See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_EO:87-0621367_990_201012.pdf
https://public.resource.org/privacy?2011_11_EO:87-0621367_990_201012.pdf

. . . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax ~
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2 0 1 0
Departmnt of the Treasury benefit trust or private foundation) B o Pubkc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B Chelck |tf’| C Name of organization D Employer identification number
iIcable
anp UNITUS LABS
Address
change FKA UNITUS, INC.
thinge | Doing Business As 87-0621367
'r'é'tﬂﬂm Number and street (or P 0 box If mail i1s not delivered to street address) Room/suite | E Telephone number
Termin- | 2030 1ST AVE B0O {206)926-3700
i Crty or town, state or country, and ZIP + 4 G Gross recepts § 10,798 880,
Appica | GEATTLE, WA 98121 H(a) Is this a group retumn
pending
F Name and address of principal officer:DAVE RICHARDS for affiiates? [:lYes E] No
SAME AS C ABOVE H(b) Are all affiliates included? [__|Yes [ No

| Tax-exempt status: E 501(c)(3) D 501(c) (

y (nsertno) |1 4947(a)1yor [_J 527

J Website: P> WWW_ UNITUS.COM

If *No," attach a list. (see Instructions)

H(c) Group exemption number P>

K Fo

rm of organization- [x | Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation 1998 | M State of legal domicile UT

| Part | Summary

1 Bnefly descrnibe the organization's mission or most significant activities: TO REDUCE GLOBAL POVERTY THROUGH

]
g ECONOMIC SELF-EMPOWERMENT.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
,\‘;3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
Eg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
o~ %1 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 33
@ '§ 6 Total number of volunteers (estimate If necessary) 6 10
: ;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
o b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
; ° Prior Year Current Year
I;L%? ) 8 Contnbutions and grants (Part VIII, hne 1h) 6,495 993, 2,395,716,
E‘ZJ S 9 Program service revenue (Part VI, line 2g) 61 598. 70,105,
= é 10 Investment incorme (Part VIII, column (A), lines 3, 4, and 7d) 77,202, <94,981.>
g 11 Other revenue (Part VllI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 171 850, 34 137,
@) 12 Total revenue_- add.ines B’throtl"m (must equal Part VI, column (A), line 12) 6,806 643, 2,404 977.
13 Grints and" 5|m|I’P amounts pajd (Pan\\lx column (A), ines 1-3) 1,171 882, 741 407,
14 Be‘neﬂts ald to orfor- members (Part)lX column (A), line 4) 0. 0.
] 15 Salanes other comge;%sazjjn mployee benefits (Part IX, column (A), ines 5-10} 2,859,650, 3,173 963,
g 16a Prof‘ess ona@fur%ralsmg f Part PX, éolumn (A), Iine 11¢) . 0. 0,
2 b Total fundraising expenses (Part Xy coIEmn (D), ne 25 » 582 480.
Wiz oth rexpenses‘(Pan lX,\c Wi ¥A), inés 11a-11d, 111-24f) 2,357,190, 6,459,693,
18 Tota expenses-Add’lIrTEs'gmqual Part IX, column (A), line 25) 6,388 722, 10,375 ,063.
19 Revenue less expenses. Subtract line 18 from line 12 417 921, <7,970,086.>
ié Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 17,437, 849. 4,204,146,
é’:; 21 Total liabilities (Part X, line 26) 8 080 479, 2 901 490,
23| 22 Net assets or fund balances Subtract line 21 from line 20 9,357 ,370. 1,302 656,

| Part §t | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corpmae’mtlop cy/}eparer (other than officer) Is based on all nformation of which preparer has any knowledge .,

} | F. | o/ 2</, a7
Sign SignataTg of gphcel / Date
Here JOSEPH ENNY , CHAIRMAN
Type or pffit name and title
Prnt/Type preparer's name Preparer’s si Date Greck [ ]| PTIN
Paid JANE M. SEARING -y mk/\fﬁ% | ()l i ' I |setempiopes
Preparer | Firm's name . CLARK NUBER, P.S. v Firm’s EIN
Use Only | Firm's address . 10900 NE 4TH STREET, SHITH 1700
BELLEVUE, WA 98004 Phoneno (425)454-4919
May the IRS discuss thts return with the preparer shown above? (see instructions) (x| Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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UNITUS LABS

Forrh 990 (2010) FKA UNITUS, INC. 87-0621367 Page 2
{ Part Bt | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |il @

1 Brefly descnbe the organization's mission:
UNITUS LABS PROVIDES CONSULTING SUPPORT  LOANS AND INVESTMENTS TO
PARNTER ORGANIZATIONS IN DEVELOPING COUNTRIES WHO ARE IMPLEMENTING
INNOVATIVE MARKET-BASED APPROACHES TO REDUCING GLOBAL POVERTY WITH
POTENTIAL FOR VERY LARGE SCALE IMPACT.

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

the prior Form 990 or 990-EZ? Jves xINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? @Yes I:l No

If “Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,328 ,337. including grants of § 741 407, )(Revenue $ 70,105. )
MICROFINANCE ACCELERATION. WORKED WITH MICROFINANCE INSTITUTIONS AND

OTHER NGO PARTNERS IN INDIA,6 SOUTHEAST ASIA LATIN AMERICA AND

SUB-SAHARAN AFRICA TO INCREASE OUTREACH TO MORE THAN 12 MILLION

FAMILIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe In Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses » 5,328,337,

Form 990 (2010)
032002
12-21-10




‘ UNITUS LABS
Form 990 (2010) _ FRA UNITUS, INC. 87-0621367 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part /Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X line 21; serve as a custodian for amounts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
| 11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a| X
| b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
‘ assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b | X
‘ ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
: assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vili 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and XllI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil is optional 12b | X
t 13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
j b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
3 and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIli, line 9a? If "Yes,"
| complete Schedule G, Part Il . . . 19 X
i 20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
‘ operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
632003

12-21-10




. UNITUS LABS
Form 990 (2010) FRA UNITUS, INC. 87-0621367 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and Il 21 [ x
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheadule J 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® i1ssuer for bonds outstanding at any time dunng the year? ... |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "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 (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 i . 34| x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . IZJ Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI L. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2010)
032004

12-21-10




' UNITUS LABS

Form 990 (2010) FEKA UNITUS K INC. 87-0621367 Page 5
E Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 18
b Enter the number of Forms W-2G included In Iine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employeés reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? d4a | X

b If "Yes," enter the name of the foreign country: P> SEE_SCHEDULE O
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organizatton solicit

any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? .. . . 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? . 7g
h |f the organization recetved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions Included on Part Vill, line 12 i 10a
b Gross recelpts, Included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans In more than one state? 13a

Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans . L. . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010)

UNITUS LABS

FKA UNITUS, K INC. 87-0621367

Page 6

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question In this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshtp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Iits governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? R . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O. (See Instructions )
16a Did the organization invest in, contrnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? i . 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed P>CaA WA UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website [_T_l Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DAVE RICHARDS - (206)926-3700
2030 FIRST AVE, SUITE 300, SEATTLE, WA 98121
Form 990 (2010)
032006
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UNITUS LABS

Form 9380 (2010) FRA UNITUS, INC. 87-0621367 Page 7
]Part VIi{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VI E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organtzation’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definttion of “key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for g B § organization (W-2/1099-MISC) from the
related g E g |8 (W-2/1099-MISC) organization
organizations ARSI —é Sgl and related
In Schedule 2 g glg gé g organizations
0) = = o X [T 6|
JOSEPH GRENNY
CHAIRMAN 5.00 | X X 0. 0. 0,
MIRE MURRAY
SECRETARY 5.00 | X X 0. 0. 0.
DAVE RICHARDS
TREASURER 5.00 % X 31,500, 0. 0.
ROBERT GAY
BOARD MEMBER 5.00 [ X 0. 0. 0.
TIM STAY
BOARD MEMBER 5.00 X 0. 0. 0.
LORENE AREY - RES, 7/2010
BOARD MEMBER 5.00 | X 0. 0. 0.
ELIZABETH FUNK - RES. 7/2010
BOARD MEMBER 5.00 | X 0. 0. 0.
NIREN HIRO - RES. 7/2010
BOARD MEMBER 5.00 | X 0. 0. 0.
MATT BANNICK - RES. 5/2010
BOARD MEMBER 5.00 X 0. 0. 0.
BRIGIT HELMS
CEO 40.00 X 368 ,964. 0. 7,909,
EDWARD BLAND
PRESIDENT AND COO 40.00 X 281,538, 0. 4 574,
ROGER COULTER
VP OF FINANCE AND OPS 40.00 X 141 298. 0. 10,000,
RICHARD WARDELL
VP OF ADVISORY SERVICES 40.00 X 186,032, 0. 15,500,
ELIZA RELLY
VP OF GLOBAL COMMUNICATIONS 40,00 X 111 372, 0. 4,279.
SACHI SHENOY
DIRECTOR OF GLOBAL PROGRAMS 40.00 X 119 669, 0. 1,953,
DAWN BERNHARDT
HUMAN RESOURCES MANAGER 40.00 X 100 932, 0. 1,658.

032007 12-21-10 Form 990 (2010)




* UNITUS LABS

Form 990 (2010) FKA UNITUS, INC. 87-0621367 Page 8
[Paft Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (3] 3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | 5 8 g organization (W-2/1099-MISC) from the
related | £ |3 g {W-2/1099-MISC) organization
organizations| £ | g8 and related
in Schedule g é 8 g g;g B organizations
0) 2le|5|&[BE|e
1b Sub-total > 1,341,305, 45,873,
¢ Total from continuation sheets to Part Vll, Section A > 0, 0.
| d_Total (add lines 1b and 1¢) | 1,341,305, 45,873,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

{A)

Name and business address

(B)

Descniption of services

©

Compensation

GEOFF WOOLLEY, 398 COLUMBUS AVE, SUITE

320, BOSTON, MA 02116 CONSULTANT 120,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)
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UNITUS LABS

Form 990 (2010) FEA UNITUS  INC. 87-0621367 Page 9
{Part Vill | Statement of Revenue
(A (8) ) A (D)
Total revenue Related or Unrelated exclszi/gguf?o m
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2"2 1 a Federated campaigns . 1a
gg b Membership dues 1b
,.—g ¢ Fundraising events 1c
%:q d Related organizations 1d
2-5 e Govemment grants (contnbutions) | te
-.g g f  All other contnbutions, gifts, grants, and
,-g% similar amounts not included above 1f 2,395 716,
‘g'g g Noncash contnbutions included in lines 1a-1t $
os h_Total. Add lines 1a-1f > 2,395 716,
Business Code
8 | 2a GUARANTER INCOME 900099 68,542, 68,542,
ES b CAPITAL SERVICES 900099 1,563, 1,563,
Ne c
£
X d
&l e
a f All other program service revenue
g Total. Add lines 2a-2f | 70,105,
3 Investment income (including dividends, Interest, and
other similar amounts) > 26,850, 26,850,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) »
7 a Gross amount from sales of (1) Securtties (i) Other
assets other than Inventory 8,022 770. 249,302,
b Less: cost or other basis
and sales expenses 8 029 128. 364 775.
¢ Gain or (loss) <6,358.> <115 473.p
d Net gain or {Joss) > <121 831, <121,831.>
g 8 a Gross Income from fundraising events (not
g inciuding $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances R a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OCCUPANCY REIMB, 900099 34,137, 34,137,
b
c
d All other revenue
e Total. Add lines 11a-11d > 34,137,
12 Total revenue. See instructions | 2,404,977, 70,105, 0. <60 ,844.>
B0 Form 990 (2010)




UNITUS LABS

Form 990 (2010) FRKA UNITUS,£ INC, 87-0621367 Page 10
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, T A (8 (C) (D)
7b, 8b, 9b, and 10b of Part VIIL. otal expenses Prog)r(am service Manag]ement and Fundraising
penses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 9 265, 9,265.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 732,142, 732,142,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 845,783, 533,511, 199 471. 112 801,
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B)
7 Other salartes and wages 1,694,084, 1,068 611, 399,535, 225,938,
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contnbutions) 71,880, 45 341, 16 952, 9 587.
9 Other employee benefits 332 464. 209 715, 78,409, 44,340,
10 Payroll taxes . 229 752, 144 925, 54,185, 30 642.
11 Fees for services (non-employees):
a Management
b Legal 54,330, 32,983, 16,762, 4 585.
¢ Accounting 120,229, 72,989, 37,094, 10,146,
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees 7,436. 4,514, 2,294, 628,
g Other 518 _,306. 326,942, 122 238, 69,126,
12 Advertising and promotion 54 061, 49 901. 2,102, 2,058,
13 Office expenses 14,789, 9 881. 3,133, 1,775,
14 Information technology 74 414, 17,733, 53,686. 2,995,
15 Royalties
16 Occupancy 983,984, 234,488, 709,892, 39 ,604.
17 Travel B 311 192, 275 443. 18 814, 16 935,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 29 244. 16 983. 10,933, 1 328,
21 Payments to affillates
22 Depreciation, depletion, and amortization . 74,364, 48 015, 20,565, 5,784.
23 Insurance 13 760, 6,931, 6,370, 459,
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, bst line 24f expenses on Schedule 0)
a BAD DEBT EXPENSE 2,930,249, 255,195, 2,675,054,
b INDIA EXPENSES 1,182 ,467. 1,182 467,
¢ LOSS ON FOREIGN EXCH. 37,118, 21 556, 13 ,876. 1,686,
d BANK FEES 22,485, 13 058, 8,406. 1,021,
e
f All other expenses 31,265, 15 748, 14,475. 1,042,
25 Total functional expenses. Add lines 1 through 24f 10 375,063, 5,328,337, 4,464,246, 582 480.
26 Joint costs. Check here P [ i following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B} joint costs from a
combined educationat campaign and fundraising
solicitation

032010 12-21-10
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UNITUS LABS

Form 990 (2010) FRA UNITUS, INC. 87-0621367 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-Interest-bearing 1,175 837, 1 685 512,
2 Savings and temporary cash Investments 8,000 048, 2 3,364,955,
3 Pledges and grants recelvable, net 4,385 711.] 3
4 Accounts recelvable, net i 77,405, 4 59 401,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘é 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 58 483.] 9 20,007,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35,968,
b Less: accumulated depreciation 10b 24 ,369. 197,190.[ 10¢c 11,599,
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 2,502,020, 12
13 Investments - program-related. See Part IV, ine 11 987,727. 13 13 211,
14 Intangible assets 14
15 Other assets. See Part [V, line 11 53,428, 15 49,461,
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,437 849.| 16 4,204 146,
17 Accounts payable and accrued expenses 503,381, 17 871,202,
18 Grants payable 892,126, 18 1,650,000,
19 Deferred revenue 3,750,000, 19
20 Tax-exempt bond liabllities . 20
] 21  Escrow or custodial account habiiity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L L . 500,023, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2,000 000.] 24
25 Other habilities. Complete Part X of Schedule D 434 949.| 25 380,288,
268  Total liabilities. Add iines 17 through 25 8 080,479.[ 26 2,901 490,
Organizations that follow SFAS 117, check here > E] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,027,988, 27 1,057,574,
g 28 Temporanly restricted net assets 5,329 382.[ 28 245,082,
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:] and
6 complete lines 30 through 34.
*3 30 Caprtal stock or trust pnncipal, or current funds . . 30
‘é’ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9.357.370.| 33 1,302,656,
34  Total habilities and net assets/fund balances 17,437 849.| 34 4,204 146.
Form 990 (2010)
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UNITUS LABS

Form 990 (2010) FRA UNITUS, INC. 87-0621367 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI l_z]
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,404,977,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,375,063,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <7,970,086.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,357,370,
5 Other changes in net assets or fund balances (explamn in Schedule O) 5 <84 ,628.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,302 656,
| Part X Financial Statements and Reporting
Check if Schedule O contains a response to any guestion In this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 890: D Cash LZ] Accrual L__] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
: 2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2b| X
¢ K "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? | 2c | x
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
[:] Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
l Act and OMB Circular A-1337? . . L. 3a X
‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audrts. 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization yNITUS LABS Employer identification number
FRA UNITUS, INC. 87-0621367

[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

CJ
]
]

H W =

00 B0 O

10
11

00

e[ ]

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

A school descnbed In section 170(b)(1}{A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnbed In section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed In section 170(b}(1)(A)(v).

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

A communtty trust described In section 170(b)(1)}{A){vi). (Complete Part 1l.)

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

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

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

a |:] Type | b D Type Il c [:l Type ill - Functionally integrated d [:l Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it s a Type |, Type Il, or Type il

supporting organization, check this box . . D

Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii} below, Yes | No
the goveming body of the supported organization? | 11g(i)

(i} A famity member of a person described In (j) above? | 11g(ii)

(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
{(descnbed on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) histed in your,
governing document?

(v) Dud you notrfy the
organization In col
(i) of your support?

organization in col
{i) organized In the
us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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UNITUS LABS

Schedule A (Form 990 or 990-EZ) 2010 _FRA UNITUS, INC. 87-0621367

Page 2

Part i | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization

falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010

1

6

{f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) 5,038 359. 5,111 188, 6,137 618, 5,984 428, 2 395,716,

24 ,667,309.

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govermmental unit to
the organization without charge

Total. Add lines 1 through 3 5 038,359.} 5,111,188.| 6,137 618. 5,984 428. 2 395 716.

24,667,309,

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

8,931,148,

Public support. Subtract ine 5 from line 4

Section B. Total Support

15,736,161,

Calendar year (or fiscal year beginning in) | 4 {(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010

7
8

10

11
12
13

{f) Total

Amounts from line 4 5,038 359, 5,111 188, 6,137 618, 5,984 428, 2,395 716,

24 667,309,

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 253 691, 220,641, 199 598. 72,449, 26,850,

773,229,

Net income from unrelated business
activities, whether or not the
business Is regularly camed on 34,869, 12 327. 282,

47,478,

Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 154 761. 47 431, 171,568, 269 .037.

642 797.

Total support. Add lines 7 through 10

26,130 813,

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

507,966.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15

Public suppont percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14

60.22 %

Public support percentage from 2009 Schedule A, Part I, line 14 15

58.13 %

16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

»[x]
»[]

b 33 1/3% support test - 2009.|f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

18

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

> ]

b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 1s 10% or

> ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part Hi i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or If the organization failed to qualify under Part Il. If the organization fails to
_ qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support Subtract iing 7c from ne 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (Add ines 9, 10c, 11, and 12)

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. »[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » |:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV,line 6,7,8,9,10, 11, 0r 12, o 5
' » 4,0, 9, 1U, 11, pen to Public
Departent of the Treasury P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization UNITUS LABS Employer identification number
FRA UNITUS, INC. 87-0621367

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes' to Form 990, Part 1V, line 6.

A b WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds

are the organization’s propenty, subject to the organization’s exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:] Yes D No

| Part | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check alf that apply).
[ Preservation of land for public use {e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register . 2d

Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax

year »

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()@)B)1)? . o Cdves [No
in Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes"' to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIII, ine 1 . . > 3
(i) Assets Included In Form 990, Part X . . > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . > 3
b Assets Included in Form 980, Part X . . > 3
Ic;a':c?s . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10




UNITUS LABS
Schedule D (Form 990) 2010 FRA UNITUS, INC, 87-0621367 Page 2
{ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [j Other
c :] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ,:] Yes D No

| Part N; Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ _ (CJves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions dunng the year . . 1d
e Distnbutions during the year . . 1e
f Ending balance .. . 11
2a Did the organization Iinclude an amount on Form 990, Part X, line 21? L. [:] Yes |:] No

b _if 'Yes," explan the arrangement in Part XIV.
I Part V¥ | Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions . .
Net Investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

| Administrative expenses

| g End of year balance .

‘ 2 Provide the estimated percentage of the year end balance held as

a Board designated or quasli-endowment | 4 %

o a oo

-

b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i} related organizations . afii)
b If “Yes® to 3a(j), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value

| basis (investment) basis (other) depreciation
| 1a Land

b Builidings
| ¢ Leasehold improvements .
| d Equipment 35,968, 24 369. 11,599,
} e Other .
i Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 11 599,

Schedule D (Form 990) 2010

032052
12-20-10




: UNITUS LABS
Schedule D (Form 990) 2010 FEKA UNITUS, INC.

87-0621367 Page 3

[Part VIH Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category

(including name of securty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©)

©)

i3]

(F)

@)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P>

| Part VIft] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)]

2

©)]

@)

(5)

6)

0]

{8)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

)

@

@)

(4)

{5)

6

4]

@

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
(1} Federal income taxes
(2) GUARANTEE LIABILITY 72,082,
(3) DUE TO UAPL 299,782,
(4) DUE TO UEF 8 424.
(5)
(6)
(7
8)
©
(10)

(11

Total. (Column Eb: must equal Form 990E Part X, col (B) line 25 ) > 380,288.
ootnote In provide the text of the foonote fo the organization's financial statements that reports the organization's llability for uncertain tax positions unger

2. FIN 48 {(ASC 740)

032053
12-20-10
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* UNITUS LABS

Schedule D (Form 990) 2010 FRA UNITUS, INC. 87-0621367 Page 4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII!, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (defictt) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part X i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts Included on Iine 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilties . 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b . 4a
b Other (Describe In Part XIV.) . . 4b
¢ Add lines 4a and 4b . . R 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
[ Part XiJl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2¢
d Other (Descnbe In Part XIV.) . 2d
e Add lines 2a through 2d . i . . 2e
3 Subtract line 2e from line 1 . i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe In Part XIV.) X o 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

l Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10




SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
UNITUS LABS
FRA UNITUS, INC.

87-0621367

Employer identification number

l Part | ; General Information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

@No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices :&neﬂ%y%ens& (by type) (e.g., fundraising, program IS a program service, expendtitures
in the region | independent | Services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region Investments
In region In region
SOUTH ASIA 1 1 [PROGRAM SERVICES CAPACITY BUILDING 1,505,718,
GRANTS TO RECIPIENTS
SOUTH ASIA 1 1 [LOCATED IN REGION CAPACITY BUILDING 279,972,
SUB-SAHARAN AFRICA 1 2 [PROGRAM SERVICES CAPACITY BUILDING 643,606,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 1 2 [LOCATED IN REGION CAPACITY BUILDING 419,770,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN REGION CAPACITY BUILDING 32,400,
3 a Sub-total 4 6 2,881,466,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 4 6 2 881 466.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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UNITUS LABS
Schedule F (Form 990) 2010 FRA UNITUS, INC. 87-0621367 Page 4
| Part IV { Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) @ Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) [ ves E No

3 Did the organization have an ownership interest In a foreign corporation dunng the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . [E Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .. D Yes No

5 Did the organization have an ownership Interest in a foreign partnership dunng the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . I D Yes [X]No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form5713) .. . o Evyes [xdNo

Schedule F (Form 990) 2010

032074 12-20-10




‘ UNITUS LABS
Schedule F (Form 990) 2010 FRA UNITUS, INC.

87-0621367 Page 5

PartV | Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoning of funds); Part |, line 3, column (f) (accounting method);
Part II, ine 1 (accounting method); Part lll (accounting method), and Part lIl, column (c) (estimated number of recipients), as applicable.

Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS ARE MADE TO MICROFINANCE INSTITUTIONS

AND OTHER CHARITABLE ORGANIZATIONS FOCUSED ON ECONOMIC DEVELOPMENT AFTER

CONDUCTING OUR DUE DILIGENCE PROCESS. WE WORK WITH EACH GRANTEE TO

IDENTIFY A SPECIFIC NEED, SUCH AS NEW MIS (MANAGEMENT INFORMATION SYSTEM)

SOFTWARE , WHICH THE GRANT WILL FUND. AFTER THE GRANT HAS BEEN DISBURSED,

WE CONTINUE TO WORK WITH THE GRANTEE TO MONITOR FINANCIAL AND OPERATION

METRICS ON AN ANNUAL BASIS, INCLUDING THE EFFECTIVENESS OF THE NEW,

GRANT-FUNDED SOLUTION.

SCHEDULE F_ PART IV, LINE 1:

FORM 926 IS NOT REQUIRED TO BE FILED BECAUSE THE TRANSFER TO A FOREIGN

CORPORATION DOES NOT MEET THE REPORTING REQUIREMENTS IN IRC SEC.

6038B(A) (1) (A).

032075 12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part 1V, line 23. Open to P.ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNITUS LABS Employer identification number
FRA UNITUS, INC. 87-0621367
|Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
,:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments ':] Health or social club dues or Intiation fees
[:] Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
D Independent compensation consultant LZ' Compensation survey or study
D Form 990 of other organizations LT_] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4¢ X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe In Part [l
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ga X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe In Part .
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," describe in Part llI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed In Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part (Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ R o Tef0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 or 990-EZ.

tnspection

Name of the organization UNITUS LABS
FEA UNITUS k€ INC,

Employer identification number
87-0621367

FORM 990, PART I, LINE 6:

—t,

DURING 2010, UNITUS LABS HAD APPROXIMATELY TEN DEDICATED VOLUNTEERS WHO

PROVIDED REY SUPPORT TO THE ORGANIZATION. VOLUNTEER ROLES INCLUDED:

PROGRAM SUPPORT, BOARD MEMBERSHIP FUNDRAISING/AWARENESS SUPPORT 6 AND

EVENT AND ADMINISTRATIVE ASSISTANCE.

FORM 990, PART III 6 LINE 3,6 CHANGES IN PROGRAM SERVICES:

THE UNITUS LABS BOARD ANNOUNCED IN JULY 2010 THAT UNITUS HAD ACHIEVED

ITS STRATEGIC GOALS FOR ITS MICROFINANCE ACCELERATION PROJECT. AS A

RESULT, UNITUS LABS WOULD BE COMPLETING EXISTING MICROFINANCE

COMMITMENTS BUT WOULD NOT BE TAKING ON NEW MICROFINANCE PARTNERSHIPS,

UNITUS SUBSEQUENTLY REDUCED STAFFING AND OTHER OPERATING COSTS TO

REFLECT THIS STRATEGIC CHANGE.

UNITUS LABS TRANSITIONED THE SOCIAL PERFORMANCE MANAGEMENT PROGRAM

ALONG WITH GRANT RESOURCES TO MICROSAVE BASED IN INDIA TO COMPLETE THE

INITIATIVE.

UNITUS LABS INVESTED IN MARKET RESEARCH AND DEVELOPMENT TO IDENTIFY A

NEW STRATEGIC FOCUS TO BEST FULFILL ITS MISSION TO REDUCE GLOBAL

POVERTY THROUGH ECONOMIC SELF-EMPOWERMENT. UNITUS LABS ANNOUNCED A NEW

STRATEGIC PARTNERSHIP IN 2011 WITH UNITUS IMPACT £ A SEPARATE INVESTMENT

MANAGEMENT COMPANY TO CREATE IMPROVED OPPORTUNITIES FOR MILLIONS OF

POOR WORKERS IN DEVELOPING COUNTRIES.

FORM 990, PART V., LINE 4B, LIST OF FOREIGN COUNTRIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization UNITUS LABS
FRA UNITUS, INC.

Employer identification number
87-0621367

INDIA KENYA CAYMAN ISLANDS MAURITIUS

FORM 990 PART VI SECTION B, LINE 11: THE TREASURER WILL REVIEW THE FORM

990 PRIOR TO FILING.

FORM 990 PART VI, SECTION B, LINE 12C: THE POLICY COVERS BOARD MEMBERS,

OFFICERS AND KEY EMPLOYEES,6K WHO ARE REQUIRED TO DISCLOSE TO THE CONFLICTS

COMMITTEE ALL MATERIAL FACTS RELATING TO THE POTENTIAL CONFLICT OF

INTEREST. THE COMMITTEE MEMBERS VOTE TO DETERMINE WHETHER THE ARRANGEMENT

IN QUESTION WOULD PROVIDE A PRIVATE ECONOMIC BENEFIT TO AN INTERESTED

PERSON AND 6 IFP SO, WHETHER ITS TERMS ARE FAIR AND REASONABLE AND IN THE

BEST INTEREST OF UNITUS.

FORM 990, PART VI, SECTION B, LINE 15A: IN 2010 ALL STAFF POSITIONS HAD A

COMPENSATION REVIEW USING MULTIPLE SALARY SURVEYS AND INDUSTRY BENCHMARKS.

FOR THE CEO AND TOP MANAGEMENT OFFICIAL,6 THE REVIEW WAS CONDUCTED BY

EXECUTIVE COMMITTEE OF THE BOARD AND DOCUMENTED IN THE MINUTES. ALL

SEVERANCE COMPENSATION FOR EMPLOYEES LAID OFF DUE TO STRATEGY CHANGE WERE

DETERMINED BY AND APPROVED BY THE UNITUS LABS BOARD,

FORM 990 £ PART VI ,£ SECTION C, LINE 19: OUR AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE FOR DOWNLOAD ON OUR WEBSITE. OUR ARTICLES OF INCORPORATION

ARE MADE AVAILABLE TO THE PUBLIC BY THE STATE OF UTAH. WE DO NOT MAKE

AVAILABLE TO THE PUBLIC OUR BYLAWS OR CONFLICT OF INTEREST POLICY,

FORM 990 PART XI,Z LINE 5 CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -123 805,

PRIOR PERIOD ADJUSTMENTS: 39,177,

TOTAL TO FORM 990, PART XI_ LINE 5 -84 628,

03221
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UNITUS LABS

Schedule R (Form 990) 2010 FRA UNITUS,k INC. 87-0621367 Page 5

| Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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