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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pnvate foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check if applicable
[:| Address change

I:l Name change

D Inttial return

l:] Final retum/terminated
|:| Amended return

E] Applcation pending

C Name of organization UNITUS LABS

Doing business as ~—""

D Employer identification number

87-0621367

Number and street (or P O box if mail is not delivered to street address)
435 S 660 W

Room/suite

E Telephone number

801-362-8998

City or town, state or province, country, and ZIP or foreign postal code

OREM, UT 84058

G Gross receipts $

340,520

F Name and address of principal officer

o0,

H(a) Is this a group retum for subordmnates? D Yes No
H(b} Are all subordinates included? L__l Yes D No

| Tax-exempt status 501(c)(3) [ 5010 ¢ )< (nsertno) [ 4947(a)1) or [] 527 If “No,” attach a list (see instructions)
J Website: > H(c) Group exemption number »
K Form of organization [¥]Corporation [_]Trust [] Association [ ] Other » ‘ l L Year of formation 1998 l M State of legal domicile uT
Summary
1 Bnefly describe the organization’s mission or most significant activities: UNITUS LABS SEEKS TO REDUCE GLOBAL
§ POVERTY THROUGH ECONOMIC SELF-EMPOWERMENT
v}
E 2  Check this box » [ f the organization discontinued its operatiogs0 ;ﬁd_‘?ssdr&géngr ﬁtrl"lug 25% of its net assets
8| 8 Number of voting members of the governing body (Part VI, ine USBank - USB 3 4
ﬁ 4  Number of Independent voting members of the governing body (Parm/_une 4 3
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) """'" 5 0
% 6 Total number of volunteers (estimate If necessary) . N OV 1 6 2 020 . 6 6
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. . 7b 0
""‘—o' d l i i Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . g i 1,260,000 340,520
g 9 Program service revenue (Part VilI, ine 2g)
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,088 6,315
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,266,088 346,835
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 933,000 742,822
14  Benefits paid to or for members (Part IX, column (A), line 4)
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8| b Totalfundraising expenses (Part IX, column (D), lne 25) » R R
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 216,066 96,593
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,149,066 839,415
19 Revenue less expenses Subtract line 18 from line 12 117,022 -492,579
H § Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) 794,028 301,499
e 21 Total hiabilities (Part X, line 26)
23| 2 Net assets or fund balances Subtract ine 21 from ||ne 20 7%028[ 301,499

m Signature Block

Under penalties of perjury, | declare that | have examined this retur

true, correct, and complete Declaration of wggrer (otherthan offiglr) 1s based on all information of which preparer has any knowledge

including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

_ < (U7 (/s /zv
Sign Signature of officer ‘)%4 Date
Here (M0 ‘/ 7 T/"‘/ cep
Type or print name and titte
. Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid self-empl
-employed
Preparer Firm’ > Firm's EIN >
Use only Irm's name m's
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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+orm 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ine nthisParti. . . . . . . . . . . . . . O

1  Brefly describe the organization’s mission:

UNITUS LABS PROVIDES CONSULTING SUPPORT, LOANS, GRANTS, AND INVESTMENTS TO PARTNER ORGANIZATIONS WHO ARE
IMPLEMENTING INNOVATIVE MARKET-BASED APPROACHES TO REDUCING GLOBAL PROVERTY WITH POTENTIAL FOR VERY
LARGE SCALE IMPACT

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e Coe e (OYes [ZINo
If “Yes,” describe these new services on Schedule O.

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .. . . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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$  835822includinggrantsof$§ - 742,822) (Revenue$ 340,520)
UNITUS LABS SEEKS TO REDUCE GLOBAL POVERTY THROUGH ECONOMIC SELF-EMPOWERMENT

4b (Code ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 835,822

Form 990 (2019)
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Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to com plete Schedule B, Schedule of Contr/butors (see mstructlons) .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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

Is the organization a sectton 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,” complete Schedule C, Part li
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o . . .

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .o

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts Vi,
VI, VIIL, tX, or X as applicable

Did the organization report an amount for land, buudlngs, and equupment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X I|ne 12, that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete 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 financial statements for the tax year” If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, mdependent audlted flnanCIaI statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)()? 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 grantmaking,
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 assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 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 lll and IV .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facilities? lf “Yes ” comp/ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Yes

No

«

11b

11c

11d

11e

11f

12a

12b

13

14a

SINIS IS 1N KIS IS IS IS -I‘\ <

14b

15

16

17

18

19

20a

RN S N N BN

20b

21

v

Form 990 (2019)




Form 980 (2019)
e d\d Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

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

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

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 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 perlod except|on'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ; . .

Did the organization report any amount on Part X, ine 5§ or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il - . . .o R

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, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part v .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . e e
Did the organization receive more than $25,000 in non- cash contnbutlons'7 If “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? /f “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedu/e N, Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon 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 entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, Iine 1 .

Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b)(13)’>

If “Yes” to line 35a, 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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .o

Did the organization conduct more than 5% of its activities through an entity that 1snot a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28a

ANRN

28b

28c| v

29

30

31

32

SIS NS IS

33

Hlv

35a| v

35b v

36 v

37 v

38| v

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 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 prize winners?

Form 990 (2019)
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Form 990 (2619)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

Sa

6a

O T

J@Q -0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charntable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provnded”

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e Lo

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . | 7d |

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part Vill, line 12 . . 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders .o . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lleu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note: See the instructions for additional information the orgamzation must report on Schedule (0]
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . 13b

Enter the amount of reserves on hand . . 13¢c

Did the organization receive any payments for mdoor tanmng services durlng the tax year” . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e (0]

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

ST f@m ) _u’§‘§

Form 990 (2019)
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Form 990 (201 9) Page 6
il  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or notetoany ineinthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[~ IS I -3

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are iIndependent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a slgnlflcant diversion of the organrzation’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? RN .. . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings heId or wntten actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ~
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a
b

[

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b !
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. R e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a| v-
v
v
v
v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| .
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower pollcy'7

Did the organization have a written document retention and destructlon pollcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or part|C|pate in a |0|nt venture or similar arrangement
with a taxable entity during the year? o e .

if “Yes,” did the organization follow a wnitten policy or procedure requiring the orgamzatlon 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website O Another’'s website Upon request  [_] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financtal statements available to the public durnng the tax year )

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 801-362-8998

Form 990 (2019)




Form 990 (20619) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . . T B
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) iIf 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that receved, 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.
See instructions for the order in which to list the persons above.
(0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position D! E
&) ®) (do not check more than one o) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ) g g from the from related compensation
(st any a a @ S &2 |3& (8 organization organizations from the
hours for | 5 a E S le % g ?D (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related (2§ |8 [~ 3 ‘§ o= related organizations
organizations| & < | 8 ) g
betow é £l 2 k]
dotted line) g 2 é
° g
(1)_JOSEPH GRENNY 5
CHAIRMAN 1 v v 0 0 0
(2) _MIKE MURRAY 5
SECRETARY 1 v v 0 0 0
(3) _ROBERT GAY 5
BOARD MEMBER 1 v 0 0 0
(4) _TIM STAY 10
BOARD MEMBER 2 v 0 0 0
(5)
()
@
(8) -
9
(10)
(1)
(12)
(13)
(14)

Form 990 (2019)



Form 990 (2019)

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

, Page8

yees (continued)

(9]
Position
A
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == g [y g from the from related compensation
(istany | >3 |3 g EEEIE organization organizations from the
hours for | = ¢51 E Sle % § (3‘, (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related |25 |5 ] ol related organizations
lorganizations| = = E_: 2_ S
below |3 3| 8
dotted hine) el|a é
3 g
Q
(15)
(16)
(17
(18) )
(19)
(20)
(21)
(22) -
(29) .
(24)
(25)
1ib Subtotal . > 0 0 0
¢ Total from continuation sheets to Part Vil, Sectlon A > 0 0 o0
d Total (add lines 1b and 1c¢) . > 0 0 .0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

organization and related organlzatlons greater than $150,000? If “Yes,”

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A
Name and business address

(8)
Description of services

©
Compensation

MAKER LLC

MANAGEMENT SERVICES

93,000

435 S 660 W OREM, UT 84058

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

Form 990 (2019)




Form 990 (2019) Page 9

MStatement of Revenue -

Check if Schedule O contains a response or note to any lineinthusPartvin . . . . . . . . . . . . . [
(A (8) €) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
. sections 512-514
2 n| 1a Federated campaigns 1a il i ,‘{, AW !
§ § b Membership dues . . 1b il ‘g b H L
O© E| ¢ Fundrasingevents . . . . . |1c e pﬁi: e
N g . k ! rfyu,% “M‘r, ‘3 'Hﬁ,;:!" ) it
& = d Related organizations . 1d i il o ”
""E e Govellnnenl grants (contributions) | e H l,"‘" e
gfﬁ t Al other contnbutions, gifts, grants, B W vB, . ' (el ,Jfl v;mfs ol “ﬁ s
= HY and sinular amounts not Included above | 1t 340,520/ i fi = i ; ~ - 9“1 i <l ‘ﬂl% ; i
i futiiet £ i i
£ g g Noncash contributions included in ’ : ; ! i }‘L B
'g-g nes 1a-1f . . A Ig |$ ) i ‘Egﬁ“% b o
O® h Total.Addlnesia-1f . . . . . .. > " 340 520l (}l |
T TR
o
g | 2
g o b
é2| ¢
eS| 4
£é
g’ e
a f All other program service revenue . .
g Total. Add Iines 2a-2f . . . > R
3 Investment income (including dividends, interest, and
other similar amounts) . .o . .» 6,315 6,315
4 Income from investment of tax-exempt bond proceeds P ;
5 Royalttes . . . . . . . . . . ...
(i) Real (1) Personal [ ekl %ﬂ‘“{i i
fa (irnasrents 6a ‘ i Uil .‘.(g'( i
b Less. rental expenses | 6b i i g el i L
z ! i i !
¢ Rental Income or {loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . .
7a Gross amount from (1) Securities () Other
sales of assets
other than inventory | 7a L i
o b Less: cost or other basis el e ; Wl e
2 ’ ! W (B i SRR
S and sales expenses 7b 4 e %ﬂ = b i % A
2 | ¢ Gainor(oss) . 7c R %ﬁ%ﬂ. g Sl
'E d Netganor(loss) . . . . ..
o
£ 8a Gross income from fundraising
o events (notincluding$
ot contribitions reported on line
1c) SeePartIV.Iine 18 . . | 8a
b Less directexpenses . . . . | 8b s i ..m",m )
¢ Netincome or (loss) from fundraisingevents . . b | ] [%m&m.lﬁﬁﬂ@é
9a Gross Iincome from gaming e e i
activities. See Part IV, ine 19 . [ 9a ; "“ii," '”*'T‘r 33%&%{3
b Less:drectexpenses . . . . 9b s ik ﬁiuw
¢ Net income or (loss) from gaming activities ... »
10a Gross sales of inventory, less B R
returns and allowances . . . |10a J s Sl :i
b Less:costofgoodssold . . . [10b ig | H ;
¢ Net income or (loss) from sales of inventory . | 4
i Business Code @ﬁmﬁﬁﬁ ,’Hmj{m@ﬂ @&ﬁ%ﬁ@@ﬁfw& [ R T A EE AR
o o¢f 11a
g 3
85 °
85| °
2% d Al other revenue ..
= e Total. Add lines 11a-11d . . . . . . >
12 Total revenue. See instructions . . > 346,835|

Form 990 (2019)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) 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 . .. [
Do not include amounts reported on lines b, 7b, Total e(:(\g)enses Progral('g)serwce Managég\)em and Funcg?a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses _expenses _
1 Grants and other assistance to domestic organizations o
and domestic governments See Part IV, line 21 i
2 Grants and other assistance to domestic % e
individuals. See Part IV, line 22 . ,,;ﬁ;g, mﬁ@ 3
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16 742,822 742,822 ef’ EA
4  Benefits paid to or for members wﬁ%&%@%ﬁm@m
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
‘7 Other salanies and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees):
a Management 93,000 93,000
b Legal
¢ Accounting
d Lobbying . .
e Professional fundransmg services See Part v, Ime 17 e .@ﬁﬁﬁ%"ﬁ@l% RS T
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O) 752 752
12  Advertising and promotion 202 202
13  Office expenses 2 2
14 Information technology 1,621 1,621
15 Royalties
16  Occupancy
17  Travel 1,015 1,015
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses on ling 24e |f i o
line 24e amount exceeds 10% of line 25, column
(A) anwul, sl line 2de expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 839,414 835,822 3,592
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 B [] if
following SOP 98-2 (ASC 958-720) . 0 . 0 0

Form 990 (2019)
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(1199 Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X . |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 785,716} 1 293,137
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, dlrector B
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disquahfied persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D . 10a
b Less' accumulated depreciation 10b
11 Investments—publicly traded securities
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, line 11 8,312| 15 8,312
16  Total assets. Add lines 1 through 15 (must equal line 33) 794,028| 16 301,449
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account hability Complete Part IV of Schedule D
$122 Loans and other payables to any current or former officer, director, ! ﬂﬁ”ﬁ%ﬂh ;
£ trustee, key employee. creator ar founder, substantial contributor, or 35% s i
a controlled entity or family member of any of these persons
= (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
H Organizations that follow FASB ASC 958, check here > |:] ﬁ’h
e and complete lines 27, 28, 32, and 33. i r.lf“
‘T: 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions .
] Organizations that do not follow FASB ASC 958, check here 4 [:]
uw and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
fg 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31  Retained earnings, endowment, accumulated income, or other funds
% 32 Total net assets or fund balances . . 794,028 32 301,449
Z | 33 Total habilities and net assets/fund balances . 794,028[ 33 301,449

Form 990 (2019)
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T Al Reconciliation of Net Assets

page 12

Check if Schedule O contains a response or note to any line in this Part XI .o O
1 Total revenue (must equal Part Vill, column (A), line 12) 1 346,835
2 Total expenses (must equal Part IX, column (A), line 25) 2 839,415
3 Revenue less expenses. Subtract ine 2 from line 1 3 -492,579
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 32 cqumn (A)) 4 794,028
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior peniod adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
32, column (B)) 10 301,449
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . d
Yes | No
1 Accounting method used to prepare the Form 990: (1 Cash [JAccrual [[JOther
If the orgamization 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:
[ Separate basis  []Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[ Separate basis [] Consolidated basis []Both consolidated and separate basis
c If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
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-133? . 3a Y
b If “Yes,” did the organization undergo the required audnt or audlts'7 If the organlzatlon did not undergo the *
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b =

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E
( 2 Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 9

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identification number

UNITUS LABS 87-0621367

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ‘X
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). 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 governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public
described in section 170(b){1){A)(vi). (Complete Part 1l.)
8 [ A community trust described 1n section 170(b)(1){A){vi). (Complete Part il.)
9 [lan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [J An organization that normally receives. () more than 3374% of its support from contribufions, 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 busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 [J 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 [0 Typel. 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 Il A supporting organization supervised or controlled 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.

¢ [0 Type lll 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . .. . Lo . :
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (n) EIN () Type of organization | (w) Is the organization | (v) Amount of monetary {v1) Amount of
(described on tines 1-10 |listed n your goverming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8
(%))
(D)
€)
Total o e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 930 or 990-EZ) 2019




Schedule A (‘Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

Gifts, grants, contributions, 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
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 1,284,000 598,000

The portion of total contributions by %ﬁ@ z
each person (other than a &“b ol
governmental unit or publicly [ Hsans
supported organization) included on F[g?;%ﬂ‘ e
line 1 that exceeds 2% of the amount [\
shownonlne 11, column(). . . . |

Public support. Subtract line 5 from line 4 [;ii%%s: .‘yﬁém

1,284,000 598,000 475,650 1,260,000 340,520 3,958,170

3,958,170

o FIan L

gt

A

e
s

=

3,102,949
855,220

=
=

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 1,284,000 598,000 475,650 1,260,000 340,520 3,958,170
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources S 127, 231 1,192 6,088 6,315 13,953
9 Net income from unrelated business
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 [iiilisiERF R Rl vl e H‘é‘fdn R Lﬁftﬂﬁ%‘&*li’?ﬁ%hll‘%lﬁ’lﬁ 3,972,123
12 Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 24 %
15  Public support percentage from 2018 Schedule A, Part I, ine 14 15 22 %
16a 33'13% support test—2019. if the organization did not check the box on Ime 13 and line 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization Lo > O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 . > [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 > O
18  Private foundation. if the orgamzatlon dld not check a box on hne 13 1Ga 16b 17a or 17b check thls box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1l
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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Tota”

1 Gifts, grants, contnibutions, and membership fees
receved. (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s 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 revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

/

5 The value of services or facilities
furnished by a governmental unit 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 line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
ine 6.) .

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

(a) 2015

Ab) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9  Amounts from line 6

10a Gross income from interest, dvidends,
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 business /
activities not included in line 10b, whether
or not the business is regularly carngd on

12  Other income. Do not include ggin or

(Explain in Part V1)

loss from the sale of capita?s’éets

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

and 12))

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

organization, check this box and stop here . > O
Section C. Computat;én of Public Support Percentage
15  Public suppo ;ercentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public supporj’percentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Comp{tation of Investment Income Percentage
17  Investmentincome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18  Investmgnt income percentage from 2018 Schedule A, Part lll, ine 17 18 %

19a 33'13%/support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line

17 15not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

3% support tests —2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
ine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Y
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b

20,

> O

> []

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
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,” explain 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(a)(2)? If “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”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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 orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “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? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(iii) 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 result 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 () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “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 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time dunng 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 controliing 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? If “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 Ill non-functionally integrated
supporting organizations)? /f “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 )

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
sl  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 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 tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actvities. 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
orgarnizations 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 controlled the supporting organization? If “Yes,” explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarnization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? If “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). —~

Section D. All Type Il 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, ()) 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 (1) 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 (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

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.
{0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JThe organization supported a governmental entity Describe in Part VI how you supported a government 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 orgamization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

R
s, V""‘g%l’ Vil

PR

i )"gﬁ@ﬁ 1

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedute A (Form 990 or 990-E2) 2019

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QEIWIN|=

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

)]

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(B) Current Year
(optlonal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

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 56 by 035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

‘T‘m X

) Fﬁ%i H'i}g;&

Current Year

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

' -ﬁiﬁﬁ
a{j' TR

2 Enter 85% of line 1

’*‘*T@ i?""‘i%ﬁ"‘ ‘>§ "”i“w W@

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

4 Enter greater of line 2 or line 3

&4 £l f*ﬁ?ﬂ!wﬁﬁ@' “‘Lﬁ@ﬁbﬁi&ﬁ“&u I

5 Income tax imposed in prior year

6 Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportlng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019




Schedule A {(Form 990 or 990-E2) 2019

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

PN |b|w

Distributions to attentive supported organizations to whicl
{provide details in Part VI) See instructions

h the organization I1s responsive

«©

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
xe Pre-2019 Amount for 2019

i
.

1 Distnbutable amount for 2019 from Section C, line 6 Eﬁﬂﬁﬁbﬁ‘m et Iéﬂhi, ] ' _

2  Underdistributions, if any, for years prior to 2019 }l{{; i]k:}" i M w}\;@; %ﬁg‘ﬂ%‘ %@@%l
(reasonable cause required—explain in Part VI) See %@ ¥ m,}‘ ! ﬁ‘ i
Instructions. I g ,m.x m I,M / w A

3 Excess distributions carryover, if any, to 2019 il Iﬁt e L‘@“@ﬂm B

a From 2014 ﬁ%ﬁ{i&mgﬁk&“ II@JA!}Z@?M%H@H@!@I{ ﬁgg%}iﬂ %@% @ﬁgiilbﬁhﬂl %Mggﬁ]l ﬁ“uﬁ! @B&Izﬁlﬁ%&%ﬂﬂm !}?mﬁ i
b_From 2015 S R 1 A
c_From 2016 e e ] e
d_From 2017 I e o R e SR
e From 2018 i e s Jfﬁlmmﬂgmmﬁ“ ﬁ% 1!@«1&%&1&(5&4&]&3&3@{@3:&3&!&&5 ; .fxf'
f Total of lines 3a through e el e R
g _Applied to underdistributions of prior years ST R e A T
h__Applied to 2019 distributable amount e e e e

i Carryover from 2014 not applied (see instructions) e S )
j Remainder Subtract lines 3g, 3h, and 3i from 3f. MI “ %{% f;ﬁ?’ﬁﬂﬁdﬂgéqﬁﬂuﬂ ngmﬁmE@ E%uf%&%ﬁ&r Wﬁjﬁf{@g

4  Distributions for 2019 from i bﬁ"‘“ I PR {I PR

Section D, line 7: $ %ﬂ@%’w ;ﬁb '"% @] m.ng‘ﬁ i .?mau ] Mx & mm« vlu r-“.
a_Applied to underdistributions of prior years ’*t“fdbﬂ ;%WWMW%W , - R
b Applied to 2019 distributable amount e e R f%‘mimdﬁlﬁ“@
¢__Remainder. Subtract lines 4a and 4b from 4. %?ﬁsﬂ%@!ﬁﬂ]ﬁ%‘ﬂﬁ‘ﬂ el I’@éﬁsﬂi A :iﬁ Tk

5 Remai derdistributions to 2019, if e e L
o St e syt Pt [ G
greater than zero, explain in Part VI. See instructions. lm | EXI‘ i ’@ i g,f ol ém b (3@

6 Remaining underdistributions for 2019. Subtract lines 3h : I!HU ‘%ﬂ L : A qu‘t' ‘ W “ i“m o ‘EC
and 4b from line 1 For result greater than zero, explain in# i llf’i gf‘rg] e j lIul
Part VI. See instructions. , @"‘ﬂnﬁﬁ bl l‘;.r\é’m Piiele

7 Excess distributions carryover to 2020. Add lines 3 @%gg*i%ﬁ @%{ M%@ﬁ” W J" rum
and 4c L p‘*’lﬂ?@ t.

8  Breakdown of line 7 bR ﬁwﬂ e e TR T

a_ Excess from 2015 Bl A T e R R Ww&ﬁf&m’xéﬁn iiﬁéﬂﬁmﬁlfﬁi‘%‘ﬂ‘i
b _Excess from 2016 . “F}‘%&kf‘?"ff%w&%" e s T TR
¢ _Excess from 2017 . e ’m‘dlsﬁuﬁéﬂﬁhh@i@k %%iﬂiﬁi%%ﬂ”@‘%%%ﬁ%ﬂ!
d_Excess from 2018 . Wﬁﬁ%ﬁﬁﬂiﬂmm el e e
e Excess from 2019 . T e R e S e e e R

Schedule A (Form 990 or 990-EZ) 2019




Schedute A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, hnes 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, SECTION C, LINE 17A, FACTS AND CERCUMSTANCES TEST:

UNITUS LABS NORMALLY RECEIVES A SUBSTANTIAL PART OF ITS SUPPORT FROM THE GENERAL PUBLIC UNDER SECTIONS 509(A)(1)

AND 170 (B){(1)(A)(V]) AND UNDER THE "FACTS AND CIRCUMSTANCES"TESTOF TREASURY REGULATION SECTION 1.170A-9(A)(3).

1. REGULATION 1.170A-9(F)(3)()): PUBLIC SUPPORT GREATER THAN OR EQUAL TO 10%

THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE FOR THE FIVE-YEAR PERIOD ENDING DECEMBER 31, 2018 IS 21.56%.

THIS IS MORE THAN THE 10% MINIMUM AMOUNT OF PUBLIC SUPPORT REQUIRED IN REGULATION 1.170A-9(F)(3)(1).

2. REGULATION 1.170A-3(F)(3)(ll): ATTRACTION OF PUBLIC SUPPORT.

WE SOLICIT FUNDS FROM OUR PREVIOUS DONORS AND FROM NEW DONORS. NEW DONORS ARE ALLOWED TO CONTRIBUTE

TO OUR ENTITY THROUGH OUR PUBLIC WEBSITE OR DIRECTLY TO UNITUS LABS

3. REGULATION 1.170A-9(F)(3)(lll)(A): PERCENTAGE OF PUBLIC SUPPORT.

UNITUS LABS WILL CONTINUE TO BUILD A BROAD RANGE OF FUNDING SOURCES, INCREASING ITS PERCENTAGE OF PUBLIC SUPPORT.

UNITUS LABS DOES NOT ANTICIPATE THAT PUBLIC SUPPORT WILL FALL BELOW CURRENT LEVELS.

4. REGULATION 1.170A-9(F)3(l)(B): SOURCES OF SUPPORT

A WIDE VARIETY OF SOURCES FUND THE ORGANIZATION, INCLUDING FOUNDATIONS, CORPORATIONS, AND INDIVIDUALS

UNITUS HAS RECEIVED FUNDS FROM A BROAD VARIETY OF SOURCES FOR CONTRIBUTION. THESE SOURCES INCLUDE SUPPORT

FROM LARGE FOUNDATIONS, CORPORATIONS, AND INDIVIDUALS. THE ORGANIZATION HAS ALSO ACTIVELY ATTEMPTED TO COLLECT

SMALL BUT MEANINGFUL CONTRIBUTIONS FROM THE GENERAL PUBLIC.THESE DONATIONS BROADEN THE DONOR BASE

5 REGULATION 1.170A-9(F)(3)(Ill)(C): REPRESENTIVE GOVERNING BODY

ALL FOUR OF THE CURRENT BOARD MEMBERS CONTINUE TO BE ACTIVE IN EXTENSIVE TRAVEL THROUGHOUT THE WORLD IN REGARD

IN 2018, UNITUS LABS CONTINUED ITS INVESTMENT IN UNITUS SEED PARTNERS (USP) iN ORDER TO HELP USP SUPPORT

ENTREPRENEURS WHO HAVE THE POTENTIAL TO IMPROVE THE LIVES OF BOP FAMILIES.

7. REGULATION 1.170A-9(F)}(3)(IN)(E): ADDITIONAL FACTORS PERTINENT TO MEMBERSHIP ORGANIZATIONS

UNITUS LABS IS NOT A MEMBERSHIP ORGANIZATION AND DOES NOT COLLECT DUES.

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE F o agr : . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
» Attach to Form 990. o) i

pen to Public

E:S;':;"::::;Jg%l:;s:w > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identificatton number

UNITUS LABS 87-0621367

I  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’ eligibllity for the grants or assistance, and the selection cniteria used to
award the grants or assistance? . . . . . S . .. Coe . . [ Yes No

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 I, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region {(b) Number | (€) Numberof | (4 Activities conducted in the {e) If activity hsted 1n (d} 1 (A Total
of offices In employees, region (by type) (such as, a program service, expendrtures for
the region a%ents, g"dt fundraising, program services, describe specific type of and investments
Irc]oﬁ?rggtc?rg nvestments, grants to recipients service(s) in the region n the region
in the region located in the region)

(1) asia 0 0 GRANTMAKING $740,000
2)
3)
4
(5)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . 0 0 At o A R B RN 740,000

b Total from continuation i r ;“f??p : ’Jﬁ%zﬁﬁh i
X ‘5_4 3l
sheetsto Part| . . . S (rﬁm.ﬁﬁm e, R ,?s{houff‘rémﬁ T 0
¢ Totals (add hnes 3a and 3b) 0 0 e e e B s AR A o 740,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

Page 4

scadld  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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .o . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return 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? If “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)

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .o .

Did the organization have an ownership interest in a foreign partnership during 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)

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) e

D Yes No
[ Yes No
[ Yes No
O Yes No
[ Yes No
O Yes No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page S

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART 1, LINE 3:

THE FOREIGN EXPENDITURES ARE REPORTED ON THE ACCRUAL METHOD OF ACCOUNTING

Schedule F (Form 990) 2019




SCHEDULE L Transactions With Interested Persons | _OMmBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
UNITUS LABS 87-0621367
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Relationship be;\g(:lg:g:ahfled person and {c) Description of transaction (1)::rrec;e:?

(1)

2

(&)

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . e e . . .o N N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . e . 3

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or {e) Oniginal (f) Balance due [{g) In default?| (h) Approved | (i} Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1
2
3)
)
5)
{6)
@
(8)
9
(10)
Total . . . ... . .» 3 I IL______ |

Part Il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relattonship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
i)
5)
(6)
)]
8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule'L (Form 990 or 990-EZ) 2019

Page 2

2:1a8)"4 Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organmizatton revenues?
Yes | No
(1) MAKER, LLC MAKER IS OWNED 93,000lMANAGEMENT SERVICES v

2

@)

@

)

(6)

@

(8)

©

(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS"

{A) NAME OF PERSON: MAKER, LLC

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION

MAKER, LLC IS OWNED BY TIM STAY, CEQO / BOARD MEMBER

UNITUS LABS MAKER, LLC FOR MANAGEMENT SERVICES PROVIDED TO UNITUS LABS

Schedule L (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

intemmal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identfication number
UNITUS LABS 87-0621367

FORM 990, PART |, LINE 6

UNITUS LABS HAD APPROXIMATELY SIX DEDICATED BOLUNTEERS WHO PROVIDED KEY SUPPORT TO THE ORGANIZATION.

VOLUNTEER ROLES INCLUDED PROGRAM SUPPORTY, BOARD MEMBERSHIP, FUNDRAISING / AWARENESS SUPPORT AND EVENT AND

ADMINISTRATIVE ASSISTANCE

FORM 990, PART VI, SECTION A, LINE 3:

UNITUS LABS HAS DELEGATED MANAGEMENT DUTIES TO A THIRD PARTY, MAKER LLC. UNITUS LABS PAID $93,000 TO MAKER, LLC

FOR THESE SERVICES. TIM STAY, CEO/BOARD MEMBER, IS AN OWNER OF MAKER, LLC.

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

A BOARD MEMBER WILL REVIEW THE FORM 990 PRIOR TO FILING.

THE POLICY COVERS BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES, 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 QUESTIONS 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 LABS.

FORM 990, PART VI, SECTION C, LINE 19

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

BEINING PREPARED, OUR ARTICLES OF INCORPORATION ARE MADE AVAILABLE TO THE PUBLIC BY THE STATE OF UTAH, WE PROVIDE

QOUR CONFLICT OF INTEREST POLICY AND FINANCIAL REPORTS UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-EZ) (2019)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)




—— R4 R
0202 (066 Wu0d) Y a|Npay2s ASELOS ON 18D ‘066 W04 JOj SUOQONIISU| Y} 39S ‘9IQON 10V UONONPaY Hiomiaded 104
V)
(9
()
(v7]
(5]
(e
Va S8V1SNLINN[ ‘YiLL 3NN (€)(D)10S NOLONIHSYM LWOW LNJWISIANI 8S0Y8 LN ‘'W3HO M 099 S SEV
G/68v02-02 - INJWIDVYNVYIN LNIWLSIANI SNLINN(})
ON | SeA
u%_\_»h_.__,__wu ((e)0)106 uonoas y) (Anunod ubiaioy 10
(€1MQ)z15 ronoag | Bumonuos aig smess Aeyo aigng | uonoas apo) 1dwaxz| aiers) apoiwop 697 Ayanoe Arewig uoneziuebio paje|al JO NI PUR ‘SSAIPPE ‘SWEN
(6) (@) ) () (@ (e)

-1eah xe} ayj Buunp suoneziueblio Jdwaxa-xe) paje|al 80w I0 duUo
pey JI 8snesaq ‘pE aull ‘Al HBd ‘066 WI04 UO ,SBA,, paiomsue uoljeziuebio sy} yi 8)9idwo)) "suoneziueblp ydwaxg-xe] paje|ay JO UOBOYRUSP|

L1l Led

(9)

(s)

2]

(€)

@

(3]

Anus {Anunos ubtaioy 10
Buijonuoo 10a1Qq S19SSe Jeak-jo-pu3g awodul [ejo] aje)s) ajowop [eba Apanoe Arewid Anua papiebassip jo (ajqedidde i) N|3 pue ‘sSaIppe ‘aweN
) (e) ) (&) (@ (e)
‘€€ aul| ‘Al Ued ‘066 W04 UO SAA,, Palemsue uoieziuebio ay) ji 819|dwoy) *saniiug papJiebaisiq Jo uonesynuap) E
29€1290-18 SAV1SNLINN

uonoadsu)

«+ 2lland oy uadQ

02032

staquinu uogeayguapt 1ehojdwz

uoneziueb:0 ay) Jo sweN

L600-575L ONGWO |

‘UOHEULIOjUI }SIIE] DY) PUB SUORONIISUI IO} OGE6LLIOS /A0 SII"MMM 0} OF)

‘066 W04 0} yoeny 4
*1§ 10 ‘9E ‘QSE ‘PE ‘EE 3UI| ‘Al WEd ‘066 UWLIOH UO SIA, pajomsue uoneziuebio ay) yi 3)ajdwo) «

sdiysiauped pajejaiun pue suoneziuesio payeoy

QDIAIIS ANUAASY [BLUIBIY|
Anseal) ay) jo waunredag

(066 wuo4)
H 37NA3HOS




0202 (066 uuod) Y ainpayss

73]

{9)

{9)

¥

(€)

(@

Vs Y/N Y/N Y/N dd02-0 Y/N SNILIHYW SIdIN NI DNILLS3ANI 8S0v8 LN ‘W3IBO M 099 S SEV
NOILVHOdHOD SNLINN SNILIYVAI(L)
ON SIA
vw_w_hﬁﬂo diysiaumo | s3asse Jeak-jo-pud awooul {1snyy 10 'di0o  'diod 9) Anua {Aiyunoo ubia10} 10 ajelS)
(e1)(qQ)21LG vonpag | ebeyuaased Jo ateys {2101 Jo areys Anua jo adA Bujonuod ang aowop jebay Auanoe Areuwiig uoneziuebio paie|al §O N|J PUB ‘SSIIPPE ‘aWEN
0 W (6) ® () P} ] (q) (e)

Jeak xe) ay} buunp snJy Jo uonelodiod B SE pajeal) suoljeziuebio pale|sl a10LW 10 BUO PeY Yl 8SNEdaq ‘pE aul|
‘Al Ued ‘066 W04 UD ,SBA, Palamsue uoljeziuebio ay} Ji 838|dwon “Isniy 10 uonelodion e se ajqexe] suoneziuebip pajejoy JO UoREIRUBP|

Al LEd

(0
v0186 VM '31LLVIS(9)
V/N VY/N V/N Y/N Y/N YN L Jo) 09 INJWIDVYNVYIN 10Z 31INS 'IAV ANZ 022
€2895€1-9v - 911 "dD ASN{g)
v0186 VM ‘T1LLVIS(p)
V/N V/N Y/N V/N V/N V/N| NVWAVD SIHW NI ONILLS3IANI 902 31INS ‘IAV ANZ 022
aNN3 ALIND3 SNINN(E)
201¥6 ¥ "0JSIONVHL NVYS(2)
V/N V/N V/N V/N Y/N VN vd S3IJIAHIS WYHODOHd ‘1S HO1IH vS¢
¥68ZLS€-5v-0717 'IDVSIA din(})
ON [|saA ON | S9A
(pLS—21G suonoas {Anunoo
(5901 wio4) Ehuu%%uﬂwxm ubiasoy
¢douped L-¥ 8|NPaYos Jo ‘pajejaiun 10 3)838)
diyssaumo | Buibeuew | Oz xoq uijunowe | gsuonesoqe S19sse Jeak awoau ‘paIE|a.) BUWIODUI Anus 9|Iowop uoneziuebo paje|as
abejuaolad | 1o [e1suan 19N—A 8poD ajeuoiodoudsig{ -j0-pus Jo 2JBYS | |EIOL JO BrEYS JUBUIWOPAId Bunjonuoa 10ang jefa Auanoe Aewird JO NI pue ‘ssaippe ‘aweN
(L)} (U] 0] W (6) w (9) P (o) (@ (e)
“Jeah xe) sy} buunp diysisuped e se pajeasy suoneziueblo paje(sl aiow JO sUO pey }l asnedsq
‘pE aul| ‘Al UBd ‘066 WIO4 UO SBA, palamsue uoneziuebio ayl maw_n_EoO ‘diysiouped e se a|qexe] w:o_umN_:mm‘_O pajejay 0 uonedsiju3p] ill Hed
2 9bed 0202 (066 Lod) Y 3INPayds



*),

0202 (066 UU04) Y 3NPayos

{9)

{9

(€]

(®

- @

(3]

PaAIOAU! Junowe BuLiuLBIBp JO POYISN PaAjoAUI JUNOWY

P

©)

(s—e) adhy
uonoesuel|

(@

uoneziuebio pajeal Jo sweN

(e)

SP|OYSaiy} UCI}OBSUR} ucm sdiysuonejai vm:m>oo mc__u:_oc_ m:__ m_£ wam_anu ysnw oc>> UO UOIJBLLIOJUI JO} SUOIIONIISUI B} 93S ,'SSA, SI 9AOQE 38U} JO AUe 0} JIBMSLE U} )| &

St

4}

b

di

o}

ui

wi

13

Eodl.d

b4

M

b

Yl

6}

3

il

Pl

o1

ql

/
/
B3
B
/
\
/
\
\
\
/
\
/
/
/
/
\
/

(s)uonreziuebiio paje|al woly Auado.d 10 ysed jo Jgjsuel) BYIO S
(s)uoneziueb.io paje|as 03 Anadoid 10 YseD Jo Jojsuel) BYIO 4

o

sasuadxs 10 (s)uoneziuebio pajejal Ag pled Juswesinquiisy
sasuadxa 10} (s)uoneziuebio pajejal 0} pred juswsasinquusy

Q

(s)uoneziuebio psieas yum ssakojdws pied jo Buueyg

* (s)uoneziuebio paje|as yum s}esSSE Jay)o 1o ‘sisi| Bulew ‘uswdinba ‘sanioey jo Buleyg
(s)uoneziuebio pajelas AQ suoiyeyiolos Buisieipuny Jo diysiequua 10 S82IAISS JO BOUBULIOLISY
@cosz_cm@o paje|as Joy suoijejolos Buisiespuny Jo diysiaguisu 10 S80IAISS JO 8OUBWLIOLSY
<o (s)uoneziuebio paye|as woly S}ESSE JBY0 10 ‘Juswdinbs ‘saijijioe) Jo ssesT]

x_-Eco

(s)uoneziuebio pajelas 0} syasSE JBYL0 10 ‘Juawdinba *saiy|ioey) JO asea
: ©o (s)uonreziueb.o paje|as yum sjasse Jo abueyoxy
(s)uoneziuebio pajejas Woly S}9SSE JO 8seydInd

(s)uoneziuebio paje|as 0} S)asSSE JO 3jES

(s)uoneziuebio psjeds Wouy SPUSPIAIQ

- O

(s)uoiyeziueblo parejss AQq sesjuesend UBO| JO SUBOT

(s)uoneziuebio pajeal 40y 10 0} sasjuesend ueo| JO SuBOT

(s)uoneziuebio paje|ss woly uoNGLIUOI [euded 10 ‘Juelb ‘yin

(sjuoneziuebio pajejss 0} uonNQUIUOd [eudes 1o ‘Juelb ‘Yo

Ajjus pa|jo4u0d B Wodj jual (Al) 10 ‘saijjehol ‘saninuue (1) ‘1sasaiu (1) jo 1dieosy

o0 0T O

g—

ENI-N SHed ui pa)s)| suoijeziuebio pajejas a10w 10 U0 Yyim suoijoesuel} Buimoioy ay; jo Aue u) abebus uoizeziuebio ay) pip ‘eak xey ay) Buung ¢

*3|NPaYIs Siy} JO Al 40 ‘||| ‘|| SHed Ui paisi| s1 Apua Aue i | aul ajeidwoy) 910N

"9¢ 10 ‘QGE ‘PE BUI| ‘Al Hed ‘066 W04 UC SOA, palamsue uoneziuebio ay) i a19idwo) ‘suoneziuefi0 pole|ay YHM suonoesued E

g abed

0202 (066 w104} Y 3Npaydg



L

020z (066 uu04) Y 3|Npayog

(1)

(s1)

{r1)

(€1

(e

{4)]

{o1)

{6)

{®)

{9)

{9)

(2]

(€)

@

(1)

diysssumo
abejuatad

o)

ON [soA

¢Jauped
Buibeuew
10 [eJ3UBD)

U]

(5901 uuog)
L-) 8INpayos Jo
Q¢ X0q ul Junowe
19N—A 2P0D
(0]

ON |S9A

(SUONEDG]E
ajeuoipododsig

(W

sjosse
Jeak-jo0-pua
0 aJeys

(6}

awoou [2)0}
10 a5eys
[0}

ON |S®A

Lsuoneziuebio
(eo)Los
uoioas
siauped | ay|

(9

(PLS—215 suondas
J3pUN Xe) Wo.y
papnjoxa ‘pajejaun
‘paiejal) awosul
JUBUIWOPaLY

(P)

(Anunoo
ub1a.10y 10 NEIS)
a|oiwop [ebs

()

Aunnoe Aewud
()

Auus 4o Nj3 pue ‘Sseippe ‘aweN
(e)

‘sdiysisupied JUSWISSAUI UIBUSD 40} UOISN|oxa Buipiebal suoioniisul 88 "uoijeziuebio pajejal e J0u sem Jey) (dnusaal ssoub 10
S13SSE [210} AQ Painsesw) SaIJIAIIOR SYI JO Jus.1ad aAl} Uey) aiow pajonpuod uoneziuebio sy} yoiym ybnoiyy diysisuped e se paxe} AJjus YoBS 10j UOIBLLIOI BUIMO||0} 3y} 8pIAOId

‘L€ 8ul| ‘Al Hed ‘066 WI04 UO ,SBA, Paismsue uoleziuebio ay) 4 a19jdwo) “diyssauped e se sjgexe] suoneziuebip pajejaiun

1A Led]

v abéd

0202 (066 uLO4) Y 3NPaYIs




%

Schedule R (Form 990) 2020

Page 5

Part VIl Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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