** PUBLIC DISCLOSURE COPY *¥

om 390

Depaftment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a)}{1) of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public.
¥ Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB Neo. 1545-0047

2014

Open to Puhllc
inspection -

2014

A For the 2014 calendar year, or tax year beginning JUL, 1,

andending JUN 30,

2015

B Checxif C Name of organization D Employer identification number
applicabie:
change | USPIRITUS, INC.
emes | Doing business as 61-0471572
[ el Number and street (or P.0. box if mail is not detivered fo street address) Room/suite | & Telephone number
[_Fg=, | 3121 BROOKLAWN CAMPUS DRIVE (502)451-5177
Fea | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 18,865,684.
aeened] LOUISVILLE, KY 40218 H(a) Is this a group return
[ Jspi= | £ Name and address of principal office:ABBY DRANE for subordinates? L l¥es [ XINo
perire 13121 BROOKLAWN CAMPUS DRIVE, LOUISVI LLE KY_| H{b) Are st subordinates inclacea?l__1Yes [_INo

| Taxexempt status: | X 501(c)(3) [ 501{c) { ) (insertno) | 4947(a

if "No,” attach a list. {ses instructions)

J Website: r WWW . USPIRITUS . ORG

) or E] 527
Hic) Group exemption number

K_Form of organization; Gorporation | ITrust | | Associaion [ 1 OtherB>

| L Year of formation: 199 1] m State of legat domicile: KY

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activitles: QUR. MISSION IS RESTORING
g HOPE ,INSTILLING CONFIDENCE,FURTHERING EDUCATION, ENCOURAGING
é 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets,
21 3 Number of voting members of the governing body (Part Vi, ineta) oo 3 17
3 4 Number of independent voting members of the governing body (Part VL, Bne 1h) 4 17
@1 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .. .. ... 5 529
21 6 Total number of volunteers (estimate If NeCeSSaIY) 4] 3679
§ 7 a Total unrelated business revenue from Part VIII, column (C), B8 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine 1h) 1,378,595, 714,926,
g 9 Program service revenue (Part VIIL Bne 20} 15,545,389, 15,849,385,
é 10 Investment income (Part VIIL column (8), lines 3,4, and 7dy 426,932, 526,399,
11 Other revenue (Part VIIl, column (A}, ines 5, 6d, 8¢, 9¢, 10¢, and 14e) 852,443, 881,757,
12 Total revenue - add lines 8 through 11 {must aqual Part Vi, column {4), line 12) ... 18,204,359, 17,872,4¢67.
13 Grants and similar amounts paid {Part B, column (), nes 1-3) 0. 0.
14 Benefiis paid to or for members (Part IX, column (A}, ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (), lines 510) 11,643,702, 11,576,198,
2 | 16a Professionat fundraising fees (Part 1X, column A line 1€y 0 . 0 o
8| b Total fundraising expenses (Part IX, column {D), ine 25) P~ 767,608,
'33 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) ... 7, 7 7 8 9 03. 6,745, 2 63.
18 Total expenses. Add fines 13-17 (must equat Part 1X, column (&), ine 25) 19,422,605, 18,321 ,461. \/
19 Hevenue less expenses. Subtract line 18 romlinet2 . -1,218,246. ~-348,9584.
‘3% Beginning of urrent Year End of Year
B8 00 Totalassets (Part X, fine 16) 25,501,567, 24,341,692,
%@ 21 Total abilities (Part X, 00 28) 3,313,491, 2,605,976,
=5| 22 Net assets or fund balances. Subtract line 21 from e 20 oo 22,188,076.1 21,735,716,
[Tfart I | Signature Block

Under penaities of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowlecdge and belief, it is
frug, correct, and complete. Declara%mr; of preparer (otbﬁrt{larz officer) is based on all information: of which preparer has any knowledgs.

Sign > Signature of officer Date
Here ABBY DRANE, PRESIDENT/CEQ
Type or print name and title
Priant/Type preparer's name Preparer's signature Date ﬁmc“ {1 PTN

Paid JEFFREY K MCCAFFREY sarempoyer. |PO0938853
Preparer | Firm'sname  p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sElNp  61-1064249
Use Only | Firm's addressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phongno.(502)426-9660
May the IRS discuss this return with the preparer shown above? (see InstuchonNSs) o D—Q Yes [:j No
az2001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) USPIRITUS, INC. 61-0471572 Page?
Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any e IS Part 11 L e e i eeses ot eemseeeeasssesan [E
1 Briefly describe the organization’s mission:
OQUR MISSION IS RESTORING HOPE, INSTILLING CONFIDENCE, FURTHERING
EDUCATION, AND ENCOURAGING SPIRITUALITY AND FAITH THROUGH A
COMPRESHENSIVE CONTINUUM OF CARE FOR VULNERABLE YOUTH AND THEIR
FAMILIES.

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

the PHOr FOrm 900 OF 000-EZ2 e [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:Ives {X} No

If *Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: }{Expenses $ 9,370,126, mnoudinggrantsof$ ) (Revenue § 9,820,492.
PCC PROVIDES RESIDENTIAL TREATMENT FOR 97 CHILDREN PER DAY WITH CLIENT
QUTCOMES AT OR ABQOVE STATE AVERAGE AS DETERMINED BY STATE PERFORMANCE
MEASURES.

4b  {cods: } {&xpenses $ 4,197,760, ineluding grants of } {Beverne $ 4,940 862,
PRTEF PROVIDES ACUTE RESIDENTIAL TREATMENT FOR 67 CHILDREN PER DAY IN
THE STATE'S MOST HIGHLY ACCLAIMED PROGRAM., THIS PROGRAM ALWAYS HAS A
WATTING LIST FOR ADMISSION.

ac  (Code: } (Expenses & 1,122,145, inoudnggansots ) (Reverue § 1,088,031. )
TFC - PROVIDES THERAPEUTIC FOSTER CARE FOR 82 CHILDREN PER DAY IN
CENTAL AND WESTERN KENTUCKY.

4d  Other program services {Describe in Schadule 0.)

{Expenses § 7 8 8 r 1 5 6 o _including grants of § )_{Revenue 3 7 7 3 I 3 7 7 o)
4e__Total program service expenses P 15,478,187,
Form 990 (2014)
432002
150714
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Form 990 (2014) USPIRITUS, INC. 61-0471572 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4347(a){(1) (other than a private foundation)?
1 "Yes," COmMPlete SCREAUIE A || ..........cc..ooiciivieii ettt bbbt 11 X
2 s the organization required to complete Schedule B, Schedie Of Contt bt O S e g | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAMtT | ..........cccccoovverieiierc e soees e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part il | ... ... 4 | X
5 ls the organization a section 501{c){4), 501(c}5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenues Procedure 98197 If "Yes," complete Schedule C, PartIll ... . . ... 5 X
6 Did the organization maintain any donor advised fuhds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historio structures? If "Yes,” complete Schedule D, Part Il . 7 X
g8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
SCNOUUIE D, PAITHI | (.. (st st b Sttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ||| .....ccccoimieiiriine i eses s st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? Jf *Yes, | complate SoReE D, Part ¥ 10§ X
41 If the organization's answer to any of the following gquestions is "Yes," then complete Schedute D, Parts Vi, VII, Vill, iX, or X i I
_as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaIE YL ettt et ettt a a2t ee ettt et ear e e et e s r e e st rrran e st et rr et e nt e Ha| X
b 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, fine 167 If "Yes," complele Schedule D, Part VIE e e 1| X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes, " complete Schedle D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. | ..ot 1d| X
e Did the organization report an amount for other Fabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inchude a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 14 | X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEana XIT || .ottt ant e en e i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional | ... 12h X
13 Is the organization a school described in section 170WLY1HANE)? if "Yes," complete Schedule B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 1da X
b Did the organization have aggregale revenues or expenses of more thar $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? if "Yes," complete Schedle F, Parts TANU IV || ..o ee e et eer oot 14b b4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ||| ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organézation repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, PAI I | .......c..cooooviiiieiis ettt en s, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIY, line 9a? If “Yes,*
COMPIEte SCRSUUIR Gy Pt I || oot et ee et ottt eea e v vy 19 2
20a Pid the organization operate one or maore hospitat facilities? ff "Yes, " complete Schedule H oo 20a X
b_If "Yes" to line 204, did the organization attach a copy of s audited financial statements to this return? 20b
Form 990 @014)
432003
11-07-14
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Form 990 (2014) USPIRITUS, INC. 61-0471572 Paged
| Part IV ; Checklist of Required Schedules (continued)

Yes | No

21 Bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,” complete Schedule I, Parts tand Il 21 X

29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 If "Yes," complefe Schedule I, Parts 1and il ..o e e s 22 X

23 bid 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 empioyees? /If "Yes," complete
SCREOUIE J ...ttt et et st s s bttt bbbt 23 X

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

Schedule K. "NO", gO IO IING 288 .ot e et s s 24a X
b BDid the organization invest any proceeds of tax-exempt bonds beyond a temgorary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the vear to defease
ANy BX-OXEMBT DOMAST || i sttt es st et an bt anats b ese s been s et e s ks en b es e s e et et n s 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringthe year? .. 24d
26a Section 501(c){3}, 501{c}{4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If “Yes," complete Schedule L, Part ! 25a 2
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 If "Yes,* complete
SCHEOUIE Ly PAITT . ..\..ovveseiessiscesirisase s ses i sess b5 bbb bbb s 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, frustees, key employees, highest compensaied employees, or disqualified persons? If "Yes,"
complete SCHedule L, PATEI ...t S 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employae thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll || ..ot et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes, ‘ complete Schedule L, Part IV i, 28a

b Afamily member of a current or fermer officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Sehedule L, Part IV e 28c | 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 art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes," complete SCRECUIE M | ...........c...ccocoiiieieiroecis et ese st s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | s e s e et s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PArE Il oot s bbb B a bbbt E bRt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301, 7701-37 If "Yes, " complete SoRaule R, Part | e i 33 X
34 Was the organization related tc any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Iii, or IV, and
PartV, line 1 34 | X

35a Did the organization have & controlied entity within the meaning of section 512N 1317 s e, | BBa X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)7 If "Yes," complete Schedule R, Part V, N8 2 i 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

I "Yes," compiete Schedule By Part VIR 2. et et r et et ers 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? If "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 11b and 197

Note, Alt Form 990 filers are required 10 ComDIete SOOI O | e e it e s ca it st a st s et st estrmeme e 38 | X

Form 990 12014

432004
11-07-14
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Form 990 (2014) USPIRITUS, INC, 610471572 Pageb

Part Vi Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1ia
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... ib
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reporiable gaming Y R

{gambling) Winnings 10 PrIZe WINNEIST | ..o cievi et e st es bt b bbb sttt s e s e enas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, (N
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 529 | n
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note, I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SRS IR IR

8a Did the organization have unrelated business gross income of $1,600 or more during the year? . Ba X
b H"Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financiat account in a foreign country {such as a bank account, securities account, or other financial accoun®? . 4a X
b I "Yes," enter the name of the forelgn country; B~ '
Bee instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5h X
¢ H"Yes," toline 5a or 5b, did the organization file Form 8886-T7 .. LB

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

any contributions that were not tax deductible as charitable contribUNONS T Ba X
b i "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were Not 1ax dedUCDIE? | ettt &b

7 Organizations that may receive deductible contributions under section 170{c). St RN IS
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a b4
b i "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file Form 82827 , 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year R SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. .. 7f X
g f the organization received a contribution of qualified intellectuat property, did the crganization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter: B
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12} organizations, Enter:
a Gross income from members OF Shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amourts due o recelved FIOMINGIEL | e 11b
12a Section 4947(a)( 1} non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b .
13  Section 501{c}29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue quaiified health plans in more than one StaleT 13a
Note. See the instructions for additional informaticn the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reServes 0N Rand || e 13¢ :
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these pavments? If “No, " provide an explanation in Schedule O .. 14b
Form 990 (2014)
432008
110714
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Form 990 (2014) USPIRITUS, INC. 61-0471572 Pageb

[ Part VI ; Governance, Management, and Disclosure Foreach "Yes' respanse 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.
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1z 17| e |
if there are material differences in voting rights among members of the governing body, or if the govarning
hody delegated broad asthority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in fine 1z, above, who are independent 1b 17| =i

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other e
officer, diractor, trustee, or key @MPIOYERT . . e s e L2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustses, or key employees {0 & management company or other person? o 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of StoCkhOlUBIST ||| st <] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVBIMING BOAYT | i s bbb e ee e 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning BOAYT e, 7b X
8 Did the organization conternporaneously document the meetings held or written actions undartaken during the year by the following: BN I :
a The governing body? ..., OO OO O SO O U UOOU OSSO U USSP 8a | X
b Each committee with althority to act on behalf of the govermning BOGY T gh | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O oo 8 ). 4
Section B. Policies (this Section B requests information about policies niot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affillBtes? | e e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUIPOSES T i 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. o
12a Did the organization have a written conflict of inferest policy? If "N, " go B0 e 18 12a]| X
b Were officars, directors, or trustees, and key employees required {0 disciose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O oW this WaS TON@ | ... e e 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wiitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent ' '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or 10p management OffiCIal 15a | X
b Other officers or key empioyees of the organization . e e 150 | X

16a

If "Yes" to line 15z or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable Nty QUTNG IO YOAIT ... ..o ooooooooeoeoooe oot essee s essesrseeressessesressereses s seseeseeeserereseree e 16a X
If "Yes," did the organization foliow a written policy or procedure requiring the organization o evaluate its participation ' i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

...................... 16b

Section C. Disclosure

17
18

12

List the states with which a copy of this Form 990 is required to be filed BPPRKY

Section 6104 requires an organization to maks its Forms 1023 {or 1024 if applicable}, 890, and 890-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D_i:] Own wehsite D Another's wehsite Upon request [:f Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaifable to the public during the tax vear.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
CORPORATION - (502)451-5177
3121 BROOKLAWN CAMPUS DRIVE, LOUISVILLE, KY 40218
432008 11-07-14 Form 990 (2014)
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Form 996G (2014) USPIRITUS, INC. 61-0471572 page?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Pari VIi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns ([, (B}, and {F} if no compensation was paid.
® |ist all of the organization’s current key employeas, If any, See instructions for definition of "key employee.”
© | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations., .
® List all of the organization's former directors or trustees that 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 employses;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

») {B) ©) D) {E) {F)
Name and Titis Average | o cfe SkSIrEoor?than one Reportable Reportable Estimated
nours per | box, unless persan Is both an compensation compensation amount of
waek officer and a directorftrustes) from from related other
{list any jfg the organizations compensation
hours for | & - B organization (W-2/1088-MISC) from the
related 5 = g {W-2/1099-MISC) organization
organizations| & | 5 gl ard related
below |21 5|5 |E|ES & organizations
ine) HEIEIEL
{1} NEIL STAMP 1.00
CHAIRPERSON X X 0. 0. 0.
(2) BRUCE FERGUSON 1.00
TREASURER X X 0. 0, 0.
(3) JOHN MEGIBREN 1.00
SECRETARY X X 0. 0. 0.
{4} LEE BALTZWELL 1.00
DIRECTOR X 0. 0. 0.
{5} BRUCE BARRICK 1.00
DIRECTOR X 0. 0. 0.
(6} REED FARLEY 1.00
DIRECTOR X 0. 0. 0.
{7} LINDA HEITZMAN 1.00
DIRECTOR X 0. G. 0.
{8) TOM HIRSCH 1.00
DIRECTOR X 0. 0. 0.
{9} KAREN LONG 1.00 :
DIRECTOR X 0. 0. 0.
{10) BRIAN MALLORY 1.00
DIRECTOR X 0. 0. 0.
{11) GREG MAYES 1.00
DIRECTOR X 0. 0. 0.
{12) J. CURRY NICHOLSON 1.00
DIRECTOR X 0. 0. 0.
{13) DIANE SIMMONS 1.00
DIRECTOR X 0. 0. 0.
{14) ANN THOMAS 1.00
DIRECTOR X 0. 0. 0.
{15) DAVE ZAMISKA 1.00
DIRECTOR X 0. 0. 0.
{16) REV, LAUREN JONES MAYFIELD 1.00
DIRECTOR, X 0. 0. 0.
{17) ANN WALTHALL 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
7

12380325 757979 252001 2014.05080 USPIRITUS, INC. 252001 1



12380325 757979 252001

61-0471572 Page8

Form 990 (2014} USPIRITUS, INC. ge 8
| Part VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A} (B) {C} o (E) (F}
Name and title [:\verage 0 ot ol O b o Reportable Reportable Estimated
OUrS POl | nox, unless person is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
(istany | & the organizations compensation
howsfor | & B organization (W-2/1098-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below g % - % zE 5 organizations
ine) |E|Z|& 5|85
(18} ABBY DRANE 40,00
PRESIDENT AND CEQ X 38,554. 0. 6,200,
b SUB-OTAL | e oo 38,554, 0. 6,200,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1k and 1c) 38,554, 0. 6,200.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on E
line 182 If *Yes, " complete Schedule J for sUCh IOV Ul 3 X
4  Forany individual fisted on fine 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 .. . .. .. . ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered io the organization? if "Yes, " complete Schedule J fOr SUCH DEISOM . s ot st i st s bt it 2o s e sbm s esssriinsns 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (C)
Name and business address Description of services Compensation
GORDON FOOD SERVICE
DEPT CH 10490, PALATINE, IL 60055 FO0D 338,608,
ROBERT HALF MANAGEMENT RESQURCHEHS, 9300
SHELBYVILLE ROAD SUITE 920, LOUISVILLE, KY TEMPORARY SERVICE 289,905,
FIFTH THIRD BANK
P,O. BOX 9001960, CINCINNATI, OH 45274 BANK 272,115,
ACCOUNTTEMPS, 92300 SHELBYVILLE ROAD SUITE
920, LOUISVILLE, KY 40222 TEMPORARY SERVICE 111,311,
ASHLEY ROUNTREE AND ASSOCIATES, 2525 (
NELSON MTLLER PARKWAY, LOUISVILLE, KY CONSULTING SERVICE 100,820,
2 Total number of independent contractors (inckiding but not limited to those listed above) who received more than U - : :
$100,000 of compensation from the organization 5 R
Form 990 2014)
432008
11-07-14
8
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61-0471

2014.05080 USPIRITUS, INC.

Form 990 (2014) USPIRITUS, INC. 572 Page®
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note fo any_!ine N NS Pa VIl ittt ierireasiiireeressseieseres senremnnssetensasnns [:]
: e s o Total revenue Felated or Unr(e_cl;a)\ted R?ygrg}u:%%%ggd
o exermpt function business soctions
e S I revenue revenue E10- K14
*g'sg 1 a Federated campaigns .................. 13 T DR e T
gg b Membership dues th S
#&| o Fundraising events 1c 80,000, .
%E d Related organizations td
g,g e Government grants {contributions} 1e
gg f Al other contributions, gifts, grants, and
3% similar amounts not included above ki 634,926,
O N .
g-g ¢ Nonocash contntfutlcns included in lines 1a-1: § 266 884,
0 h Total Addlinestalf .00 . 714 926,
Business Code| '
o 2 a PCC REVENUE 900099 9,820,492, 9,820 492,
'gg b REVENUE-PRTF 900099 4,940 862, 4,940 862,
‘gg ¢ COMMUNTITY BASED SERVICES 200099 1,035 971, 1,035,971,
EE d CASE MANAGEMENT REVENUE 900099 52,060, 52 060,
g e
& f Allother program service revenue .
g Total. Addlines 2a-BF .. ..o P 15,849 385,
3  Investment income {inchiding dividends, interest, and
other simitar amounts) ... g 489,973, 489 973,
4  Income from investment of tax-exempt bond proceeds B
B ROYAMIES ettt g e st ses P
{iy Real {i) Personal
6 a QGrossrents 125,208,
b Less: rental expenses | 0,
¢ Rentalincome or {loss) . 125 208,
d Netrentalincome of 1058) ..o | - 125,208, 125,208,
7 a Gross amount from sales of | {) Securities {iy Other Lot
assets other than inventory 322,146, 586 775,
b lLess: cost or other basis
and sales expenses . 249 355, 623 140,
¢ Gainorfloss) . ... 72,991, -36 365,
d Netgain o oSS} ..o » 36 426, 36 426,
@ | 8 a Grossincome from fundraising events {not ' - P
g including $ 80,000, of
3 contributions reported on line 1c). See
% Part WV line 18 a 40 320,
g b Less directexpenses . . ... b 20,722,
¢ Netincome or {oss) from fundraisingevents ..., | 19,598, 19 598,
9 a Gross incoma from gaming activities, See : - '
PartiV,fne19 .. a
b Less: direct expenses b
¢ Nstincome or {oss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Netf income or {foss) from sales of inventory ... |
Miscelianeous Revenue Business Code s
11 a MB CARE MANAGABMENT SERVICES 541200 206,784, 206,794,
b RESIDENTAL SUPPORT 900099 164,634, 164 634,
¢ DIETARY 9G0099 156,386, 156,396,
d Altotherrevenue 9000399 209 127, 209 127,
e Total Addlines T1a1d ... > 736,951, S _ _
12 Total revenye. See instschions. ..., | o 17,972 467, 16,622,762, 0, 634 199,
157 Form 990 (2014)
9
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Form 980 (2014)

USPIRITUS, INC.

61-0471572 page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 5G1{ci{4) organizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains a response or noteut:; any line in this Part D((B) ................................. C ....................................... I::]
Do not Include amounts reported on lings 6b, . <) b}
75, 8, b, and 10b of Par V. ot ewenses | e | g orpenses Fexoonses
1 Granis and other assistance to domastic organizations R R B
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 153,266, 153,266,
6 Coempensation not included above, to disqualified
persons (as defined under sectiors 4858(f)( 1)) and
persens desceived In section 4958(cX3)B) ...
7 Othersalariesandwages . 9,433,511.; 8,208,146, 931,424, 293,941,
8 Pensich plan accruals and contributions (include
section 401(k) and 403{b) empioyer contributions)
@ Otheremployee benefits 861,050, 725,197, 119,608, 16,245,
10 Payrolitaxes 1,128,371, 963,430, 136,212, 28,729,
11 Fees for services (non-employees): ‘
a Management ...
bolegal 249,217, 372, 248,552, 293,
€ AGCOUREING | e
A LOBBYING oo
e Professional fundraising services. See Part {V, line 17
f Investment managementfees
g Other. {If line 11g amount exceads 10% of fing 25,
column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion 2,781, 395, 2,386,
43 Office expenses 40,318. 11,0312, 25,304, 4,002.
14 Informationtechnology . .
15 Royallies | s
16 OCOUPANGY oo 1,387,468. 1,171,730. 194,452, 21,286,
17 T1aVEl e, 226,845, 196,972, 20,901, 8,972,
18 Payments of travel or entertainmeant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest e, 89,526, 89,526.
21 Paymentstoafiiiates | . ...
22 Depreciation, depletion, and amortization 1,115,202, 1,053,631, 58,067. 3,504,
23 INSWIANCE | s
24  Other expenses. ltemize expenses not coverad
above. {List misceilaneous expenses in line 24e. If ling
24e amount excesds 10% of fing 25, column (A) A S B e E s FET K R
amount, list ling 24e expenses on Scheduie 0.) ... e R R N R .
a PURCHASED SERVICES 1,443,964, 960,515, 422,005, 61,444.
b CLOTHING AND ALLOWANCES 1,336,428, 1,336,253, 175,
¢ INKIND GIFTS 266,884, _ 266,884,
d SUPPLIES 224,000, 174,826, 36,897, 12,277.
e Al other expenses 362.,630. 676,103, -360,944. 47,47,
25  ‘Total functional expenses. Add lines 1through24e | 18,321,461, 15,478,187.] 2,075,665, 767,609,
26 Joint costs. Gomplete this line only # the organization
reported in column {B) joint costs from a combined
educationat campaign and fundraising sclicitation.
Gheck here - if following SOP §8-2 (ASC 658-720)
432010 11-07-14 Form 990 (2014)
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Form 890 (2014)

USPIRITUS, INC.

610471572 pPage 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any fine in this Part X

(A) (B)
Beginning of year End of year
1 Gash - noninterestDEaNng ... .o s 520,035.] 1 645,116,
2 Savings and temporary cash investments | ... 2
3 Pladges and grarts receivable, net 1,033,305, 3 1,067,314,
4 Accounts receivable, Bt e 1,560,309, 4 1,423,141,
5 loans and other receivables from current and former officers, directors, e R T
trustees, key employess, and highest compensated employees. Complete
Partlof Schedule L ... s 5
6 Loans and other receivables from other disqualified persons (as defined under ‘! o
section 4858(f)(1}}, persons described in section 4858(c)(3)(B), and contributing -
employers and spensoring organizations of section 501{c)(8) voluntary
,g employees' heneficiary organizations {see instr). Complete Part lof Schl. | 6
o 7 Notes and loans receivable, net 7
D] B INVeNtories fOr SAIE O USE ..o 8
9 Prepaid expenses and deferred charges 120,243, ¢ 278,264,
10a Land, buildings, and equipment: cost or other ISR : : ' ;
basis. Gomplete Part VI of Schedule D 102 30,375,874, o :
b Less: accumulated depreciation 06| 18,165,871, 13,785,387.01we! 12,210,003,
11 Investments - publicly traded securitles | ... 11
12 Investments - other securities. See Part IV, ine 1% 3,606,870. 12 3,795,160,
13 Investments - program-related. See Part IV, linet1 165,676, 13 232,193,
14 INtangibio a8SBES i e 14
15 Otherassets. See Part IV, bne 11 4,709 ,742.] 15 4,690,501,
116 Total assets. Add lines 1 through 15 (must equal lNe 34) oo, 25,501,567.| 161 24,341,692,
17  Accounts payable and accrued expenses | 1,408,200. 17 1,231,871,
18 Granis payable 18
19 Deferred revenue 19
20 Taxexemptbond liabilitles e 32,878, 20 0.
21 Escrow or custedial account lizbility. Complete Part IV of Schedule D 21
@ |22 Loans and cother payables to current and former officers, dirsctors, trustees,
*_E key employees, highest compensated employees, and disqualified persons.
| Complete Part L of Schedule L 29
~ |23 Secured mortgages and notes payable to unrelated third parties 1,872,413, 23 1,374,105,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabifities (including federal income tax, payabies to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Sehedule D e 25
___| 28 Total liabilities. Add lines 17 through25 ... 3,313,491, 28 2,605,976,
Organizations that follow SFAS 117 (ASC 958), check here pr | X| and e
2 complete lines 27 through 29, and lines 33 and 34. R
% 2 Unrestricted et BSSOIS 16,276 ,790. 27 15,960,283,
T |28 Temporarily restricted NE@SSEIS . _..irrirnrencrness s 1,224,329, 28 1,108,926.
T |29  Permanently restricted net assets ... e 4,686,357, 20 4,666,507,
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[] | oo =0
B and complete lines 30 through 34.
13 30 Capital stock ortrust principal, or current funds 30
§ 31 Paid-in or capitat surplus, or fand, building, or equipmentfund 31
% 132 Retained earnings, endowment, accumulated income, or otherfunds 32
Z 133 Totainetassets orfund balances 22,188.,076.] 33 21,735,716,
84 Total liapilities and net assets/fund balances 25,501,567. 34| 24,341,692,
Form 990 (2014
1550
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Form 990 {2014} USPIRITUS, INC, 610471572 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of ntote 10 any N N HhiS Part Xl L ittt iirsiirsstaaseeesseseseoaste et csesaasemesians sessness
1 Total revenue (must equal Part VI, column (), e 1) 17,972,467.
2 Total expenses (must equal Part D calumn (8), Bne B5) 18,321,461,
8 Revenue less expenses. Sublract Bne 2HOM NG T | . . -348,994,
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column {A}) 22,188,076
5 Net unrealized gains (10s888) ON INVESIMBIS || .. ..o -88,566.
6 Donatedservices and use of facilities e
T O INVESIMEAL @XDONSEE ittt e oo et ee ettt et ettt et e ettt er e et e eereen
8  Prior perfod adiuStMBIIS ||| . e et bttt :
9 Other changes in net assets or fund balances {explain in Schedule O) -14,800.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
CORMIIN BY) e RS £t £ 0L 2L et nt e 10 21,735,716,
| Part XEE} Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any ine INThIS Pa XH oo eieiee s imticmnens s e sesareseesasias BE]
Yes | No

1 Accounting method used to prepare the Form 890; [:3 Cash EKI Accrual [:] Cther
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or bothn
D Separate basis D Consolidated basis [::} Both consotidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bi X

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both;
[KI Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ H "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent accountant? | . .. 2ci X
¥ the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. R I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIroUlar ATBBT | e e b s bbbttt 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 takentoundergo such audits o it 3b
Form 990 (2014)

432012
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SCHEDULE A
{Form 990 or 980-EZ)

OMES No. 1545-0047

2014

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(al1) nonexempt charitable trust,

Depariment of the Treasury §= Attach to Form 990 or Form 920-E7. Open toPubi:c =

Internat Revenue Service B> Information about Schedule A (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. o vnspection e

Name of the organization Employer identification number
USPIRITUS, TINC, 61-0471572

[Partl

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

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

1

2
3
4

10
1"

N

w

f Ent

(o

0O W0 O 0oty

-
¢ [
]

[]

A church, convention of churches, or assoclation of churches described in section 170{b}( 1)(AN).
A school described in section 170{b){(1){A)H). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(i).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{(A)(#i). 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 I1.)
A federal, state, or local government or governmential unit described in section 170(B)1){A)v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170} 1HA)(vI). (Compiste Part IL)
A cornmunity trust described in section 170(b){ 1){A)(vi). (Compiete Part [}
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 508(a){2). {Complete Part 111)
An organization organized and operated exclusively to test for public safety. See section 508(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 supperted organizations described in section 509(a)(1} or section 509(a}{2}. See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s}, typically by giving
the supported crganization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Ii. A supporiing organization supervised or controlied in connection with its supported organization(s}, by having
control or management of the supporiing organization vested in the same persons that contrel or manage the supported
organization{s). You must compiete Part 1V, Sections Aand C.
Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lii
functionaily integrated, or Type I non-functionally integrated supporting organization.
er the number of supported organizations

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

{i) Name of supported
orgarization

(i) BN

(Hi) Type of crganization
{desctibed on lines 19
abova ot IRC section
{see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

{v) Amount of monetary

support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-EZ.

432021 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 USPIRITUS, INC.

61-0471572 Page2

Part Il

fails to qualify under the tests fisted below, please complete Part HL)

Support Schedule for Crganizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization’s bensefit and sither paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Totak Add lines T through 3 .
5 The portion of total contributions
by each person {other than a
governmental unit or pubiicly
supported organization} inciuded
on line 1 that exceads 2% of the
amount shown on fine 11,
column {§)

6 Public support. Subtract line 5 from line 4.

(a) 2010

{b) 2C11

{c) 2012

{d) 2013

(e} 2014

{f) Total

1205726.

1659897,

1736213.

2496214.

734,926,

7832976,

1736213,

7832976,

1_205726°

1659897,

2496214,

734,926.

7832876,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amountsfromlined ...
& Gross income from nterest,

dividends, payments received on
securitfes loans, rents, royalties
“and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

Other income. Do net include gain

or loss from the sale of capital

assets (Exphinin Part Vi)

11 Total support. Add lings 7 through 10

12

13

10

{a) 2010

{b) 2011

{c) 2012

{d) 2015

() 2014

{f} Total

1205726,

1659897.

1736213,

2496214.

734,926,

7832976.

30,123,

24,599,

111,936,

465,274,

562,764.

1194696.

407,138,

2620983 .

652,004,

280,171.

544,719,

736,951,

11648655.

Gross receipts from refated activities, etc. (see instructions}
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12|

62,564,044,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {fine 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

67.24 %

15

79.76 %

16a 338 1/3% support test - 2014, 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

b 33 1/3% support test - 2013, If 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 suppotted organization

17a 10% -facts-and-circumstances test - 2044, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and i the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

432022
09-17-14
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Schedule A {Form 990 or §90-E7) 2014 Page 8
| Part ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails 1o

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) Jo- {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”}
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related {o 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

& The value of services or facilities
furrished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 18 for the year

¢ Add lines 7a and 7b

8_ Public support (Subtract e 7c from lige )
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) oo
13 Total support. (add sines 0, 10, 11, and 12}

14 First five years, if the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthis boxand SEODP hBre ..o [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column {f} divided by line 13, column (f)) ..., 15 Y%
18 Public support percentage from 2013 Schedule A, Part Il ne 18 i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column {f)} ... 17 Y%
18 Investment income percentage from 2013 Schedule A, Part I, e 17 18 %

19a 33 /3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 ks not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2613. if the organization did not check & box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1Sh, check this boxand see instructions .. . D

432028 £0-17-14 Schedule A (Form €90 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E7 2014 USPIRITUS, INC. 610471572 Pages
|Part V| supporting Organizations

{Compiete only if you checked a box on fine 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Segtions A and C. If you checked 11c of Part {, complete

Sections A, D, and E, i you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing ]

documents? If "No* describe in Part VI how the supported organizations are designated, If designated by I
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status e

under section 508{a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported ...

organization was described in section 509(a)(1) or (2). 2

B3a Bid the organization have a supported organization described in section 501{c}(4), (5), or (B)? If "Yes," answer S
(b} and {c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501 (cH4), (5), or (6) and
satisfied the public support tests under section 508{a)(2)7 If “Yes,® describe in Part VI when and how the

organization made the determination, 3h

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(ci2)
B} purposes? If "Yes," explain In Part VI what controls the organization put in place fo ensure such use, 3c
da Was any supported organization not organized in the United States (“foreign supported organization"y? ff :

"Yes® and if you checked T1a or 11b in Part |, answer (b} and (¢} below., 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign -
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supporied organizations. 4b
e Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)}(3) and 509(a}(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2iB)
purposes. 4c

.5a Did the organization add, substifute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c} below (if applicable). Also, provide detail in Part Vi, including (i} the hames and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action,
{iij) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type [ or Type If only. Was any added or substituted supported organization pari of 4 class already

designated in the crganization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? B¢

6 Did the organization provide support {whether in the form of grants or the provision of services or fagilities) to
anyone other than (&) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in

Part VI 6
7 Did the organization provide & grant, loan, compensation, or other similar payment 1o a substantial :
contributor {defined in IRC 4958(cH3)CY, a family member of a substantial contribttor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 '
If *Yes, " complete Part | of Schedule L. {Form 890). 8

2a Was the organization controlied directiy or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4846 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI, Sa
b Did one or more disquatified persons (as defined in line 9(a}} hold a controlling interest in any entity in which IR

the supporting organization had an interest? If "Yes, " provide detall in Part VI. b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit LT

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. E2le;

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type i supporting organizations, and all Type H nonfunctionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo o
determine whether the organization had excess business holdings.; 10b
432024 09-17-14 Schedule A (Form 990 or 880-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 USPIRITUS, INC. 61-0471572 pPages
| Part IV | Supporting Organizations (continued)

Yes ! No
11 Has the organization acceptsd a gift or contribution from any of the following persons? 3 IS
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} BN
kelow, the governing bedy of a supported organization? 11a

b A family member of a person described in: (3) above? 11b

¢ A 35% controlled entity of a person described in &) or (b} above?lf "Yes" to a, b, or ¢, provide detail in Part Wi, 1i¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power io B s
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
fax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes,” expiain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization, 2
Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors B
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s). 1
Section D. Type I Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N B
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported '
organization(s} or {ii} serving on the governing body of a supported organization? If "No, " explain in Part VW how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a '
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeat(see Instructions):
a [:l The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete ine 3 below.
c [::] The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b} below. Yes | No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of B
the supported crganization(s} to which the organization was responsive? If "Yes," then in Part Vi Identify
those supporfed organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 24
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more e
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
aciivities but for the organization’s involvernent,
8 Parent of Supported Organizations. Answer (g} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustaes of each of the supported organizations? Provide details in Part VI, 8a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI _the role plaved by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 920-EZ) 2014
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Schedule A (Form 990 or 990£7) 2014 USPIRITUS, INC. 61-0471572 Pages
| Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

4 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. All
cther Type [l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year A
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

0 (B (G N e

[ IR A TR E VR

i1}

-

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year i
{optional}

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions fory short tax vear or assets held for part of year):
Average monthiy value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-uge assets 1c
Totai {add fines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other i
factors {explain in detail in Part Vi

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o {0 0 Ut

3 Sublract line 2 from line 1d 3
4  Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions}). 4

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

6 Multinly line 5 hy 035 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ) Current Year

1 Adjusted net income for prior vear ffrom Section A, line 8, Column A) 1

2 Enter 85% of line i 2

3 Minimum asset amount for prior vear (from Section B, line 8, Column A} 3

4 Enter greaterofline2 orline 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction {see instructions) 6
7 [:3 Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting organization (see
instructions).
Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 USPIRITUS, INC, 61-0471572 Page7
[Part V| Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid {0 accomplish exempt purposes of supported organizations
Amounts paid 0 acquire exermnpt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

@~ | b

0] (i} (i)
E Distributi Underdistributi Distributabl
Section E - Distribution Allocations {see instructions) xoess Listributions m e;;r:’ 22;; fons Am:;)su:t ::: 2; 14

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

1o

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ HRemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}).

7 Excess distributions carryover to 2015, Add lines 3
and 4c¢.

& Breakdown ofline 7:

il R o (o A [ I §.0 T £ N [ g 1=

F-Y

o

Excess from 2013
Excess from 2014

LN =T Ly S e i |

Schedule A (Form 990 or 990-EZ) 2014

432027
09-17-14

19
12380325 757978 252001 2014.05080 USPIRITUS, INC. 252001_1



Schedule A (Form 990 or 990-E2) 2014 USPIRITUS, INC. 61-0471572 pPages
Part VI | Suppiemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 172 or 17b; and Part 11l line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 880 or 820-EZ) 2014
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No, 1846.0047

f}"r"gg‘o?gg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o B Information about Schedule B (Form 990, 980-EZ, or §90-PF) and 20 1 4
opartment of the Treaswry ! N

Internal Revenus Servics its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572

Organization type{check one):

Filers of: Section:

Form 990 or 980-£7. 501(c){ 3 )({enter number} organization

4947{a){(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(c)(3} exempt private foundation

4847 (a}(1) nonexempt charitable trust treated as a private foundation

0 04doio

501{c){3} taxable private foundation

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

Gieneral Rule

[::} For ah organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contribuior, Complete Parts | and I See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b){1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18z, or 16D, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part Viil, line 1h,
or {iiy Form 980-EZ, line 1. Complete Parts [ and {i.

{:3 For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 89G-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals. Complete Parts §, I, and .

[_] Foran organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I 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 bacause it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year | 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedute B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423459
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

61-0471572

(1)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 160,000.

Person B'ﬂ
Payrofi {:l
Noncash [::}

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$ 101,543.

Person [:X]
Payroll |:|
Noncash | |

{Complete Part Il for
noncash contributions.)

()
No.

{0)

Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

$ 200,000,

Person @
Payroli B
Noncash { ]

r{Complete Part H for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c}
Totat contributions

{d)

Type of contribution

Person D
Payrol [ |
MNoncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{e)
Total contributions

(d

Type of contribution

Persen E:I
Payroll |::|
Noncash [ ]

{Complete Part i for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

Person |:|
Payroll [:]
Noncash [ ]

{Complete Part Hi for

nancash contributions.)

428452 11-05-14
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Schedule B (Form 990, 980-EZ, or 890-PF) (2014}

Page 3

Name of organization

Employer identification number

USPIRITUS, INC. 61-0471572
_:'-'F"a;:'t_'ll - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{©)
No.
fl'Oom Description of norfg) sh property giv FMV {or estimate) Dat b ived
Part ] P ash property given {see instructions}) ate receive
{a)
No., b (© ) d
from Description of nor‘fc)ash property given FMVY {or estimate) Date :ez:eived
Part | {see instructions)
{a)
(c)
No. {b) . {d)
- N FMV (or estimate)
from i
o] Description of noncash property given (see instructions) Date received
{a)
{c)
No.
froc:n Descrinti fn ) h . FMV (or estimate) D (d) )
o escription of noncash property given (see instructions) ate received
(a)
{c)
No.
o » (b) . FMV (or estimate) ‘)
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
()
No.
0. o {0 ] FMV (or estimate) ()
from Description of noncash property given h . Date received
Part] {see instructions}

423453 11-05-14
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Schadule B {(Form 990, 880-EZ, or 990-PF) (2014)

Page 4

Name of organization

USPIRITUS,

INC.

Employer identification number

61-0471572

‘Part ll . Exclusively religious, charitable, ete., contributions to organizations described in section 501{c}){7), (8}, o1 {10) that tota! more than $1,000 for
e the year from any one contributer. Complete columns (a) through (e} and the following Hine entry. For erganizations

compieting Part 11, enter the total of exclusively refigious, charitabie, etc., contributions of $1,000 o less for the year. (Eater 1his info. once) P $

Use duplicate copies of Part 11 i additional space is needed.

(a) No.
Eif’l:rTI (b) Purpose of gift (c} Use of gift {d) Description of how giftis held
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 RBelationship of transferor to transferee
{a) No.
Ffl‘raOrTl {b) Purpose of gift (c) Use of gift (d} Bescription of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g;rtn! (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gaf;r{l' {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
423454 11-05-14 Schedule B (Form 990, 980-EZ, or 930-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

F 200 or 980-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 5627 20 1 4
epartment of the T B Complete if the organization is described below. B> Attach to Form 990 or Form 990-E2. | = Open to Public
mfeprna.m;:\,;mesﬁ,ﬁ?;w P> Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form890. __.‘;néﬁection S

If the organization answered *Yes," to Form 880, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Sectlon 501{c)3} organizations: Complete Parts FA and B. Do not complete Part I-C.
@ Section £01(c} {other than section 501{c)(3)} organizations: Complete Parts FA and G below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form 9980, Part {V, line 4, or Form 920-EZ, Part VI, line 47 (L.obbying Activities), then
€ Section 501{c}(3) organizations that have filed Form 5768 (election under section £01{h): Complete Part 1-A. Do not complete Part |I-B.
& Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part 1A,
If the organization answered "Yes," to Form 880, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(¢)(4), (8), or (8) organizations: Complete Part 111,
Name of organization Employer identification number

USPIRITUS, INC. 61-0471572
| Part IFA|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicai campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

4,655,

{Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made? e [ Ino
b If "Yes " describe in Part IV, '
i PartI-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | .. .. »3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
XeMPtIUNGHON BCIVIIBE | | ... i e es s e st sr s et a et et sim 2t emream et | @]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oo oot >3
4 Did the filing organization fle Form 1120-POL f0r B Yool e e i i:] Yes E:] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
politicat action committee (PAC). if additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. if none, enter -G-. prompily and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or S90-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 890 or 890-£2) 2014 USPIRITUS, INC. 61-0471572 Page2
Part lI-A | Compleie if the organization is exempt under sectien 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P {:} if the filing organization: belongs to an affiliated group (and list in Part iV each affiliated group member's hame, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B {:} if the filing organization checked box A and "limited control" provisions apply.

{2} Filing (b} Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures® means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpantitifas | ...
Tetal exempt purpose expenditures (add lines 1cand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

 the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,800,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

- 0 0 O O

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract fine 1g from line 1a. If zero or less, enter -0-

Subtract line 17 from line 1c. If zero or ks, enter-0- | ..

if there is an amount other than zero on either line 'th or line 1i, did the organization file Form 4720

reporting section 4911 1ax FOr tiS YEBIT . i ea e ier et e st eei b es s et eeebesemeessmne e e nrenesonss [ lyes [ INo
4-Year Averaging Period Under section 501th}

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.
See the separate instructions for knes 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

——

Calendar vear

{or fiscal year beginning in) (@20t () 2012 {¢) 2013 (d) 2014 {e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Crassroots celling amount
{150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2014

432042
10-21-14
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Schedule C {Form 980 or 990-E2) 2014 USPIRITUS, INC. ‘ 61-0471572 Page3
] Partll-B | Complete if the organization is exempt under section 501 (c){3) and has NOT filed Form 5768

{election under section 501{h}}.

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yos No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
tocal legislation, including any altempt to influence public opinion on a legislative matter SIS
or referendum, through the use of: RN
B VOWIMIBEIST | oot ee e e s oo e e e et re s oo ee et X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1§7 X
¢ Media advertiSeMBNIST || e b b X
d Mailings o members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? . . X
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
PoOteractivities? | e X 4,655,
§ Total Add lines 1CHIOUGR T it sr st i 4,655,
2a Did the activities in line 1 cause the organization to be not described in section 801(0)(®? ... b4 3 L
b If "Yes," enter the amount of any tax incurred under section 49712 : ' B
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ................

Part Hl-A| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially afl (90% or morg) dues received nondeductible by Members? 1
2  Did the organization make only in-house lobbying expenditures of §2,000 0r 10882 2
3 __Did the organization agree to carry over lobbying and political expenditures fromthe priorvear? ... ... 3

Part Hl-B] Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either {a) BOTH Part lI-A, lines 1 and 2, are answered "No," OR {b) Part Hl-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | e 1
2 Section 162{(g) nondeductible lobbying and political expenditures (do not include amounts of poistlcai
expenses for which the section 527(f) tax was paid).

OSSR SNSRI . er 128

b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033{e){1}(A) notices of nondeductible section 162{eydues . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to catryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUE NEXLYBAIT ||\ttt SOOI 4
Taxable amount of lobbving and pofitical expenditures {see instructions)

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, fine 1, Part 1-B, fine 4; Part I-C, line 5; Part ||-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO CHILDREN'S ALLIANCE, INCORPORATED AND A

PORTION OF THESE DUES ($4,655) IS DESIGNATED AS LOBBYING EXPENSES.

Schedule C (Form 990 or 920-EZ) 2014
B2t
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SCHEDULE D Supplemental Financial Statements °§*‘61j‘i”a°f”

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Pari IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12h. e i I
Department of the Treasury b’ Attach to Form 990. :OPe.n tO pUbllc ey
Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form880. “Inspection i
Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" to Form 89C, Part IV, line 6.

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

1 Totabnumberatend ofyear ..

2 Aggregate value of contributions to (during yean) ...

3 Aggregate value of grants from (during yean) ...

4  Aggregate valueatend ofyvear

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

are the organization’s property, subject to the organization's exclusive legat control? ... e D Yes I:] No

6 Did the organization inform &l 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 advisor, or for any other purpose conferring

impermissible private benefit? ... [ Ives [ Ino
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements hekd by the organization (Check all that apply).
Preservation of land for public use (e.g., recreation or education) D Praservation of a historically important land area
f:l Protection of natural habitat B Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | . . e et 2a
b Total acreage restricted by cONServation 68SEMENTS 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ..., 2¢
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a historic structure
listed I the National RegISTBr || ... s e s s ss e sb s s s srss s re s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . e [j Yes l::l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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 170h)}{4)}B)i
AN SECHON TTOMNANBYINT ...t ees oo e eres et Ldves [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and -
includs, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" fo Form 990, Part IV, line 8,

ta i the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of ari,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these #tems,

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

{iy Revenue included in Form 990, Part Vil line 1
{iiy Assetsinciuded in Form 990, PartX e e P 5

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

a Revenue included in Form 990, Part VII, ine 1

b Assets included in Form 290, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule P (Form 280) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 USPIRITUS, INC. 61-0471572 Page2
| Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):
a [ Ppublic exhibition
b E:] Scholarly research
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 XlII.
& During the year, did the organization solicit of receive donations of anl, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organization's collection? ... ... |:| Yes

Part IV ; Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 980, Part X, line 21.

o D Loan or exchange programs

e E:] Other

[ INe

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

b If "Yes," explain the arrangement in Part XitE and compiete the fo%lowmg table:

Amount
C Beginfing DAMNCE | ... ettt e es ettt 1c
A AdDIBONS GUIING TR YEBI ettt e er e tr s et eer e 1d
e Distributions during the VORI i et 1e
fOENAINGDAIANCE | ettt e i}
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ... [_Ives

bl "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1il

| Part V :| Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10,
(a) Current vear (b) Prior year {c) Two vears back | {d} Three years back | (e} Four years back
1a Beginning of year batance ... 8,316 612, 6 703,305, 1,573 745, 1,599 546, 1,371 680,
b Contributions -95,229, 1,431,145, 5,123 796, 2,500, 55,480,
¢ Net investment earnings, gains, and éosses 273 674, 190,848, 402,493, 27,678, 230,544,
d Grants orscholarships ...
e Other expenditures for faciiities
and programs
f Administrative expenses | 9 386, 8 €86, 396 729, 623, 58 158,
g Endofyearbalance . . ... . ... 8,485 661, 8. 316 612, 6,703 305, 1,573,745, 1,595 546,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) heid as:
a Board designated or quasi-endowment B 45,00 %
b Permanent endowment P 55.00 %
¢ Temporarlly restricted endowment .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
) unrelated OFANIZELIONS || | ettt sttt e sttt e A et ettt et ee e ian saf| X
() related OrganIZAtIONS || . e e e e ettt ee e erees st er e 3alii) X
bk "Yes" to 3ali), are the related organizations fisted as required on Sohedule B 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 880, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) : deprecrat:on
18 LANG e 1,503,440, ' 1,503,440,
b BUIdINGS | 25,255,595. 15, 059 022- 10,196,573,
¢ leasehold improvements ...
d EQUIDMENE | e 3,195,571, 2,702,172, 493,399.
@ Oter v 421,268, 404,677, 16,591,
Total. Add lines 12 through 1e. (Column {d) must equal Form 990, Part X, column B) dine 106.) ..o | 12,210,003,
Schedule D (Form 990) 2014
432052
10-01-44
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Schedule D (Form 890) 2014 USPIRITUS, INC.

61-0471572 Paged

Part V!E[ Investments - Other Securities.

Complate if the organization answered "Yes" to Form 890, Pari IV, line 11b. See Form 8980, Part X, line 12.

(a) Description of security oF category (neluding name of security) (b) Book value

{c} Method of valuation: Gost or end-ofyear market value

(1} Financlal derivatives ... ...

(2} Closely-held equity interests

{3) Other

) CASH 25,413,

END-OF-YEAR MARKET VALUE

() BOND MUTUAL FUNDS 1,458,719,

END-OF-~YEAR MARKET VALUE

() EQUITY MUTUAI FUNDS 1,298,228,

END-OF-YEAR MARKET VALUE

(0} COMMON STOCK 1,012,800.

END-OF-YEAR MARKET VALUE

{E)

L}

@

{H)

Total. (Col. {b) must equal Form: 999, Part X, col. (B) fine 12.) > 3,795,160,

Part VIll! Investments - Program Related.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11c. See Form 280, Part X, line 13.

{a) Description of investment {b) Book value

(¢} Method of valuation: Cost or end-of-year market value

)

@

)]

{4)

)

(6}

{7}

8)

@

Total. (Col: {b) must equat Form 390, Part X, col. {B) line 13.)

] Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{(a) Description

{b) Book value

(1) BENEFICIAL INT IN COMM FOUNDATIONS

43,994,

(2 BENEFICTAL INT IN THIRD-PARTY TRUST

4,646,507,

3)

)]

()]

(&)

)

)]

(]

Total. (Column (b) must equal Form 990, Part X, col (B) N 15.0 o i i e e e e e b 4,690,501,

Part X f QOther Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or T1f. See Form 990, Part X, line 25,

1. {a} Description of liability

(b) Book value

(1) Federal income taxes

(=)

(8)

@

)

(6)

]

(8)

©)

Total, {Column (b} must equa.' Form 890, Part X, col. (B)line 25} ............... |

2. Liability for uncertain tax positions. In Part Xi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part i | X | -

432053
10-01-14
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Schedule D (Form 990) 2014 USPIRITUS, INC. _61-0471572 Paged
Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete H the organization answered "Yes" to Form 890, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements e e 1 1 17,866,818.
Amounts included on tine 1 but not on Form 990, Part VIl line 12: St
a Net unrealized gains {fosses) oninvestments . 2a -88,566.
b Donated servicesand use of facilities ..., 2b
€ Recoveries Of Pror Yooy Q1AM S 2c
d Other (Describe i Part Xl __...ooooieeeeesseees e 2d -17,083. -
€ AdGENES 28 TFOUGN 20 | ... ..ottt 2e -105,649.
3 Subtractline 2e oM INe T e 3 117,972,467,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1; :
a Investment expenses not included on Form 980, Part VL line 7h ... 4a
b Other{Describe in Part XIL) e 4b G
© ADAINES 488N AD et 4c 0.
Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part L fine 12) ..o 5 17,972,467,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1118,342,183,
2 Amounts inckided on line 1 but not on Form 990, Part 1X, fine 25: :

a Donated services and Use Of faClitieS 2a

b Prioryear adjustments | e s 2b

G OHRBEIOBBES oo et ete e e ee et e st e et e ere e e s et ree e ae s 2c

d Other (Describe in Part XIILY e 2d :

& AGAIINES 22 TATOUGN 20 ..o eee e covess st p et en e 2e 0.
B SUDIACT NG 2o FrOMME NG d it e et s e rr et e e e e ee s e et e et e e e e s e et et et amt et et e et e e oot e st e et e e eenaas 3118,342,183.
4  Amounts included on Form 989, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIl ine 7b . ..o, 4a

b Other (Describe in Part XL e, 4b ~20,722., :

¢ Addlines4aand4b e e es e et 4c -20,722.

Total expenses. Add fines 8 and 4e, {This must equal Form 990, Part 1, ling 18.) o viimsrsisiessis i o 5 118 321,461,

| Par’t Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, kne 2; Part Xi,
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

USPIRITUS' ENDOWMENT FUNDS CONSIST OF INVESTMENTS MAINTAINED BY FINANCIAL

INSTITUTIONS AND A BENEFICTAL INTEREST IN ASSETS HELD BY VARTOUS COMMUNITY

FOUNDATIONS FOR USE IN OPERATIONS AS DESIGNATED BY THE BOARD. THE

INVESTMENTS HELD BY FINANCIAL INSTITUTIONS ARE BOARD DESIGNATED FUNDS AND

THE BENEFICIAL INTEREST IN ASSETS HELD BY VARIOUS COMMUNITY FOUNDATIONS

ARE DONOR-RESTRICTED FUNDS. USPIRITUS' BOARD OF TRUSTEES DOES NOT HAVE

INPUT OR AUTHORITY OVER THE NATURE AND TYPE OF INVESTMENTS HELD BY THE

COMMUNITY FOUNDATIONS. THE TRUSTEES OF THE COMMUNITY FOUNDATIONS HAVE

SOLE DISCRETION ON THE INVESTMENTS AND THE AMOUNT AND TIMING OF

DISTRIBUTIONS., AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS
o0 Schedule D (Form 990) 2014

31
12380325 757979 252001 2014.05080 USPIRITUS, INC. 252001_1




Schedule D (Form $90) 2014 USPIRITUS, INC. 61-0471572 Pages
[Part Xl | Supplemental Information wontinued)

INCLUDING FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS

ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE

OF DONOR-IMPOSED RESTRICTIONS. APPROXIMATELY, $4.7 MILLION OF PART V,

LINE 1¢ TOTAL BALANCE OF $8,485,661 REPRESENTS OUTSIDE TRUST INTERESTS.

USPIRITUS HAS NO CONTROL OVER THESE OUTSIDE TRUSTS AND INSOFAR AS

USPIRITUS IS ONLY ONE OF SEVERAL REMAINDERMEN, IT RECEIVES VARIABLE INCOME

OF ABOUT 3% PER YEAR.

PART X, LINE 2:

AS OF JUNE 30, 2015 THE ORGANIZATION DID NOT HAVE ANY ACCRUED INTEREST OR

PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST OR PENALTIES

HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE ON SPLIT INTEREST AGREEMENT AND TPT ‘ ~37,805.,
SPECTAL EVENTS 20,722,
TOTAL TO SCHEDULE D, PART XI, LINE 2D ~-17,083.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS ~20,722,

Schedule D (Form 890) 2014
432055
19-01-14
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SCHEDULE G
{Form 980 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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 980-EZ, line 6a,

OMB No., 1545-0047

 Open to Public -

2014

fi’fpa“;“;"’ of ‘heST'B?SUW P Attach to Form 990 or Form 990-EZ. : ) PHRAG s

e Revenue wervice P Information about Schedule G {Form 990 or 990-E7) and its instructions is at www.Irs.gov/form 990. Inspection

Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Farm 980, Part IV, line 17. Form 990-EZ fiters are not

required to complete this part.

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

a Mait solicitations e D Solicitation of non-government grants
b [j Internet and email solicitations f {:3 Solicitation of government grants
c [::] Phone solicitations g D Special fundralsing events

d [::I In-persen solicitations

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

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? {::] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ic be
compensatad at least $5,000 by the organization.
i) oi v} Amouni paid . .
(i) Name and address of individual " . ft(lil’? ra{l)slgr (iv} Gross receipts té (}or ,@tainef, by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have custody | © e activity fundraiser to for retained by)
coniributions? listed in cot, i) organization
Yes | No
Al ke eEerteeseiteseiieseieeiemiEsettisiiietrcitiititssitases

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or icensing.

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

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 USPIRITUS

INC,

61-0471572 Page2

[ Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part I, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total eventts
RENEW THE NONE {add cot. {a} through
SPIRIT BREAK col. (o)
® {event type) {event type) {total number)
ju
i
ko]
é 1 Grossreceipts 120,320. 120,320.
2 Less:Contributions ... 80,000, 80,000,
3 Grossincome {ine 1 minusline?) ... 40,320, 40,320,
4 Cashprizes e,
5 MNoncashprizes ...
8
h
616 Rentfaciltycosts . . .
&
Bl 7 Foodand beverages ... ... 1,819, 1,819,
o
8 Entertainment | ...
9 Otherdirect expenses 18.903. 18,903,
10 Direct expense summary. Add lines 4 through 9 in COIUMN (A} ..o > 20,722,
11_Net ingome sumemary. Subtractline 10from line 3, column (d) . o B 19,598,
Part lli ; Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, line 6a.

. (b} Pull tabs/instant . {¢f) Totat gaming (add
§ (a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {¢))
$
T

1 Grossrevenue ...
o2 Cashprizas ...,
%
%
213 Noncashprizes .. ...
23]
! .
£ 4 Rentfacility costs
a
5 Qtherdirect eXpenses ...........ccccccccveveeernn.
L] Yes_ = % [ ves % E:] Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn {G) ... | 4
8 Net gaming income summary. Subtract line 7 fromfine 1, column () ... |

@ Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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 tax year?
b If "Yes," explain:

432082 08-

1238032

28-14

5 757979 252001

2014.05080 USPIRITUS,
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Schedule G (Form 990 or 990-57) 2014 USPIRITUS, INC. 61-0471572 Pages

11 Does the organization conduct gaming activities with nonmembers?, ... s [ Ives [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMTINISLEr CRANADIE GAMINGT ... ....1.o1oo1eco oo ese e eses s ese oot et er oot [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
& The organization’s facifity

............................................................................................................................................. 13a %
b Anoutside FACHILY | bbbt b L sttt et et ics) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15z Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes [::,] No

b i “Yes," enter the amount of gaming revenue raceived by the organization b §
of gaming revenue retained by the third party - $ .
¢ i "Yes," enter name and address of the third party:

and the amount

Name B>

Address P

16  Gaming manager information:

Name P

Gaming manager compensation b §

Description of services provided B

E] Birector/officer D Employee I::] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license? E:] Yes [:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear pr §
Part IV! Supplemental Information. Provide the explanations required by Part §, line 2b, columns (i) and (v}, and Part Hi, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Scheduie G (Form 980 or 990-E2) 2014
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Schedute G (Form 80 or 990-E2) USPIRITUS, INC. 61-0471572 Paged
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
432084
05-04-14
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SGHEDULE J Compensation information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2014

Depariment of the Treasury >Aﬂ30h 1o Form 980, Open t_D -Pub;'i-c- N :

Internal Hevenua Service P Information about Schedule J {Form 890) and its instructions is at www./rs.gov/form30. ~.--Inspection - -+ .

Name of the organization Employer tdentification number
USPIRITUS, INC. 61-0471572

[Part | | 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 880,

Part Vi, Section A, iine 1a. Complete Part Il to provide any relevant information regarding these items.

[:l First-class or charier travel E:] 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 Personat services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the #ems checked in line 127

3 Indicate which, If any, of the foliowing the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEOQ/Executive Director, but explain in Part I1l.

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

4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
crganization or a related organization:

a Receive a severance payment or change-of-control payment?

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

¢ Participate in, or receive payment fram, an equity-based compensation arrangement?

Only section 801{c){3), 501(c){4), and 50 1(c){29) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

centingent on the revenues of:
a The organization?
b Any retated organization?
If "Yes" to line 5a or 5b, describe in Part .

& For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization? ... ...
b Any related organization?
If "Yes" fo line 6a or 6b, describe in Part 111,

7 For persons listed in Form 980, Part Vil, Section A, line 14, did the organization provide any nonfixed payments

not described in inas 5 and 67 If "Yes," describe in Part I

8 Woere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject o the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il
9 I "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in

BegUlations SeCHON B0 O it

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {1,

4b X
....................... 4¢ X
....................... 5a X
....................... &b X

63. x

&b X
....................... 7 X
....................... e | |x
....................... g

Yes No

ib

4a | X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 9890 or 990-E2)] P> Complete if the crganization answered "Yes" on Farm 990, Part IV, line 253, 25b, 26, 27, 28a, 20 1 4
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b, & e
Gepartment of tha Treasury ) P Attach to Form 980 or ?:'or‘m QQOTEZ.. Open To Public g
internal Revenue Service P> Information about Schedule L {Form 930 o7 890-EZ) and its instructions is at www./rs.gov/form990. “Inspection
Name of the organization Employer identification number
USPIRITUS, INC, 61-0471572

Partl.| Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 b} Relationship between disqualified . . dj Corrected?
{a) Name of disqualified person (o} pe'rscm apnd organiza‘lcioqn % {c) Description of transaction { 3 ec’\tla
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHOMABEE | ettt e e B $

Partll| Loans to and/for From interested Persons.
Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amouni on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b} Relationship | (c} Purpose |{d}teantoar)  (a) Original {f) Balance due (o) In (g) ﬁggig‘gerd (i) Written
interested person with organization of loan or;f"i‘;;gﬁm principal amount default? cgmmittee? agreemant?
To |From Yes | No | Yes: No | Yes| No

ToRal o |

] Part 1l ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork BReduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule L (Form 980 or 920-E2) 2014

432131
10-06-14 4: 0
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Schedule b (Form 99C or $90-E7) 2014 USPIRITUS, INC, 61-0471572 pPagen
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of ((}?} g’:{;ggggn?;
person and the organization transaction transaction r%venues?
Yes No
BRUCE FERGUSON BOARD MEMBER 0.DURING FY15 X

PartV | Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME QOF PERSON: BRUCE FERGUSON

(B) RELATIONSHTP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: DURING FY15, USPIRITUS PURCHASED ITS

BUSINESS AND PROFESSIONAL LIABILITY INSURANCE THROUGH THE UNDERWRITERS

GROUP BROKERAGE. BRUCE FERGUSON, PRESIDENT OF THE UNDERWRITERS GROUP, IS

A MEMBER OF THE USPIRITUS BOARD OF TRUSTEES. USPIRITUS BEGAN THE

RELATIONSHIP WITH UNDERWRITERS PRIOR TO MR, FERGUSON ASSUMING A SEAT ON

THE BOARD.

(E) SHARING OF ORGANIZATION REVENUES? = NO

432132 Schedule L {Form 990 or 990-E2) 2014
10-06-14
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SCHEDULE M Noncash Contributions
{Form 990)

¥ Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30,

Depariment of the Treasury ¥ Attach to Form 920.

Internal Revenue Service

¥ Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/formgg0,

Name of the organization

OMB No. 1545-0047

2014

- Open ToPublic
s Inspection

Employer identification number

USPIRITUS, INC. 61-0471572
[Part1l | Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed: Form 990, Part Vil fine 19
1 At-Worksofart |
2 At - Historical treasures
3 Art-Fractional interests
4 Booksand publications ... ' -
& Clothing and household goods X ' 266,884, THRIFT SEOP VALUE
6 Cars and other vehicles
7 Boatsand planes |
8 Inteflectual property
9 Secuwdities - Publicly traded .
10 Securties - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historlg structures || ...,
14 Qualified conservation contribution - Other .
15 Real estate - Residential ...
16 Real estate - Commersial ...
17 Real estate - Other
18 Collectibles ...
19 Foodinventory | ...
20 Drugs and medical supplies ...
24 TaddeImY
22  Historicalartifacts ..
23 Scieniific specimens .
24 Archeological artifacts ...
25 Other P }
26 Cther P }
27 Other B )
28 Cther P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
] Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it '
must hold for at least three years from the date of the initial contribution, and which is not required 1o be used for
exempt PUIDOSES fOr the entite NOIING DOT O 30a X
b i "Yes," describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMMEBUEIONST e eer sttt i st are et s e et ete st et et e et e enesneseereee et e s entae s ereeee et et eeeteerenen 32a X
b If "Yes," describe in Pari Ik PR S I
33  Hthe organization did not report an amount in column (c) for a type of property for which column {8} is checked,
describe in Part i, L [ s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule M (Form 980) {2014)
432141
D8-12-14
42
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Schedule M (Form 990) £2014) USPIRITUS, INC. 61-0471572 Page 2

Partil{ Supplemental Information. Provide the information required by Part 1, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 980} (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O“é’ﬁ*_siﬁz?

{Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. b e
Department of the Traasury P Attach to Form 990 or 980-EZ. < Open to Public -+
Internal Revenus Service P Information about Schedule O {Form 880 or 990-E7) and its instructions is at www.irs.qov/form9g0. o inspection
Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

SPIRITUALITY AND FAITH THROUGH A COMPREHENSIVE CONTINUUM OF CARE FOR

VULNERABLE YOUTH AND FAMILIES.

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

OUR _VALUES FOR MORE THE 160 YEARS HAVE BEEN GUIDED BY GOD'S LOVE,

BLESSED BY GENEROQUS HEARTS, AND SERVED BY NURTURING HANDS AS WE CARE

FOR _KENTUCKY'S MOST VULNERABLE CHILDREN. WE VALUE THE EMPOWERMENT OF

THE INDIVIDUAL, THE STRENGTH OF FAMILY: THE BONDS OF FRIENDSHIP, AND

THE COMPASSION OF COMMUNITY.

OUR VISION IS TO HEAL THE HEARTS AND MINDS OF VULNERABLE YOUTH AND

THEIR FAMILIES.

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

CLINICAL AND SUPPORT SERVICES PROVIDES THERAPY, SUPPORT SERVICES,

QUALITY ASSURANCE AND NURSING SERVICES

EXPENSES § 788,156, INCLUDING GRANTS OF § 0. REVENUE $§ 773,377.

FORM 990, PART VI, SECTION A, LINE 2:

WHILE USPIRITUS IS5 AWARE THAT SEVERAL OF OUR BOARD MEMBERS HAVE BUSINESS

RELATTONSHIPS WITH EACH OTHER QUTSIDE OF THEIR SERVICE TO USPIRITUS (IE

INVESTMENT AND INSURANCE SERVICES), USPIRITUS DOES NOT HAVE A POLICY

GOVERNING OR CURRENTLY INQUIRE ABOUT BOARD MEMBERS' RELATIONSHIPS WI'TH

OTHER BOARD MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 980-EZ) {2014)

432211
08-27-14
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Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

USPIRITUS, INC. - 61-0471572

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

THE 990 QUESTIONNAIRES AND NON-AUDIT DATA ARE COMPLETED BY THE VP/CFO, IN

CONSULTATION WITH THE VP OF DEVELOPMENT AND OTHER NECESSARY STAFF. THIS

DATA IS5 COMBINED WITH THE AUDITED FINANCTIAL DATA BY OUR PUBLIC ACCOUNTING

FIRM AND PRESENTED TO THE PRESIDENT/CEQO FOR REVIEW. AFTER PRESIDENT/CEOQ

APPROVAL, THE 890 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE OF THE

BOARD OF TRUSTEES. ONCE THE FINANCE COMMITTEE APPROVES THE 990, IT IS

FILED WiITH THE IRS AND PUBLICALLY POSTED AND AVAILABLE. THE FINANCE

COMMITTEE THEN REVIEWS THE COMPLETED AND APPROVED 990 WITH THE ENTIRE BOARD

AT ITS NEXT MEETING.

FORM 920, PART VI, SECTION B, LINE 12C:

SECTION V B AND C OF THE CONFLICT OF INTEREST POLICY SPECIFY ANNUAL REVIEW

OF THE POLICY AND INDIVIDUAL COMPLIANCE STATUS. THE ACTUAL COMPLETION OF

THE SPECIFIED FORMS AND REVIEWS OCCUR, FOR ALL COVERED PARTIES, AT THE TIME

OF THE ANNUAL MEETING OF THE BOARD ON THE FIRST MONDAY QOF DECEMBER OF FEACH

YEAR.,

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION LEVELS AT USPIRITUS ARE APPROVED BY THE HUMAN RESQURCES

COMMITTEE OF THE BOARD OF TRUSTEES AFTER BEING SET IN A PROCESS HEADED BY

THE VICE-PRESIDENT OF HUMAN RESOURCES AND ORGANIZATIONAL DEVELOPMENT.

USPIRITUS' STRATEGIC PLAN CALLS FOR THE ORGANIZATION TO BE AN EMPLOYER OF

CHOICE IN THE COMMUNITY. AS SUCH, USPIRITUS' COMPENSATION AND BENEFITS

MUST BE SUFFICIENT TO ATTRACT SKILLED AND DEDICATED STAFF. THERE ARE

COMPLETE JOB DESCRIPTIONS LISTING DUTIES AND REQUIREMENTS FOR EACH

POSITION., COMPENSATION LEVELS ARE SET, BASED ON JOB REQUIREMENTS, USING
BN Schedule O (Form 990 or 990-EZ) (2014)
45
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Schedule O (Form 990 or 900-£7) (2014) Page 2
Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572

NATIONAL AND LOCAL SALARY SURVEYS, PEER RECRUITING EXPERIESCE, AND CURRENT

MARKET CONDITIONS FOR EACH DISTINCT POSITION. MINUTES ARE KEPT FROM ALL

COMMITTEE MEETINGS.

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

USPIRITUS' GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND MONTHLY

FINANCIAT, STATEMENTS ARE AVAILABLE BY REQUEST AT THE ADMINISTRATION

BUILDING, 3121 BROOKLAWN CAMPUS DRIVE,OR THROUGH THE WEBSITE AT

WWW.USPIRITUS.ORG. ELECTRONIC COPIES ARE FREE OF CHARGE, PAPER COPIES ARE

$.10 PER PAGE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUER OF SPLIT INTEREST AGREEMENT AND TPT -37,805.
PENSION RELATED CHANGES 23,005,
TOTAL TO FORM 990, PART XI, LINE & -14,800.

FORM 990, PART XII, LINE 2C:

USPIRITUS RETAINS A LOCAL, PEER-REVIEWED, PUBLIC ACCOQUNTING FIRM,

WIDELY RECOGNIZED TO HAVE EXPERTISE IN THE NON-PROFIT HEALTHCARE FIELD,

TO COMPLETE ITS ANNUAL AUDIT. CERTAIN MEMBERS OF THE AUDIT STAFF HAVE

CHANGED COMPLETELY IN THE PAST FEW YEARS. THE FINAL AUDIT REPORT IS

PRESENTED, BY THE PARTNER IN CHARGE OF THE AUDIT, TC THE FINANCE

COMMITTEE OF THE BOARD OF TRUSTEES. A PORTION QOF THIS PRESENTATION I8

CONDUCTED IN EXECUTIVE SESSION SO THAT THE TRUSTEES CAN TALK FREELY

WITH THE AUDITORS ABOUT ANY STAFF RELATED ISSUES WHICH MAY ARTSE.

AFTER ACCEPTANCE OF THE AUDIT BY THE FINANCE COMMITTEE, THE PARTNER

PRESENTS THE AUDIT TO THE FULL BOARD OF TRUSTEES., THERE IS A TIME FOR

TRUSTEES TOQ_ASK OUESTIONS. ALIL, TRUSTEES ARE PROVIDED WITH A WRITTEN
Soa7 4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572

COPY OF THE AUDIT, MANAGEMENT LETTER AND ANY OTHER GERMANE DOCUMENTS.

dazt2 Schedule O {Form 990 or 980-EZ) (2014)
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Schedule R (Form 990) 2014 USPIRITUS, INC, 61-0471572 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE BROOKLAWN INSTITUTE, INC. (NO ACTIVITY)

PRIMARY ACTIVITY: TRAIN WORKERS SERVING CHILDREN WITH EMOTIONAL/BEHAVIORAL

PROBLEMS

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

MB CARE LLC

PRIMARY ACTIVITY: CARE, TREATMENT, AND EDUCATION TO EMOTIONALLY AND

BEHAVIORALLY TROQUBLED KIDS

432165 08-14-14 Scheduie R (Form 990) 2014
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Form 8868 (Rev. 1-2014) Page 2
@ If you are fikng for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check thisbox ... ... P Bﬂ
Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Partll|  Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fliesyte JWSPIRITUS, INC. 61-0471572

:;::g"::i:” Number, street, and room or suite no, i a P.O. box, see instructions. Bocial security number (SSN)

return, See 3 1 2 1 BROOKLAWN CAMPUS DRIVE
instuctions | City, town or post office, state, and ZIP code. For a fareign address, see instructions.

LOUISVILLE, KY 40218

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |1sFor Code
Form 99C or Form 9¢0-E7 a1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401 (a} or 408(a) trust) 05 Farm 60689 11
Form 980-T {trust other than above) 08 Form 8870 12
STOPI Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 83868,
CORPORATION
® Thebocksarsinthecareof - 3121 BROOKLAWN CAMPUS DRIVE - LOUISVILLE, KY 40218
Telephore No.p {502)451~5177 Fax No. p»

® If the organization does not have an office or place of business in the United States, checkthisbox . ... .. | 2 D
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b [ 1. irisfor part of the group, check this box B [::] and attach a fist with the names and EiNs of ali merbers the extension is for,

4  |request an additional 3-month extension of time until MAY 15, 2016

5  For calendar year , orother tax year beginning  JUL 1, 2014 ,andending JUN 30, 2015

6  [|fthe tax year entered in line 5 is for less than 12 months, check reason: D tnitial return D Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN

Ba If this application is for Forms 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See instructions, 8 | & 0,

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and o the bast of my knowledge and belisf,
it is true, correct, and complete, and that { am authorized fo prepare this form.

Signature > Titie pr PRESIDENT /CEQ Date B>

Form 8868 (Rev. 1-2014}

423842
9-15-14
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