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| omB No. 1545-0047

2016

Open to Public
Inspection

" ‘
rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its Instructions Is at wwww./rs.gov/form990.

A Formom*leedeng ,2018,andendlnjg » 20
B Check if applicable: |C Name of organization UNITUS INVESTMENT MANAGEMENT D Employer identification number
(] Addresschange | _Doing business as 20-2049475
[ Name change Number and street (or P.O. box Iif mail is not delivered to street address) Room/suite E Telephone number
3 initiat retum 435 S 660 W 801-362-8998
O Anal retumerminategll  City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum G Gross receipts $ 2,596,153
@ L] Appiication pending [F Name and address of principal officer:  TIM STAY Hia)Is this a group retum for subordinates? ] Yes [7] No
=2 SAME AS C ABOVE H(b) Are all subordinates Inctuded? (] ves [I No
D51 Tavexemptstans:  [M]so1(cxy) Cls01(9)( )« (nsert no) [ J4ga7exnyor [Js27 if "No,” attach a fist. (see instructions)
= o Website: » H{c) Group exemption number »
% K Form of organization: [ ] Corporation [ ] Trust |_] Association [_] Other > I L Year of formation: 2004 | M State of logal domicile: WA
Summary
% 1 Briefly describe the organization’s mission or most significant activities: MANAGES INVESTMENTS SUPPORTING
=< 8 UNITUS LABS' MISSION.
o
&1 & 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
UE_?) &1 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . 3 4
=3 % | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 3
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) e e 5 0
% 6  Total number of volunteers (estimate if necessary) . . e e e e e 6 4
<« | 7a Total unrelated business revenus from Part VIii, column (C) Ilne 12 e e e e e e 7a 0.
b Net unrelated business ncome from Form-980-%-line34 . . . . . . . . . 7b 0.
G HVED Prior Year Current Year
g 8 Contributions and grantq (Par Re-Hhy——— (tb) 0. 0.
o~ 2] 9 Program service revenud (& VII| line 2g) . . e e e e e 438,937. 2,596,028.
% E 10 Investment income (PartjVih, col%\h@lﬂegaﬂ, an 2 e e e e e 51. 125.
-2 11 Other revenue (Part VI, mn (A) Imes 5 6d 8c 9c a0¢, and 11e) . . . 0. 0.
— 12  Total revenue—add lines 8 throfgh r P Mil, icolumn (A), line 12) 438,988. 2,596,153
13 Grants and similar amoufits_pald/(Part/ H Mﬁeg 1-3). . . . . 0. 232,066,
a 14 Benefits paid to or for members (Part IX, column (A), line 4) - . 0. 0.
an) § 156  Salaries, other compensation, employes benefits (Part X, column (A), lines 5-1 0) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0.
Q—LL § b Total fundraising expenses (Part IX, column (D), line 25) >
%}: 17  Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) . 620,080. 1,419,205.
< 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 620,080. 1,651,271.
(@7 19 Revenue less expenses. Subtract line 18 from line 12 .. -181,092. 944 881
s - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e e e e e e e e e 2,707,641. 3,652,522
21 Total liabilities (Part X, line26) . . . . v e e e 0. 0
35| 22 Net assets or fund balances. Subtract line 21 from line 20 2,707,641 3,652,522
Signature Block .
Under penalties of perjury, | declare that | ined this return, ing accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and compiete. Declaration of (omerthanﬁﬁcfr) onann-lfamanonofum:dlpmpmerhasmwmwiedge
< ’ - — I/I/z(f/ L7
gn Signature of officer
Here } T1 T &Y %ﬂ@/ VP
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date MD p PTIN
Preparer seff-empioyed
Use Only [Fimsname » Firm's EIN b
Fim's address > Phone no.

[C]Yes [JNo

20 Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y




Form 990 (2016) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoany lineinthisParti . . . . . . ., . . . ., . . [

1

Briefly describe the organization’s mission:
TO PROVIDE A VEHICLE FOR CARRYING OUT CERTAIN ACTIVITIES ON BEHALF OF AND WITHIN THE EXEMPT FUNCTION OF

2 Did the organization undertake any slgnlf'cant program services durlng the year which were not listed on the
prior Form 990 or 990-E2? . . . . « « + .+« DOvYes [KINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e v e v v - v+ [[Yes [ZINo
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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$ ___ 1,637,684.includinggrantsof$ )(Revenue$ 2,596,027. )
MANAGE AN EQUITY FUND WHICH FUNDS CAPITAL INVESTMENT IN ENTI'I1ES WHICH SUPPORT UNITUS LABS' MISSION.

4 (Code: )Expenses$ ~~ includinggrantsof$ J(Revenue$ )

4c (Code: )Expenses$ includinggrantsof$ )(Revenue$ )

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

4e Total program service expenses » 1,637,684

Form 990 (2016)



Form 290 (2016)
[EXYY Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . .. ..

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntuon to
candidates for public office? i “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a section 501 )
election in effect during the tax year? i “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, oomplete Schedule C,
Part il .

Did the orgamzatlon maintain any donor advnsed funds or any snmllar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | ..

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, "

complete Schedule D, Part Il . . .

Did the organization report an amount in Part X. line 21 for escrow or cuetodlal account ||ab|I|ty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold a.ssets in temporarlly restncted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buﬂdlngs, and equupment in Part X, line 10? if “Yes,”

complete Schedule D, Part VI

Did the organization report an amount for lnvestments-other securitces in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part VIl .

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

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reportad in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” oomplete Schedule D Part X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XIl .

Was the organization included in consolldated mdependent audcted ﬂnanclal statements for the tax year? i
,” and if the organization answered “No"” to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)}(1)}A)ii)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assletance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hll and IV. .

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? if “Yes,” compfete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gamlng actuvmes on Part VIII Ilne 9a7

If "Yes,” complete Schedule G, Part Il . e e e

Page 3

Yos | No
11V
2
3
4 v
5 v
6 v
7 v
8
9 v
10 v
11a v
1ib| v
1ic| v
11d v
11e v
11t v
12a v
12b v
13 v
14a v
14b| v
16 v
16 v
17 v
18 v
19 v

Form 990 (2016)



"Form 980 (2016) _
I Checkilst of Required Schedules {continued)

20a
b
21

gy

o
ok

,gssrs

g

Page 4

Did the organization operate one or more hospital facilities? ¥ “Yes,” complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandrng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, llne 5 6 or 22 for moelvablee from or payables to any
current or former officers, directors, trustees, key employees, hrgheet compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? K “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer. dlrector truetee. or key employee (or a femrly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgm'uzatron Ilquidate, terminate, or dissolve and cease operatlone? if “Yes, comp/ete Schedule N,
Parti . . . .

Did the orgamzatlon sell exchange, drspose of or transfer more than 25% of rte net assete? If “Yes,
complete Schedule N, Part Il ..

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? I “Yes,” complete Schedule R Part n, III
oriV,and Part V, line 1 .

Did the organization have a controlled entrty wlthln the meanlng of section 512(b)(1 3)? .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)}(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entﬂy that ls nota related orgamzatron
and that is treated as a partnership for federal income tax purpoeee? if “Yes,” complete Schedule R,

Part VI .

Did the organizahon complete Schedule O and prowde explanatmne ln Schedule 0 for Part VI lmee 11b and
197 Note. All Form 9890 filers are required to complete Schedule O.

Yeos

&

3%

21

24b

24d

S N IS N NS IS IS
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' Form 890 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yeos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ic | v/
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b I atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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? . 8a v
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . dalv
b f “Yes,” enter the name of the forelgn country: » CAYMAN ISLANDS
(?:eBeA;‘)nstmctlons for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annua! gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . ] Y
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 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 Ve
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provnded? .o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . 7c v
d [|f“Yes,” indicate the number of Forms 8282 ﬁled durlng the year . . 7d ‘
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facllltles . 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 pard to other sources
against amounts due or received fromthem.) . . . .. 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 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 additional 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 heatthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durtng the tax yean .. 14a v
b I “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



‘Form 980 (2016) Page 6

Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note toany linein this Part VI . . . . C e e e e .
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the goveming body, or
if the govening body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customariiy performed by or under the dlmct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . ] v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . 7a v
b Are any govemance decisions of the organization reserved to (or eubject to approval by) members
stockholders, or persons other than the govemning body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a Thegovemingbody? . . . D K- AR
b Each committee with authority to act on behalf of the govemrng body? .o 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizatron -] marling address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policles (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activrties of suoh chapters,
affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] i »
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts? i12bl v
¢ Did the organi.za’aon regularly and consistently monitor and enforce compliance with the poilcy? if “Yes,”
describe in Schedule O how this was done . . . 12¢| v
13  Did the organization have a written whistieblower pohcy? .. e e e e e 13 v
14  Did the organization have a written document retention and destruction pollcy? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approvai by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instruc’aons)
16a Did the organization invest in, contribute assets to, or partlcrpate ina 1o|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
b K “Yes,” did the organization follow a written policy or procedure requiring the orgamntion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
O ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b

TIM STAY 435 S 660 W OREM, UT 84058

Form 890 016)



'Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition of “key employee.”
 List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

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

©}
Position
o ® (do not check more than one © ® ®
Name and Title Average | hox, unjess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (iist — =T from related other
hours for §§ E 5 g the organizations compensation
related g 3 g & | organization | (W-2/1099-MISC) from the
lorganizations) 3 (W-2/1089-MISC) organization
below dotted] * g and related
line) E § g organizations
2
(1) JOSEPH GRENNY 1
SECRETARY 5 v v 0. 0 0
_(2) MIKE MURRAY 1
CHAIRMAN 5 v v/ 0. 0 0
(3) TImM STAY 2
DIRECTOR / VP / TREASURER 10 v v 0 0 0
{(4) ROBERT GAY 1
BOARD MEMBER 5 v 0. 0. 1]
®)
(6)
@
®)
©)
{10)
1)
(12)
(13)
(19

Form 990 (2016)




* Form 990 (2016)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
o . ®) (do not check more than one ©) ® "
Name and title Average | pox, uniess person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any = p from related other
hours for n_i 8 gé the organizations compensation
related 4 g § ization | (W-2/1099-MISC) from the
jorgantzations] gg § ‘g (W-2/1099-MISC) organization
below dotted 8 and retated
line) g 5 § g organizations
-3
19
{16)
(17
‘ (18)
|
| (19)
(20)
1)
(22)
23)
(24)
| (26)
1b Sub-total . . . A 0. 0. 0.
¢ Total from comlnuatlon sheete to Part Vll Sectlon A A 0. 0. 0.
d Total{(addlinestbandic). . . . » 0. 0. 0.
2 Total number of individuals (including but not llrmted to those llsted above) who received more than $100,000 of
reportable compensation from the organization b
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from t.he
| organization and related orgamzatlons greater than $150,0007 ¥ "Yes, complete Schedule J for such )
: individual . . 4 v
‘ 5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzation or lndlvndual )
for services rendered to the organization? if “Yes,” comnplete Schedule J for such person .ol 5

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

©

A ®)
Name and business address Description of services Compensation

ELEVAR EQUITY SUBMANAGEMENT FEE

400,000.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

Form 990 2016)
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Page ©

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill .

A

Total revenue

Re!ato@dor

ax
empt
revenue

Unriated
business
revenue

... 0
@)
Revenue
excluded from tax
under
512-514

Contributions, QGifts, Qrants

1a

-0 Q00T

-]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contributions included in fines 12-1£.§

Total. Add lines 1a-1f .

Program Service Revenue | . ; o or Similar Amounts

MANAGEMENT FEE

452,965.

452,965.

PROGRAM RELATED INVESTMENTS

2,143,063.

2,143,063.

All other program service revenue .
Total. Add lines 2a-2f .

>

2,596,028.

Other Revenue

200‘

”@'“O II.OU'B’

c daccd® TF

ao

-5

Investment income (including dlvldends mterest.

and other similar amounts)

Income from investment of tax-exempt bond pmceeds 4

Royalties

>

»

125.

125.

(i) Real

(")Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

Gross amount from sales of | @ Securities

.("). .

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Nst gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeoPartiv,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . b

events . »

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellansous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2:390.028

Form 980 (2016)
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_ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column A).
Check if Schedule O contains a response or note to any line in this Part iX . . N =
Do not include amounts reported on lines 6b, 7b, [ ®) © )
8b, 9b, and 10b of Part VIl Total expenses P oy ioe e o and F&gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 232.066. 232,066.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ..
8 Pension plan accruals and contributions (lnclude
saction 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management 400,000. 400,000.
b Legal
¢ Accounting
d Lobbying .
@ Professional fundmismg servloes See Part N hne 17
f investment management fees .
g  Other. (i line 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule 0) . 13,437 13,437
12  Advertising and promotion
13 Officeexpenses . . 150. 150.
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . .
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest
21  Payments to affi Ilates
22 Depreciation, depletion, and amortuzation
23 Insurance .
24  Other expenses. Itemlza expenses not covenad
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a INTEREST CARRY 1,005,618. 1,005,618.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,651,271. 1,637,684, 13,587. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part X

]

(A)
Beginning of year

(8)
End of year

Assets

N bWN =

Cash—non-interest-bearing .
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net .-
Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees
Compilete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part If of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complsete Part VI of Schedule D 10a

431,450.

2,450,021.

S lRIN-

(L]

100,000.

100,000.

DI

Less: accumulated depreciation . . . . 10b

10c

Investments —publicly traded securities
Investments—other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11 .
Intangible assets e
Other assets. See Part IV, l|ne 11

11

800,000

12

800,000.

1,371,191,

13

297,500.

14

5,000.

15

5,000.

2,707,641,

16

3,652,522,

Liabilities

R R

Total assets. Add lines 1 through 15 (must equal llne 34)
Accounts payable and accrued expenses . .o

Grants payable .

Deferred revenue .

Tax-exempt bond |IabI|I‘tles

Escrow or custodial account liability. Complete Part lV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .o .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD .

Total liabilities. Add lines 1 7 through 25

0.

17

18

19

21

R|BR

2|

Net Assets or Fund Balances

g8Ray

88Y

Organizations that follow SFAS 117 (ASC 958), check hene > [Z] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net assets

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958), checkhereb D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances -

2,707,641.

3,652,522,

3|8(8

2,707,641.

3,652,522,

2,707,641,

R|BIB|IL|8

3,652,622,

Form 980 (2016)
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Page 12

EZXET Reconciliation of Net Assets

0

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part VI, column (A), line 12) . e

Total expenses (must equal Part X, column (A), line 25)

Revenus less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
Net unrealized gains (losses) on investments e . e e e e e
Donated services and use of facilities

investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne
33, column (B)) . .. .

COONOIAILWOUN =

-k

2,596,153.

1,651,271.

944,881.

2,707,641.

QIR IN[B|N|DIWDIN|=2].

b
o

3,652,522,

Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part Xii .

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

(O separate basis [J Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

it “Yes,” check a box below to Indicate whether the financial statements for the year were audi'ted ona

separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

c H “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audns? If the orgamzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ) | - ciete if e organization is @ section 501(c}f3) organtzation or a section 4947(a}1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITUS INVESTMENT MANAGEMENT 20-2049475

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

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

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

[J A school described in section 170(b)(1)}{A){l). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in saction 170{b)(1)(A)(ili).

1 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(il). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A){lv). (Compiete Part Il.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(Mb}1)}{(A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that nommally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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). (Complste Part 1il.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type I\ A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

hWN =

~NOo

f Enter the number of supported organizations . . . . . . . . . . [I]
g Provide the following information about the supported organization(s).

{)) Name of supported organization M) EIN (ili) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on fines 1-10 {listed in your govemning support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes No
UNITUS LABS 87-0621367 {7 A 0. 0.
(8)
©
(©)
(E)
Total 0. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017
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adl] Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1}A)}{(v))

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (o) 2017 {H Total

1

Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated busnness
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T, . .. . ... . PO
Section C. Computation of Public Support Poroentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2016 Schedule A, Part il line 14 . . 15 %
16a 33'5% support test—2017. If the organization did not check the box on hne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'5% support test—2018. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33‘@% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. - g
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organizatlon quallﬁes asa publlcly supported
organization . . . . . >

10%-facts-and-circumstances test—20186. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18 Private foundation. If the orgamzatlon dld not oheck a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . R .o R

Schedule A (Form 890 or 990-E2Z) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

8§ The value of services or facllmes
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. ..

7a Amounts inciuded 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 line 13 for the year

¢ Addlines7aand7b . . .

8 Public support. (Subtract line 7c from
line 6) .- .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (N Total
9 Amounts from line 6 .

10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
logss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines 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 stophere . . . . .. . T
Section C. Computation of Public Support Percentaﬁgo
156 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) - . . - {15 %
16 Public support percentage from 2016 Schedule A, Part i, ine 15 . . . . . . . . - . |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coumn(®)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part llf, line 17 . . . 18 %

18a 331s% support tests—2017. If the organization did not check the box on line 14 and hne 15 is more than 33'23%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. !f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []
Schedule A (Form 890 or 990-E2) 2017




' Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(af2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? I “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1| v
1
2 v
3a v
3b
sl
4a v
4b
4c
Ba v
5b
Sc
6 v
7 v
8 v
9a v
9b s
9¢ v
10a v
10b

Schedule A (Form 990 or 990-E2) 2017
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XY Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organtzation? If “Yes,” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type il Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-E2) 2017




* Schadule A (Form 990 or 990-E2) 2017 Page 6

IZXYI  Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

- (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add iines 1 through 3.

8 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount (A) Prior Year

NidjW [N

DI~N|D

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

winN

RN |nin

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

NN =

Schedule A (Form 980 or 890-EZ) 2017
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN | iW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 8

-t
(-2}

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@)
Underdistributions

®
Excess Distributions Pre-2017

@in
Distributabie
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—exptain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(2]
mou‘u ""—S‘L"Oﬂ.ﬂﬂ'ﬂ

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

ojalojo|e

Excess from 2017 .

Schedule A (Form 990 or 880-EZ) 2017



* Schedule A (Form 990 or 990-£2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2017



' SCHEDULE D

OMB No. 1545-0047
(Form 990) Supplemental Financlal Statements l
» Complete if the organization answered “Yes” on Form 990,
PartV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
intemal Revenue Service » Qo to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the orgenization Employer identification number
UNITUS INVESTMENT MANAGEMENT 20-2049475

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

(8) Donor advised funds (b} Funds and cther accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [J No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . - [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) coe 2c

d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring. |nspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . .« [ Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conw'vation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsly the requlrements of section 170(h)(4)(B)(')
and section 170 @B)[H? . . . . .+ [0 Yes O No

9  In Part Xlll, describe how the orgamzatlon repons conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXXIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, 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, historical 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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
@ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treaures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVillLline1 . . . . . . . . . . . . . . .. .» §

b Assets included in Fom 990, Part X . . . . T N

ForPapemorkRoduﬁonActNoﬁee,sooﬂnlnstmcﬂonsforFumsw Cat. No. 52283D Schedule D (Form 990) 2017




" Schedule D (Form 990) 2017 Page 2
IESYIN  Organizations Mamtainingfollections 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 itema (check all that apply):
a [ Public exhibition d [O Loan or exchange programs
b [O Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
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, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
includedon Fom 990, PartX? . . . . . e e e e e ... 1 Yes [ No

if “Yes,” explain the arrangement in Part Xl and complete the followmg table

-3

Amount

Beginningbalance . . . . . . . . . . . . . o . . 000 . 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Inne 21 for escrow or custodlal account liability? [] Yes [ No
if “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xili .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curvent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

U'R“O a0

Beginning of year balance
Contributions

Net investment eammgs, gams, and
losses . e e

d Grants or soholarshlps ..
e Other expenditures for facrlihes and
programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent sndowment » %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equaJ 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

[ - 2 -]

organization by: Yes| No

@ unrelatedorganizations . . . . . . . . . . . . . . . o . . e e e e e e e 3a(l)

(i) related organizations . e e e e 3a(!_l)| .
b if “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumuiated {d) Book value
(investment) (other) depreciation

1a Land . .
b Buildings .
¢ Leasehold Improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . .W» 0.

Schedule D (Form 890) 2017
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Page 3

Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

(A UNITUS SEED FUND, LP

COST

®)

©

©)

®

®

1)

H

800,000.

Total. (Cofumn (b} must equal Form 990, Part X, col, B) fine 12) »
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1) UIP VISAGE LLC

297,500.

COST

2)

3

(W]

O]

(U]

@

)

(9)

Totak (Colurnn (b) must equal Form 990, Part X, col. B) ne 13) P

297,500.

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2R

(]

4

(2]

(]

(U]

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,) .

. >

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of liabliity (b) Book value

(1) Federal income taxes

@

@)

@)

®

©)

U]

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footncte to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2017
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilities B -
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (Describe in Part Xiil.) . 2d
© Add lines 2a through 2d . 20
3 Subtractline2e fromline 1 . 3
4 Amounts inciuded on Form 990, Part Vlll llne 12 but not on lme 1
a Investment expenses not included on Form 990, Part VI, ime7b . . | 4a
b Other(DescribeinPartXllL). . . . . . . . . . . . . . . |4b
c Addlinesdaand4b . . 4c
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Par't I Ilne 1 2) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses .

28 BE

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on lme 1
Investment expenses not included on Form 990, Part VI, line 7b

N
Uﬂﬁwﬁ Qoo

4a
Other (DescribeinPartXil) . . . . . . . . . . . . . . . | 4b

c Addlines4aanddb . .
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part I, Ilne 18 )

4c
5

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedude D (Form 990) 2017
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oo | Statement of Activities Outside the Unlted States | Ov8No 1545007
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2© 1 5
of the Treasury . » Attach to Form 990. Open tq Public
|mm' Ravenus Service Qo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization
UNITUS INVESTMENT MANAGEMENT 20-2049475

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ elagiblhty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e e e e e e e

OvYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{a) Region ) Number of | (c) Numberof | (d) Activities conducted in the (e) If actmty listed in (d) is M Total
in the empioyess, region (by type) (such as, a program service, expenditures f
region agents, and , program services, describe specific type of and
independent mVewnemsgmmstoreclplems service(s) in the region m the region
contractors located in the region)
in the region
(1) so. AMERICA, ASIA, AFRICA 0 0 INVESTMENTS N/A 800,000.
2
)
@
(5
©)
@
(8
(9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Subtotal . . . . 0. 0. 800,000.
b Total from contmuatlon
sheetstoPart! . . . . 0. 0. 0.
¢ Totals (add lines 3a and 3b) 0. 0. 800,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedule F (Form 990) 2017
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Page 4
EEIM  Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmpeny toa Forelgn
Corporation (see Instructions for Forrm 926) . . O Yes [¥] No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Formm 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt 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; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? ¥ “Yes,”
the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, ” the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Forelgn Investment Company or Qualified Electmg
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest in a foreign partnership during the tax year? ¥ “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) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .

[ Yes (2] No

[ Yes O Ne

1 Yes [£] No

{71 Yes O no

[ ves ] No
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* Schedule F (Form 990) 2017 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part lil (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 890) 2017



* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1
Form 990 or 890-E2Z or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Narme of the organization Empiloyer identification number
UNITUS INVESTMENT MANAGEMENT 20-2049475

FORM 990, PART |, LINE 6

BOARD MEMBERS VOLUNTEER THEIR SERVICES TO UNITUS INVESTMENT MANAGEMENT

FORM 990, PART VI, SECTION B, LINE 11:

THE CHAIRMAN WILL REVIEW FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL MATERIAL FACTS RELATING TO THE POTENTIAL CONFLICT OF INTEREST. THE

REMAINING BOARD MEMBERS VOTE TO DETERMINE WHETHER THE ARRANGEMENT IN QUESTION WOULD PROVIDE A PRIVATE

ECONOMIC BENEFIT TO AN INTERESTED PERSON AND, IF SO, WHETHER ITS TERMS ARE FAIR AND REASONABLE AND IN THE BEST

INTEREST OF UNITUS INVESTMENT MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

PRIOR PERIOD AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FOR DOWNLOAD ON OUR WEBSITE, BUT ARE NO LONGER BEING

PREPARED. WE DO NOT MAKE AVAILABLE TO THE PUBLIC OUR BYLAWS OR CONFLICT OF INTEREST POLICY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)
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> Schedule R (Form 980) 2017 Page 5
Supplemental Information.
il Provide additional information for responses to questions on Schedule R. See instructions.

PART |1, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

UNITUS LABS

Schedule R (Form 990) 2017



