=n 990

Department of the Treasury
Inlernal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning

and ending

B Check if Bl C Name of organization D Employer identification number
applicable: ©439
use IRS
Address | label or
change | printor UNITUS _INC,
Name type. " E
change Doing Business As 87-0621367
e R Seﬁiﬁ Number and street (or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number
[ Temin- | on e & 220 W. MERCER STREET W-500 (206)926-3700
feended | fions. | Gty or town, state or country, and ZIP + 4 G_Gross receipts § 23,285,183,
Bﬁgﬁ"% SEATTLE, WA 98119 H(a) Is this a group return

pending

F Name and address of principal office:EDWARD BLAND
SAME AS C ABOVE

for affiliates?

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

) (insertno) [ _|4047@)1)or [_1s27

J Website: P> WWW . UNITUS.COM

E]Yes No

H{b) Are all affiliates included?__1Yes [_|No
If "No," attach alist. (see instructions)
H(c) Group exemption number P>

L Year of formation: 1998

M State of legal domicile: UT

K_Form of organization: [x ] Corporation [ | Trust [ | Association | | Other

1 Signature Block

ittf| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNITUS HELPS MICROFINANCE

% INSTITUTIONS WORLDWIDE REACH MORE PEOPLE LIVING IN POVERTY.

E 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VL, ine 1a) .. 3 8

g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 8

8| 5 Total number of employees (Part V, lINe 28) .. .. .. e e e ) 44

‘; 6 Total number of volunteers (estimate if necessary) ... . ... 6 48

3 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 ... Ta 0.

b Net unrelated business taxable income from Form 980-T, liNe 34 .......ocooiiiiiiiiiiiiii e, 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, line 1h) ..., 6,341 234, 6,435,993,

£ | 9 Program service revenue (Part VIl line2g) .. .. ... 200,021, 61,598,

é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... i, 156 ,817. 77,202,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... -2,347. 171,850,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 6,735,725, 6,806,643,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 1,183 385. 1,171,882,
14 Benefits paid to or for members (Part IX, column (A), lined) ... ...

@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 3,339,648, 2,859,650,

g 16a Professional fundraising fees (Part IX, column (A), line 19€) .. ...

= b Total fundraising expenses (Part X, column (D), line 25) B> 842 420 N e

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 117248 . 3,592 972, 2,357,190,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 8,116,005, 6,388 722,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -1,380 280, 417 921,

§§ Beginning of Current Year End of Year

22120 Totalassets (Part X, ine 16) ..., 20,382,871, 17,437,849,

25| 21 Total liabilities (Part X, N€26) ... e 11,406,502, 8,080,479,

lég' 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e 8 976,369, 9 357 370.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,

and comple laraticn offpreparer (other than officer) is based on afl information of which preparer has any knowledge.
Sign } L z ‘]/‘% jz / W (o
Here Signa usé offoffiger Date f
JOSE GRENNY | CHAI
Type o7 print name and itle
Paid Preparer’s } Date Ch]?ck if (Psr;ag%:::’niéﬁgﬂg?nng number
ai ; )
.| signature &D’) M \W\ ‘:L(J/U\/\D (¢ ]3] 10 |employed > ]
Preparer's = ——Tors for BLARR NUBER, P.S. i E EIN P
Use Only | yoursif
self-employed} } 0900 NE 4TH STREET, SUIT 00
address, and
ZP 44 BELLEVUE, WA 98004 Phone no. P> (425)454-4919
May the IRS discuss thls return with the preparer shown above? (see instructions) ... E Yes l:' No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) UNITUS, INC. 87-0621367 Page 2

{li | Statement of Program Service Accomplishments

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

UNITUS, AN INTERNATIONAL NONPROFIT ORGANIZATION FIGHTS GLOBAL POVERTY
BY ACCELERATING THE GROWTH OF MICROFINANCE-SMALL LOANS AND OTHER
FINANCIAIL TOCOLS FOR SELF EMPOWERMENT K WHERE IT IS NEEDED MOST. WE SEEK
OUT AND PARTNER WITH YOUNG,6K HIGH POTENTIAL MICROFINCANCE INSTITUTIONS

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

thesprion FOrm 990 or BA0EZT ..o s o s s s o 438 e S S e S e D [ Jyves [xINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . DYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 945,669, including grants of § 448,559, )(Revenue $ 0.)
SOUTHERN INDIA MFI PARTNERS: WORK WITH A PORTFOLIO OF 9 MFIS, PROVIDING

CAPACITY BUILDING GRANTS AND CONSULTING TO INCREASE OUTREACH TO AN

ADDITIONAL 2,75 MILLICN CLIENTS.

4b

(Code: )} (Expenses $ 1,396 ,995. including grants of $ 553,412, )(Revenue $ 27,862, )
NORTHERN INDIA MFI PARTNERS: WORK WITH A PORTFCLIO OF 4 MFIS PROVIDING

CAPACITY BUILDING GRANTS AND CONSULTING TO INCREASE OUTREACH TO AN
ADDITIONAL 524 253 CLIENTS.

4c

(Code: ) (Expenses $ 1,522 734, including grants of $ 119,911, )(Revenue $ 23,429,)
EAST AFRICA MFI PARTNERS: WORK WITH 3 MFIS, PROVIDING CAPACITY BUILDING

GRANTS AND CONSULTING TC INCREASE OUTREACH TO AN ADDITIONAL 61,954

CLIENTS, WORK WITH 11 MFI PARTNERS AS PART OF OUR AFRICA MICROFINANCE

GROWTH CENTRE A LEADERSHIP DEVELOPMENT PROGRAM FOR CEOS OF

MICROFINANCE INSTITUTIONS IN EAST AFRICA,.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 520 680. including grants of $ 50,000, ) (Revenue § 10 ,307. )

4e

Total program service expenses | 4 386 078,

932002

Form 990 (2009)

02-04-10



Form 990 (2009) UNITUS, INC. 87-0621367 Page 3
IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
1Y as, M COMPISTE SCRBTUIBIA ... cuvus oo oy s s S S o Y S O e S 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schadule C, Partl .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complefe Schedule C, Part I} 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... .. e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 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 ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedile DIPatt il connre cnmsasmmmimn s s o o s  F T P B B e LT e M R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; ot provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " compiete SChedUle D, Part V' . ettt 10 X
11 [s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
BSEPPHCEBIE ., .. oo v s s B T LA e b P b L 5 B i s e A RS
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedu!e D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "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 Vill,
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xl
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xlll is optional  ._............cccooevioveieeeirnn, | 12A| X :
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll ............cccooovivooeieeeeeeeeeeeeeeee, 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] . . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ilne 9a? If "Yes,"
complete Schedule G, Part lll .. ...t 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) UNITUS INC. 87-0621367 Page 4
' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and clher assistance to governments and organizations in the
United States on Part IX, column (4), line 17 If "Yes," complete Schedule I, Parts Land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il . ... ... ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOIHEIN ovsmsrinmaneipsps s s s e e T R T e L B E e T e S 0 B 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc:pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 J/f "Yes," answer lines 24b through 24d and complete
Schedule K. IF "NO", GO IO IN@ 25 | . ettt 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any taxexemptbonas? oo s b s B H e B e EH T g g s A A4 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? __. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
BCRBUEIL  PaMTE i i s 0 i 000 B e ot R e £ A e 08 2 e S 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ... ... ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SchedUle Ly Partilll .o vonm s somon s it i 00y 08 B8 s s omm s s pe e S e s A e £ e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV' ... .o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compilete Schedule L, Part1V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? IfYes, “"complete SCRROUIBIM. ... cov e s b s v el s S e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheAUIB N, Part Il . . oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @and Vo IN@ T ... o e e 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi INE 2 ... e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUle B, Part V, @ 2 ..o e v ers s e e et e s e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ... e 38 | X
Form 990 (2009)
932004

02-04-1

0



Form 990 (2009) UNITUS, INC. 87-0621367 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

U.S. Information Retumns. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0§

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i T
(@ambliNg) WINNINGS 10 PriZE WINME S e et e et r e 1c | X

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

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 is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? Iif "No," provide an explanation in Schedule O . . ...
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)?
If "Yes," enter the name of the foreign country: B> SEE SCHEDULE ©

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...
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, Disclosure by Tax-Exempt Entity Regarding Prohibited

TR0 BNEREr TRANSEOHONT: 1o mremmmmsmusn s s s e o e S S0 S S O LY A S E S B
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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gn‘ts

were NOLTaX dedUCTIDIET ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided o the Payor? .o s B Y A T 1 b BB For s s s e s e s e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year

B0 T118 FOIT B2 27 oo oottt ettt ee e N

5b X
5c
Ga X

7a [ X
7b | X

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

beneflt COMIIATT? e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dld the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . ..., 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ................. 12b | S
Form 990 (2009)
932005

02-04-10



Form 990 (2009) UNITUS, INC. 87-0621367 Page 6
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 in Schedule O. See instructions.

Section A. Governing Body and Management

.Yes | No

1a Enter the number of voting members of the governing body 1a g

b Enter the number of voting members that are independent ... 1b 8}
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y BMPIOYEET e et

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... | 4 | X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholdeIS? e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOTYT ittt e et et et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govermning body? .. e S P T S S R S s T g s e e e e
b Each committee with authority to act on behalf of the governing body? e
9 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 in Schedle O ..........cccoovvovviiviivininieeiiieee... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affllates? e 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . 10b

11 Has the organization provided a 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 980. f
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 GONTIICEST ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

inScheduleiO ROW ThISISIOONG 1o v e s v e T P TR S T T e fomn Bt s 12¢ | X

13 Does the organization have a written whistleblower policy? .. e
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approvaJ by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : &
a The organization’s CEO, Executive Director, or top management official .. ... 15a | X
b Other officers or key employees of the organization ... ... e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) B R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L E
taxable entity dUNNG the YEar? e 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation . i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's B
exempt status with respect to such amangemMentS? o e eaaaes 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA WA UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website I:] Ancther's website E] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
EDWARD BLAND - (206)926-3711
220 W. MERCER STREET, SUITE W-500, SEATTLE, WA 98119

Form 990 (2009)

932006
02-04-10



UNITUS

87-0621367

Page 7

Form 990 (2009)

Employees, and Independent Contractors

1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee.”
@ | jst 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.
® |jst 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B8) € (D) (E) (P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week §, » the organizations compensation
§ 1 g organization (W-2/1099-MISC) frorq thfa
z|= g |2 {W-2/1098-MISC) organization
s g ~ %E; % g . and I:ela?ed
E g g é‘ E’E E organizations
CLAIR JENKINS
BOARD CHAIR 5.00 | % X 0. 0. 0.
JOSEPH GRENNY
BOARD CHAIR / SECRETARY 5.00 | X X 0, 0. 0.
GEOFF WOOLLEY - JAN-FEB
BOARD MEMBER / TREASURER 5,00 |X X 0. 0. 0.
DAVE RICHARDS - FEB-DEC
BOARD MEMBER / TREASURER 5.00 | X X 0. 0. 0.
ROBERT GAY
BOARD MEMBER 5,00 |X 0, 0, 0.
ELIZABETH FUNK
BOARD MEMBER 5.00 | X 0. 0. 0.
LORENE AREY
BOARD MEMBER 5.00 | X 0. 0. 0.
MATT BANNICE
BOARD MEMBER 5.00 X ' 0. 0.
MIEKE MURRAY
BOARD MEMBER 5,00 |X 0. 0. 0.
TIM STAY
BOARD MEMBER 5,00 |X 0. 0. 0.
DAVE MCCLURE
BOARD MEMBER 5,00 |X 0. 0. 0.
STEVEN FUNK
BOARD MEMBER 5,00 | X 0. 0. 0.
EDWARD BLAND
PRESIDENT AND COO 40.00 X 170,088, 0. 24,080,
ROGER COULTER
VP OF FINANCE AND OPS 40.00 X 114 198, 0. 21 417,
KATHRYN COCHRAN
VP OF DONOR RELATIONS 40.00 X 124 813, 0. 11 639.
RICHARD WARDELL
VP OF GLOBAL PROGRAMS 40,00 X 119,646, 0, 11,308,
CATHERINE SHAW
DIRECTOR OF CONSULTING 40.00 X 115,143, 0. 11,109,
932007 02-04-10 Form 990 (2009)



Form 990 (2009) UNITUS, INC. 87-0621367 Page 8
: :3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5lg % organization (W-2/1099-MISC) from the
% B 8 i& (W-2/1099-MISC) organization
5|5 s |28 and related
|2 |z5|5 |85 & organizations
2|E|E|E |25
NATALIE BARNDT
REGIONAL DIR., E, AFRICA 40,00 X 114,773, 0, 11,022,
A0y TORAE e G e G S G S S S ST P> 758 671. 0. 90,575,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

No

5 X

Section B. Independent Contractors

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

the organization. NONE
(A) B8 {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> o F
Ferm 990 (2009)

932008 02-04-10



Form 990 (2008) UNITUS, INC. 87-0621367 Page 9
II| Statement of Revenue
} R N —— 7 = = i
Total revenue Related or Uan'T!ated ech[{L?gggL:‘?om
; exempt function business tax under
: revenue revenue seclions 512,
513, 0or 514
%"‘3 1 a Federated campal'gns 7777777777777777 1a TrT—————
§3| b Membershipdues ... 1b
45| ¢ Fundraisingevents ... |1c 97,513.
%lé d Related organizations ... 1d
g' E e Govemnment grants (contributions) 1e
-.g_, g f All other contributions, gifts, grants, and
@'55 similar amounts not included above ... [1f 6,398,480.}
'g"g g Noncash contributions included in lines 1a-1F § 82 885.F
o= h_ Total. Add lines 181 oo s mnrny s, >
Business Code}
o 2 a GUARANTEE INCOME 900099 55,313, 55,313,
Eg b CAPITAL SERVICES 900099 6,285. 6,285,
ne ¢
£3
2 f All other program service revenue ...
g Total. Addlines 2a2f ..o | 61 ,598.
3  Investment income (including dividends, interest, and
other similar amounts).................ooooo > 72,449, 72,449,
4  Income from investment of tax-exempt bond proceeds B>
5  Boyalties wunnananasnnunseinsniienngas
MReal | [ Personal fiiis il
6a GrossRents ...
b Less:rental expenses ...
¢ Rentalincomeor(oss) ... | | B
d Net rental income or (loss) e >
7 a Gross amount from sales of (i) Securities (fCther [HHIEE HHE a0
assets other than inventory 16 464 476, 4. 256,
b Less: cost or other basis
and sales expenses ..., 16,460,203, 3,775,§
¢ Gainor(loss) ... 4,273, 480} S G :
d Net gain o JOSS) .oooovii i B> 4 753, 4,753,
o | 8 a Gross income from fundraising events (not e -
E including $ 97 ,513. of
é contributions reported on line 1c). See
5 Part IV,line 18 .. .. ... a 8,877,
g b Less:direct expenses ....................cccooe.. b 14,561, i . S
¢ Net income or (loss) from fundraising events  ............... > -5 684, -5, 684,
9 a Gross income from gaming activities. See S o
PartdV, el o n ey a
b Less:direct expenses ... b
¢ Net income or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... ... b
¢ _Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Codef o s
11 a BANGALORE REIMB, 900099 121,616, 121 616,
b ELEVAR REIMBURSEMENTS 900099 49,952, 49 952,
c
d Allctherrevenue ... ... 800093 5,966. 5 966
e Total. Addlines 11a11d . > 177, 5345 b
12 Total revenue. Seeinstructions. ... P 6,806,643, 0. 249 052,
932009 Form 990 (2009}



Form 990 (2009) UNITUS, INC. 87-0621367 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) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total E(Q}lenses Prograﬁ)sewice Managé?n)ent and Funcglr:,a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govermments and e
organizationsinthe U.8. See Part IV, line21 ... | | b s
2 Grants and other assistance to individuals in
the U.S.See Part IV, line 22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. :
See Part IV, lines15and16 .. ... ... ... 1,171 B82, 1,171,882,
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees ... .. 329,793, 216,273, 74 336, 39,184.
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 Othersalariesandwages ... ....................... 1,989 685, 1,107,910, 423 176, 458 ,599.
8  Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) ... 103,470, 46 691, 29,167, 27,612,
9 Other employee benefits . 254 705, 82 701, 121,266, 50,738.
10 Payrolltaxes . ..., 181 997, 103 303, 43 669, 35,025,
11 Fees for services {non-employees):

a Management ... s

b legal ... 23 625, 17,807, 5 818,

C ACCOUMING .. ..o 61,231, 2,502, 58 729,

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17 S

f Investment managementfees ... 20,219, 20,219.

g Other e 429 587, 196 911, 178 ,871. 53,805,
12  Advertising and promotion 94,880, 77,334, 8,133, 9,413,
13 Office @XPenses .. .........ccccoeeeciveeeeeeeeeverns 40,072, 15 600. 15,915, 8 557.
14  Information technology ... e, 64,104, 46 318, 10,115, 7,671,
15 Royaltles .oomnmmnnnnnnnanmes
16 OCCUPANCY e 485 548, 325,282, 89,709, 70,557,
17 Travel o 495 885, 407,762, 37,684, 50 439,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 41,763, 35,211, 2,804, 3,748,
20 Interest . ... 80,352, 80 352.
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization ... 105 402, 64 436, 26,992 13,974,
23 Insurance ... s
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .................... SREEEE S B

a BAD DEBT EXPENSE 200,000, 200,000,

b LOSS ON FOREIGN EXCH. 146,741, 146,741,

¢ BANK FEES 34 042, 21 591, 1,797, 10,654,

d BUSINESS MEALS 18 630, 6,307, 10,455, 1,868,

e

f All other expenses 15,109, 13,164. 1,369. 576.
25 Total funclional expenses. Add lines 1 through 24f 6,388 722, 4 386,078, 1,160 224, 842,420,
26 Joint costs. Check here B [__| iffollowing

S0P 98-2. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



Form 990 (2009) UNITUS K& INC. B7-0621367 Page 11
| Pa Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ..................cocoeooviiiioire, 598,779. 1 1,175,837,
2 Savings and temporary cash investments 2,895 371, 2 8,000,048,
3 Pledges and grants receivable, Net . . 5,025 318, 3 4,385 711.
4  Accounts receivable, net ... .. R 360,048, 4 77,405,
5 Receivables from current and former officers, directors, trustees, key e i
employees, and highest compensated employees. Complete Pttt - ¢ & &
of Schedule L . ... .. . et et | 5 1
6 Receivables from other disqualified persons (as defined under secton | m
4958(f)(1)) and persens described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
o 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9 58,483
10a Land, buildings, and equipment: cost or other : S
basis. Complete Part Vl of Schedule D .., 10a 511,994, |5 5 i F E e
b Less: accumulated depreciation ... 10b 314,804, 260,977.[10c 197,190,
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11 . 9,619 808, 2,502 020,
13  Investments - program-related. See Part IV, line 11 . 987,727, 987,727,
14 Intangibleiassels) s R T R
15 Otherassets. SeaPart IV 611 ovvemnseunmmmnimaims i s 88,350, 53,428,
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,382 871. 17 437 849.
17  Accounts payable and accrued eXPenSes ... 558,821. 503 381.
18  Grantspayable . ... .. 969 ,556. 892 126,
19 DefemadreVeNUE v s sy s sy o S TS 6,750,000, 3,750,000,
20 Taxexemptbondliabilities . ... .. ... ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...,
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l : T i
- Of SChedUle L . oo 500,000.| 22 500,023,
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ................ 2,500,000, 24 2,000,000,
25  Other liabilities. Complete Part X of Schedule D ..o 128,125.| 25 434 949,
26 Total liabilities. Add lines 17 through 25 ..........cocoooviiviiiiiiiiiiiiiiiiiieeee 11 406 502.| 26 8,080 _479.
Organizations that follow SFAS 117, check here > E and complete | pmG e
o lines 27 through 29, and lines 33 and 34. S e Rl
§ 27  Unrestricted N6t @ssets . ... 2,691,710.] 27 4,027,988,
g 28 Temporarily restricted net assets 6,284,659, 28 5,329 382,
S 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here B> D and
] complete lines 30 through 34. £ F
£ |30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 133 Totalnetassetsorfundbalances ... 8,976,369.] 33 9,357,370,
34  Total liabilities and net assets/fund balances  ............oooooiiiiiiiiiiiiiiiiii 20,382 871, 34 17,437 ,849.
Form 990 (2009)
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Form 990 (2009) UNITUS, INC. 87-0621367 Page 12
|:Part X} Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ] S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
b Were the organization's financial statements audited by an independent accountant?

If *Yes" 1o 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis Consolidated basis || Both consolidated and separate basis
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 CIrCUIAE ArT337 et e et et ettt e e et e et ae e anenes 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o, 3b
Form 990 (2009)

8932012 02-04-10



SCHEDULE A

OMB No. 1845-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 0 u g
Complete if the organization is a section 501(c)(3) organization or a section ‘
Department of the Treasury 4947(a){1) nonexempt charitable trust. : y
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. no
Name of the organization Employer identification number
UNITUS . INC. 87-0621367

[ ; Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 l:] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [ ]aA hospital 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:

-

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 II.)

A federal, state, or local government or governmental 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(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b |:] Type ll el ] Type |l - Functionally integrated d |:| Type lll - Gther
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
SUPRoTting Organization .CheCK thIS BOX  owrsi e i s s oy o o S L SR S S S e S0 e R T S e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alcne or together with persons described in (ji) and {jii) below, Yes | No
the governing body of the supported organization? ... ... .. e, 11g(i)
(i) A family member of a person described in () @DOVE? , ... ... oo | 11gffi)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? . 11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) s the organization| (v) Did you notify the |  (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |ffganization in col t
(described on lines 1-8 o o rming document?| (i) of your support? M orgamges nthe SupRo
above or IRC section

(see instructions)) Yes No Yes No Yes No

Total e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 UNITUS, INC, B7-0621367 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and

membetship fees received. {Do not
include any "unusual grants.")

5,461,995.| 6,038,359.] 6,211 188B.| 6,341 ,234. 6,495,993.| 30,548, 769.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .. ..

5 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)

30,548,769,

12,043,281,
18,505 488.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromline4 .. ... ... ... 5,461 995, 6,038,359, 6,211,188, 6,341 234, 6,495 993.| 30 ,548,769.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 105,489, 253,691, 220 641, 199 598, 72,449, 851 868.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 14 452, 189,630, 59,758, 171 850. 435,690,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 f_ 31,836 327,
12 Gross receipts from related activities, etc. (see instructions) 738,219,
13 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 SO HEIE ... i ittt ettt ettt ettt st e et et e et et eesieiaiiaiiseiseeieiieissineeeereeneenieeerens » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f}) ...... e 14 58.13 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 e, 15 53,00 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [x ]

b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organiZation . . e | 4 l:]
17a 10% -facts-and-circumstances test - 2009.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 IV how the organization

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

b 10% -facts-and-circumstances test - 2008.If the organization 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supponted organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



e A (Form 990 or 990-E7) 2009 Page 3
| SUDpOI’t Schedule for OrganIZatlons Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amocunts included on lines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b ... ...
8 Public support (Subtractling 7c from ling £)
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline6 ... .. .
10a Gross income from interest,
dividends, 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

¢ Addlines10aand10b ... ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
-regularly carriedon
12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part IV.) ----oeeeee
13 Total support (add lines 9, 10¢, 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 DOX ANT SEOD MO T .ttt e e e e e et e ettt een et e e e ettt ses e et s et ens e e e ene et e en e s ennseeeneene e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f) .......................... |15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ........................ [17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
20 _Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ...................... - D
Schedule A {Form 990 or 990-EZ) 2009
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N —

(Form 990, 990-EZ, :

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
UNITUS,K INC,. B7-0621367

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [x] 501 (e)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L]
]
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 880-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[x ] Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 11,

l:J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[ Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duting the year. P %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Page 1 of 1 ofPartl

Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
Name of organizalion Employer identification number
UNITUS, INC, 87-0621367

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(e
Aggregate contributions

{d)
Type of contribution

$ 3,115,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 756 ,300.

Person E
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 700,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 225 000,

Person
Payroll I:]
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 204 052,

Person
Payroll ]:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person i:l
Payroll [:|
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10
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Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9,10,11,0r12.

Department of the Treasul @ &
mt:mm Revenus Service & P> Attach to Form 990. P> See separate instructions.

OMB No, 1545-0047

Name of the organization
UNITUS, INC.

Employer |dentlf:cat|on number
87-0621367

organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(a) Donor advised funds

(b) Funds and other accounts

Totalnumberatendofyear _ ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

[+ B IV~ I B

are the organization's property, subject to the organization’s exclusive legal control?

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

..................... D Yes D No

6 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 benefit of the donor or donor adviser, or for any other purpose conferring

lmpermlsslble BEVATEBBNBIY oo s s s e S S e o S0 S R0

..................... E Yes D No

-1 Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) 1 Preservation of an historically important land area
I:' 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.

Total number of conservation easements
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06

a o oo

1 Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the tax

year B
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, inspection, handling of
violations, and enforcement of the conservation easements it holds?

.................... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h){4)(B)(ii}?

.................... [ ves [ INe

9 In Part XIV, describe how the organization reports conservatlon 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.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

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

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:
(i} Revenues included in Form 990, Part VIll, line 1
(i) Assets included in Form 980, Part X

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITUS, INC. 87-0621367 Page 2
|Part HE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exnibition d [_]Loanor exchange programs
b |:] Scholarly research e :I Cther
c |:| 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 XIV.
5 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? ......................... D Yes |:| No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
On FOrm 890, Part X7 et en et L Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c BeginnINGEBIAREE .o s wimm e s omys ois sm  S  E 1c
d Additions'duting the year ..o nran i s e e id
e Distributions during the YEar . ... ... 1e
T OENdING DaAlANCE | et 1f
2a Did the organization include an amount on Form 990, Part X, 0 217 D Yes [:l No
b “Yes," explain the arrangement in Part XIV.

- i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of yearbalance ...
Contributions .............ccoveveiieeieiie
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

O Qo0 o o

)

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(i) related OrganIZAtIONS .. ... ettt en et 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
. T 1
b Buildings ...........cccccoviiiieiiee e
¢ Leasehold improvements ... 86,429, 36,494, 49,935,
d Equipment .. s 425,565, 278,310, 147,255,
L (1= e —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ooovoovieieiiiiriieeee. P 197 ,190.
Schedule D (Form 990) 2009
932052

02-01-10



ule D (Form 990) 2009 UNITUS, INC .

87-0621367

Page 3

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

(b) Book value

() Method of valuation:

Cost or end-of-year market value

Financial defivatives ... ...,

Closely-held equity interests

Other

GOVERNMENT SECURITIES

2,502,020,

END-OF-YEAR MARKET VALUE

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

2. 502 020}

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

(a) Description of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

THE DIGNITY FUND 987,727.| cosT
Total. (Col (b} must equal Form 990, Part X_col (B) line 13.) B> 987, 727.0

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total (Cofumn (b) must equal Form 880, Part X, ol (B) liN€ 15.) ooii oot |
: . Other Liabilities. See Form 990, Part X, line 25. 7
1. (a) Description of liability b)Amount [ E e
Federal income taxes :
GUARANTEE LIABILITY 102,457.}
CONTINGENCY ACCRUAL 180,000}
DUE TO BANGALORE 152 492}
Total. (Column (b) must equal Form 990, Part X, col (B) ine25.) ............. - 434 949. L

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reporls the orgamzatlon s llablllty for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 980) 2009



D {Form 990) 2009 UNITUS, INC. 87-0621367 Page 4
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIi, column (A), line 12) 1 6,806 643,
Total expenses (Form 980, Part IX, column (A), line 25) 6,388 722,
Excess or (deficit) for the year. Subtract line 2 from line 1 417 921,
Net unrealized gains (losses) on investments -36,920.
Donated services and use of facilities

IV MmNt EXDENSES e
Prior:period adiuSIMENTS e snsszosssmms s o e s e s S S

@~ (D (W N

Other (Descrlbe in Part XIV)

9 -36,920.
Exoess or {deflcit) for the year per audited financial statements Comblne lines3and9 ... 10 381,001,

o oo ~w~oabwn =

1 Total revenue, gains, and other support per audited financial statements ... ... i 9,292 030,
Amounts included on line 1 but not on Form 990, Part VI, line 12: =

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 28 throughi2d oo s s e s s s o S Sy 2 B ST oV v B0 L L S P S
3 Subtract line 2e from line 1

2a -36,920.}
2b 700 915.}

2d 1,806,831,

T 00 oo

2e 2,470,826,
3 6,821 204.

4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

i | -14,561.
) 5 6,806 643,
JH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 8,046,873

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

2a 700,915,
Prior year adjustments :

a
b
¢ Other losses 2c
d
e

Other (Describein PartXIV oot s i i S e BB Vo SRR 2d 977,455.
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a
b Other (Describe in Part XIV.)
© Addlines 4aand db et 4c 20,219,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, fine 18.)  ..oovoviiiiiriiiiiiiiiiiiiiiiiiiaiiaiaae. 5 6 388 ,722.
' V| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Ze 1,678,370.
3 6,368 ,503.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AFFILIATE REVENUES: 1827050,

INVESTMENT EXPENSES: -202189.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: -14561.

Schedule D {(Form 990) 2009
932054
02-01-10



D (Form 990) 2009 UNITUS, INC

) 87-0621367 Page 5
1 Supplemental Information (continued)

PART XIII,6 LINE 2D - OTHER ADJUSTMENTS:

AFFILIATE EXPENSES: 962894,

SPECIAL EVENT EXPENSES: 14561.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES: 20219,

Schedule D {(Form 990) 2009

932055
02-01-10



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

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

OMB No. 1545-0047

2009

7l Fubhc:

Name of the organization

UNITUS INC,

87-0621367

Employer identification number

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... .. . El Yes [_INo
2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
SOQUTH ASIA 1 1 [PROGRAM SERVICES CAPACITY BUILDING 603 365,
BRANTS TO RECIPIENTS
SOUTH ASIA 1 1 [LOCATED IN REGION CAPACITY BUILDING 405 934,
SUB-SAHARAN AFRICA 1 2 [PROGRAM SERVICES CAPACITY BUILDING 475 247.
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 1 2 [LOCATED IN REGION CAPACITY BUILDING 110,017,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN REGION CAPACITY BUILDING 51,066.
Totals ... - 4 6 F . 1. 645 629,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932071
02-01-10

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009  UNITUS, INC. 87-0621367 Page 4
i Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

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

WHO HAVE BEEN SELECTED AS OUR PARTNERS FOLLOWING AN EXTENSIVE SELECTION

AND DUE DILIGENCE PROCESS. WE WORK WITH EACH PARTNER TO IDENTIFY A

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

WHICH THE GRANT WILL FUND, AFTER THE GRANT HAS BEEN DISBURSED, WE

CONTINUE TO WORE WITH THE PARTNER TO MONITOR FINANCIAL AND OPERATION

METRICS ON A QUARTERLY BASIS 6 INCLUDING THE EFFECTIVENESS OF THE NEW

GRANT-FUNDED SOLUTION,

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intermnal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB Ne, 1545-0047

2009

Name of the organization

UNITUS, INC.

87-0621367

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[__—] Mail solicitations

0O oo

Phone solicitations

d ] In-person solicitations

Internet and email solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g ] Special fundraising events

2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

L1 vYes [ INo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iiii} Dia
fundraiser
have custod
or control o
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes [ No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Sched

ule G (Form 990 or 990-EZ) 2009 UNITUS, INC,

87-0621367

Page 2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
NONE (add col. {a) through
HENHEE col. {c))
ai (event type) (event type) (total number)
2
2
& |1 Bressieoalplsicnnmmumnmnmsmsmn 106,390, 106,390,
2 Less: Charitable contributions ... 97,513, 97,513.
3 Grossincome (ine 1 minusline2) ... 8,877. 8,877,
4 BashpiZes . mimanmmsesamnims
m|5 Noncashprizes . ... .. ...
l%- 6 Rentfacilitycosts . ... ...
B
,g 7 Foodandbeverages ... 13,158, 13,158,
8 Entertainment ... 450, 450.
9 Otherdirectexpenses ... 953, 953.
10 Direct expense summary. Add lines 4 through 9 in colUmn (8) . oo > | 14,561)
. 11 Net income summary. Combine line 3, column (d), and line 10 ...t | -5 684.
: Gaming. Complete if the organization answered "Yes"* to Form 990, Part 1V, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
& : (b) Pull tabs/instant , (d) Total gaming (add
% {a} Birigo bingo/progressive bingo (c} Other gaming col. (@) through col. (c})
&
o
1 GroSSrevenUe .............oooocoeoieeisiiesiiiniiians
w| 2 Cashprizes ... ...,
&
T
L%— 3 Noncashprizes ... ...,
G ;
£ 4 Rentfacilitycosts ...
s}
5 Otherdirectexpenses ...........................
[ Yes % (] Yes % [[_] Yes %
6 Volunteerlabor . ... ... [ INo D No I:] No '
7 Direct expense summary. Add lines 2 through 50 olumn (d) . B [ )
8 Net gaming income summary. Combine line 1, column {d), and N 7 .......cooreeiiiiiiniie e >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: :

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ...

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Ehaiitabls Qaming? o smmrspuesiss s s i o s s R N

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 UNITUS, INC. 87-0621367 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: : L :
a The organization’s facility ... e 13a % |
b An outside facility ... B 13b % |
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: '
Name B~
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... 15a i
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:
Name B>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P>
!:] Director/officer [:] Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to g ibes S
retain'the'stale gaming ICense? ... et i o B e i s S s 17a| |
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the ¥ g
organization’s own exempt activities during the tax year B> §

Schedule G (Form 990 or 980-EZ) 2009

932083 02-03-10



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 u U g

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Internal Revenue Service B> Attach to Form 990. P> See separate instructions. S
Name of the organization Employer identification number
UNITUS,6 INC. 87-0621367

Par Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel ] Housing allowance or residence for personal use

[ Travel for companions (] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

(] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ERR
1b

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain _.............................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked inline 1a? ... ... 2 | |

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[x] Compensation committee [ written employment contract
[:] Independent compensation consultant E Compensation survey or study
[ Form 990 of other organizations [x] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: §oad e
a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
4c X

¢ Patticipate in, or receive payment from, an equity-based compensation arrangement? ...
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B ThE O NI A ON T e e e
b Any related organization? ... .. ; X
If "Yes" to line 5a or 5b, describe in Part . o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earningsof: ke
@ TRE OFGANIZAtIONT L et 6a X

If "Yes" to line 6a or Bb, describe in Part 111
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

b Any related organization? 6b | | X

not described in lines 5 and 67 If "Yes," describe in Part 11 e 7 [ X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il ..o, 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Réglilations section 534958 8002 swmussvammms s o s o o B B T B B S S DT S S 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111

02-02-10
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

{Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
. or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury . .
Inlernal Revenue Service P> Attach to Form 990 or Form 990-EZ. B~ See separate instructions.

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

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Pad IV, line 25a or 25b, o Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

{a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | {¢) Original principal | {d) Balance due (e} In (2 Agoggg? (g) Written
person and purpose the organization? amount default? cgmn' ittes? | agreement?
To From Yes No Yes No Yes No

CLARA FUND - MICR X 500,000- 500‘000. X X X

w00 000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relaticnship between interested person and {c) Amount and type of
the organization assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of c()f) g’g;‘gﬁgﬂ?;
person and the organization transaction transaction rge!aven ues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULE M Noncash Contributions OMS No. 1645-0047

(Form 990) 2 U 0 g
P> Complete if the organizations answered "Yes" on Form N ittt
Department of the Treasury 990, Part IV, lines 29 or 30. 4
Intemnal Revenue Service > Attach to Form 990. s N
Name of the organization Employer identification number
UNITUS, INC. 87-0621367
Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues

1 Art-Worksofart ...

2 Art-Historicaltreasures ...

3 Art- Fractional interests ...

4 Books and publications ........ JESUUUUSRUPTUOTTON :

5  Glothing and household goods . X ! 500. RETAIL PRICE

6 Carsandothervehicles . ...

7 Boatsandplanes ... ...

8 Intellectual property

9 Securities - Publicly traded ... X 3 21,620, MARRET PRICE
10 Securities - Closely heldstock .__.._.._...........
11 Securities - Partnership, LLC, or

trustinteresls o

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .............c..cooooeivic e
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidemy . oncoummaimensmnates
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

25 Other P> ( SOFTWARE ) X 1 50,381, RETAIL PRICE
26 Other P> ( SPECIAL EVENT ) X 1 10,384, RETAIL PRICE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment ... | 29 0

30a During the year, did the organization receive by contribution any property reported in Patt |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
TNE BNt RO PO OO T it e et e ettt e e et et e e e e et e e e e e r e e e e e e e st e e e e e et e s e e et et e e e e aees
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U oM 7 i ittt e e e e bttt e et ettt et ettt
b If "Yes," describe in Part Il
33 |f the organization did not report revenues in column (c) for a type of property for which column (@) is checked,
describe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10



M (Form 990) 2009 UNITUS, INC. B7-0621367 Page 2

Supplemental Information. Complete this part to provide the infermation required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I COLUMN (B): NUMBER OF CONTRIBUTIONS RECEIVED

932142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No, 1545-0047

Name of the organization
UNITUS, INC.

Employer identification number
87-0621367

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(SMALL BANKING ORGANIZATIONS THAT SERVE THE POOR, OFTEN CALLED MFIS)

HELPING THEM BUILD CAPACITY ATTRACT CAPITAL AND UNITE WITH OUR

NETWORK TO ACHIEVE RAPID 6 SUSTAINABLE GROWTH, SINCE BEGINNING TO

OPERATE IN THE MICROFINANCE ARENA, WE'VE HELPED OUR PARTNERS SERVE MORE

THAN 7 MILLION FAMILIES THROUGHOUT INDIA AND SOUTHEAST ASIA 6 EAST

AFRICA, MEXICO, AND SOUTH AMERICA,

FORM 990 PART III, LINE 4D, OTHER PROGRAM SERVICES:

GLOBAL INITIATIVES: WORK IN TOTAL WITH 23 MFI PARTNERS TO REACH 10,45

MILLION CLIENTS BY BUILDING ADVISORY AND NETWORKING SERVICES

RESEARCHING EFFICIENCY NETWORK EXPANSION 6K EXPANDING FINANCIAL CAPACITY

RESQURCES, AND EDUCATION AND AWARENESS OF DONORS, FINANCIAL MARKETS,

AND THE MEDIA.

EXPENSES $ 520680, INCLUDING GRANTS OF § 50000, REVENUE § 10307,

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

INDIA G KENYA CAYMAN ISLANDS MAURITIUS

FORM 990, PART VI SECTION A LINE 2: BOARD MEMBERS ELIZABETH FUNEK AND

STEVEN FUNK HAD A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: THE ARTICLES OF INCORFPORATICN WERE

AMENDED DURING 2009 TO DECREASE THE NUMBER OF BOARD MEMBERS FROM 11 TO 8,

FORM 990 PART VI, SECTION B LINE 11: THE COO AND ACCOUNTING MANAGER WILL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 et

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9

T — Form 990 or to» provide any additional information.

Internal Revenue Service Attach to Form 990.

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

REVIEW THE FORM 990 PRIOR TO FILING,

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

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

COMMITTEE ALL MATERIAL FACTS RELATING TO THE POTENTIAL CONFLICT OF

INTEREST. THE COMMITTEE MEMBERS VOTE TO DETERMINE WHETHER THE ARRANGEMENT

IN QUESTION WOULD PROVIDE A PRIVATE ECONOMIC BENEFIT TO AN INTERESTED

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

BEST INTEREST OF UNITUS,

FORM 990, PART VI, SECTICN B, LINE 15A: ALL STAFF POSITIONS ARE SUBJECT

EACH YEAR TO A COMPENSATION REVIEW USING MULTIPLE SALARY SURVEYS AND

INDUSTRY BENCHMARKS. FOR THE CEO OR TOP MANAGEMENT OFFICIAL THE REVIEW IS

CONDUCTED BY EXECUTIVE COMMITTEE OF THE BOARD AND DOCUMENTED IN THE

MINUTES.

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

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

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

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

SCHEDULE L, PART II LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CLARA FUND

(A) PURPOSE OF LOAN: MICROCREDIT ORGANIZATION LOAN GUARANTEES

FORM 990 PART I. LINE 6:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department cf the Treasury
Internal Revenue Service P> Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization
UNITUS, INC.

Employer identification number
87-0621367

DURING 2009 UNITUS HAD APPROXIMATELY 48 DEDICATED VOLUNTEERS WHO

PROVIDED KEY SUPPORT TO OUR ORGANIZATION. VOLUNTEER ROLES INCLUDED:

PROGRAM SUPPORT, BOARD MEMBERSHIP, FUNDRAISING/AWARENESS SUPPORT, AND

EVENT AND ADMINISTRATIVE ASSISTANCE.

FORM 990, PART XI, LINE 2B:

AUDITED FINANCIAL STATEMENTS

UNITUS'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT PUBLIC

ACCOUNTING FIRM. THE RESULTING FINANCIAL STATEMENTS ARE CONSOLIDATED

WITH RELATED ORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O {(Form 990) 2009
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