner entity
farmeda to aarmimster chantable garming? r_’ Yes _) No
13 Indicate the percentage of gaming activity corducted in
a Tne organization’s facihty 13a} %
b An outside facility 13b Yo
14 Enter the name and address of the persen who prepares the organ-zation's gaming/spes:al events books ard
records
Name B
Address B
15a Does the orgamzation have a contract with a third party from whom the crganization receives gaming ;
revenue? U Yes U No
b {f "Yes,” enter the amount of gaming revenue recewved by tae organization B $ and the
amount of gamrg reverue retained by the thiré party B §
¢ It"Yes," enter name ard address of the thirg party
Name B
Address B
16 Gaming manager information
Name B
Gaming manager compensation B> §
Description of services provided B
U Director/officer U Empioyee U independent contractor
17 Mandatory distiributiors
a Is the orgamization required urder state law to make charitable disinbubions from {he gaming proceeds to
retain the state gaming license? L] Yes l ] Ne
b Enter the amount of distributions required under state law ¢ be distnbued to cther exempt organuzat:ons or
spent in the organization’s own exempt actv:ties during the tax vear » 8
Parf iV Supplemental information. Provide the explanauons required by Part i, ine 2b, columns (m} and (v), and

Part Hl, hnes 9, 8b, 10b, 15b, 15¢, 16, and 17h as applicable Also provide any additional information

DAA

Schedule G {Form 990 or 990 £2) 2018




Wi

(8102} {088 wilod} 1 3jnNRaYss ‘066 Wic4 J0§ SUORONASU] 3Y] 835 ‘IDNION IOV UONONPIY NioMmiaded JO 4

< 3|ce; | aJY| 8L} W paysy sdojez:uebio Jay;c jo .aquird .gici.eig ¢

4 Qe . 8L 4 U DS sLOLBZILED.O ILaw..ien0b puB ()/0)1 55 JO 133S JO .aqLIrY 2;0} Sd3 2
{6}
{8)
{4}
{9}
{s}
iy
i}
{2}
b}

S0JBJSISSE JO BOLBSISSE 580604 s %mm_\‘,_m ozt IOLELS SSB ySES .ueid ® gmoo aumamm X aLILIaN0B 10
we:d .0 ased re (4 L ueNsaC 8)  Lorenen s pootap, 4 -d0d 0 L0alY (3} uSed 0570wy {p) mw [es N 3 {q) Loneziveh.o jo 3saipoe pLe swep (e) i
PADABU S 8IES |EJOLIDPE J peledrp 8g uBs { UBd £00'GS JBY) SIoW PEAISI8L JBYL jLa d dal ALe Joj ‘1z sul ‘Ajuz
066 W04 U0 SBA, DoIamsue uoriez ueBIc auLl J 819IdILC) "SIUBWUIBACE) J1IS3WO( PuE suoieziueBIO 313SoWog 0] aoURISISSY 184310 pue sjueg 1 Hey
§9,2:5 03}l 341 L SpUn} ILeiDb JO 35N 3L DL JONLCWL .6."S8:7p832Id S,UCHEZIUEDI0 Od: Al wle G aquosag 2
oN j SOA E £30LE;5 SSB IO S}JED 3Y} PIBME O3 PESN BLIS I3 LOID3IOS 3L
pue 'acue]SISSE 10 SIL2IB a4l .0, A g B2 Soiue.D ay) 'a0LElS SSB JO SIUB.S 3U} JC JUrOWE BL) SIBHUBISQNS O} SDI0DS! JIBJL BLL JONEZILEB.0 BL] S50 i
a
9JUEISISSY PUR SJURIS LIC LUOIBULIOjL [BidUaD) { Ve
6T0PS6T~2C8 UOTIBPUNSF JTUN BYL
lagwny sonesyijuapt 2940 dug -0 ez uebio 3.) 4,0 auBy
adﬁo&aws "UOIBULIO UL }SAlR| QUL 10) 05ELULIDY/ACE S MMM ©) OT) o aﬂ%ﬂwﬂ%ﬂs&&v
Adping oy usdg "066 W04 O} YIRRY S h
" ‘2T 40 1T aul ‘Aj Ued ‘066 Wio4 U0 , S9A, PaJomsue uoeziuebio ay) §i aja|diuog

- 8L0¢ S8lElS PAYILN BUL Ul S[ENPIAPU| PUE ‘SIUBWILIBAOE (086 Wi04)
LPOO-S¥S. ON WO .mﬁommemcmm.mO O} BJUB]SISSY [l pue Siuesy | 3TNAIHOS

Nd 8€ Z 610Z/10/1 1 610YNNOS




{8102) ipss wusy) ; apayog

JONBULIO, LI [BUCH PDE JBLIO ALB pJB () LILN 00 |} JBg ¢ 8ul| {UB¢ U pa.rbal UONEWIO,Ul U] 8pInOld "uoneuLIoju] [ejusudiddng A Hed
Z

8

S

k4

€

4

$50'08¢ TT sesusdxy BUTATY |

{4ayso ‘|es eidae ‘ANA 90J4E}S SSB LSBOUOL jLeib useo SU2 Q1034
9OLRB}S.SSB LSBOLOL JO JO JG JIS8( {3} | 'Mo0Qq) Lotien BA JO poyiayy (3} 10 ;4nouly {p) 10 JUROWY {9} 0 Jaguwnp {q) ; 9ouRISISSE .0 JL2Ib JO avh] (e)
. papasu si adeds .euciiope . peiedidnp 8q LED |} HEg

. CT BUI ‘Al lBd (066 W04 JO SBA, DaIamsue uoiez:uedic au) ) 81s|dw.0) "SIENPIAIDU] D13SBUIOY O] 90UBISISSY J3UI0 PuR sjuel 14 ued

¢ sbed. 6T0VGC6TI~28 UoTIepPUNOF JITUN SUJ, (8102 (066 tidg) [ 9roauds

Nd 8€ Z 6,02/10/1% 610¥N1OS




FOUN4019 11/01/2019 2 38 PM

. L3

SCHEDULE O Supplemental Information to Form 990 or 880-EZ M No 1945 004/

{Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 2@@ 8
Form 880 or 990-£Z or to provide any additional information

Department of the Treasury P Attach to Form 980 or 890-EZ, Open ta Public

Internal Revenue Service B Go to www.irs.gov/Form$90 for the latest information ingpection

Norne of g o e e I AAES  SHARVER Erpiarer sderihesion aumber ™

Form 990 -~ Organization's Mission
To serve Special Forces Unit Members, Veteran Unit Members and Gold Stax
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

The Unit Foundation The Unit Foundation
President Exe Director
Spouse

Form 290, Part VI, Line 7a ~ Election of Members and Their Rights
Members of the Board were adopted by unanimous consent of directors and

subject to relection accorxding to the by-laws.

Form 9890, Part VI, Line 7b - Decisions Subject to Approval of Members
Decisions are made in acordance with the By-Laws and properly voted and

documented in the minutes of meetings.

Form 990, Part VI, Line 1lb ~ Organization's Process to Review Form 990
FInancial statements are reviewed by the President and
Secretary/Treasurer and Executive Director prior to releasing to the CPA to

prepare the Form 930. The 930 is reviewed prior to filing.

Form 890, Part VI, Line 1l2c¢ ~ Enforcement of Conflicts Policy

DAA
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Schedue G (Form 990 or 990 £Z) (2018) Page 2
Name, of the organization £ mployer identification number

The Unit Foundation 82-1854019

There were no conflicts of interest during the Fiscal year - There is an
annual Conflict of Interest review and monitoring by the BOaxrd of

Directors.

There have never been any conflicts of interest reguiring action in The

Unit Foundations history.

Form 990, Part VI, Line 135a - Compensation Process for Top Cfficial

Executive Directors salary established by independent board members.

Form 290, Part VI, Line 15b - Compensation Process for Officers

There are no other employees beyone the Executive Director.

Form 980, Part VI, Line 18 - No Public Disclosure Explanation
We hope to make the IRS Form 980 available on our website in the near

future.

Form 990, Part VI, Line 1% - Governing Documents Disclosure Explanation
Governing documents are availakle to the public upon request and we hope to

make those documents available on osur website in the near future.

Page 1 of 1
Schedule O (Form 990 or 980-£27) (2018)
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