Form 990
{Rev. January 2020)

Department of the Treasury
Interna! Revenue Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of crganization D Employer identification number
applicable:

[X]ehnee |__USPIRITUS, INC.
E;-?anﬁe Doing business as 61-0471572
Fatien Number and street (or P.0. box if mail is rot delivered to street address) Room/suite | E Telephone number
Finet 10401 LINN STATICN ROAD, SUITE 100 (502)589-8600
Sei™ | City or town, state or province, country, and ZIP of foreign postal code G _Gross receipts $ 20,605,151,
eendedl LOUISVILLE, KY 40223 H(a) Is this a group retum
f65"°2 | F Name and address of principal officer ABBRETAL DRANE for subordinates? [ Ives [XINo
Peri® 110401 LINN STATION ROAD, SUITE 100, LOUISVIL|H(b)aean suscrainates inchcearlYes [_INo

| Tax-exempt status: | X | 501(c)(8) [} 501(c) ( ) (insertne) [J 4047(a)(1)or | 507 If "No," attach a list. {see instructions)

J Website: pr WWW . BELLEWOODANDBROOKLAWN . CRG H(c} Group exemption number P

K Form of organization: [ X ] Corporation I {Trust [ | Association [ Otherp»

! L Year of formation: 199 1] M State of legal domicile: KY

[Part|| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: RESTORING HOPE , INSTILLING
?ﬂ CONFIDENCE , FURTHERING EDUCATION, ENCOURAGING SPIRITUALITY AND FAITH
§ 2 Check this box p f:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 8 Numberof voting members of the governing body (Part Vi, ine1a) . 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ..., 4 29
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, fine2a) .. ... ... . 5 379
£ | 6 Total number of volunteers (estimate if NECESSATY) ... e 6 877
;3 7 a Total unrelated business revenue from Part VI column (C), INe 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 30 ... i i, 7b 0.
Prior Year Current Year
o1 & Contributions and grants (Part VI, fine 1k 1,364,208, 2,447,440,
E| 90 Program service revenus (PAM VIIL NG 26) ... 17,273,548.; 17,013,732,
E, 10 Investment income (Part VIll, column (A}, nes 3,4, and 7d} 405,579, 242,998,
11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, 9¢c, 10¢c,and 11e) 748,882, 713,088,
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), line 12) ......... 19 i 792 ; 217, 20 r 417 ; 258.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} .., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
1 | 16 Salaries, other compensation, employee benefits (Part IX, column (4}, lines 5-10) 13,986,453.] 14,432,981.
2 | 18a Professional fundraising fees (Part IX, column (&), ine 136} . 0. 0.
§ b Total fundraising expenses {Part X, column (D), line 25) P 587,048.
Wt 97 Other expenses (Part IX, column {A), lines 11a-11d, 11§24e) 5,980,739, 5,634,425,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 258) . . . 19,967,192, 20,067,406,
19 Revenue less expenses. Subtract fine 18 from ine 12 o -174,975. 349,852,
‘gg Beginning of Current Year End of Year
2= 20 Totalassets (Part X, N8 16) ... ..o s 23,750,052.] 26,321,345,
Zo| 21 Totalliabilities (Part X, N8 26) . oo 2,376,476.; 4,991,053,
Z7| 22 Net assets or fund balances. Subtract line 21 from ine 20 .........ocvccccessisrcceiossairiccen, 21,373,576, 21,330,292,

[Part Il | Signature Biock

Under penaliles of p;r}lry, | declare that | have examiged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
p

frue, correct, andcopiplete. Deargfionef prepaget (iher tharyﬁcef) is based on all information of which preparer has any Knewl?dge. Ve /

P ot He— WG
Sign Sighattre of officer Date
Here ABBREIAL DRANE, PRESIDENT/CEO

Typa or print name and fitle R

Print/Type preparer’s name | Prpparer's signature Dat?l /f ok [ || PTIN
Paid JEFFREY K MCCAFFREY jjﬁfé—'/ééi/gﬂ‘f g ‘z’f Isjelf-ernplnyed P00S38853
Preparer |Fim's nams . DEMING MALONE LIVESAY & 0SFROFH PSC Fim'sElNw 61~1064249
Use Only |Frm'saddressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660

May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes !::I No
832001 61-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019) USPIRITUS, INC. 61-0471572 Page?2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N This Par Il . isieisieesiieiiessesaosiore s s seesasnnnnnrans [X‘
1  Briefly describe the organization’s mission:

OUR_MISSION IS RESTORING HOPE, INSTILLING CONFIDENCE, FURTHERING
EDUCATION, AND ENCOURAGING SPIRITUALITY AND FAITH THROUGH A
COMPREHENSTVE 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
PHOF FOMM 890 OF O90-EZ?  _._........ooooootooeoeeseeosse s ioses e eesse st s et [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? .. ... DYes IZ‘ 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 measurad by expenses.
Section 501(c)(3) and 501{c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cods: )(Expansas$ 1 1 I 1 4 8 I 7 4 8 s including grants of § ) (Flevenuas 1 0 I 2 4 4 I 0 5 3 » )
PCC PROVIDES RESIDENTIAL TREATMENT FOR ABQUT 96 CHILDREN PER DAY AND
THERAPEUTIC FOSTER CARE FOR ABOUT 51 CHILDREN PER DAY,

4b (Code; )(Expenses$ 5 i 8 6 4 ) 6 87 + including grants of $ ) (Revenues 5 i 8 8 0 I 49 6 o )
PRTF PROVIDES ACUTE RESIDENTIAL TREATMENT FOR ABOUT 51 CHTILDREN PER DAY
IN THE STATE'S MOST HIGHLY ACCLAIMED PROGRAM. THIS PROGRAM ALWAYS HAS A
WAITING LIST FOR ADMISSION.

4c  (Code; } {Expenses $ 8 4 6 I 0 3 6 o inciuding grants of § ) {Revenus $ 8 8 9 7 1 8 3 . )
FPP_PROVIDES FAMILY PRESERVATION IN WESTERN KENTUCKY AND COMMUNITY
BASED SERVICES PROVIDE QUTPATIENT COUNSELING THROUGH RESIDENTIAL CARE,
THERAPY, SUPPORT SERVICES, QUALITY ASSURANCE, AND NURSING SERVICES.

4d  Other program services {Describe on Schedule (o]
(Expenses $ 1 0 4 I 4: 1 9 + _including grants of $ } (Fievenua $ 3 7 8 7 4 4 4 W)
4e _Total program service expenses P 17,963,890,

Form 980 (2019)
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Form 990 (2019) USPIRITUS , TNC. 61-0471572 Page3

[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
I Y08, " COMPIBIE SCRBAUIC Al | o oo eeee e e vttt sttt ee et s e ee s s 1.1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUtor® ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedtle C, Partl | ____........ccoooeoeeessee e resses s esebes et sin st s e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in sffect
during the tax year? If "Yes," complete Schedule C, Partil ..o s e 4 | X
5 Is the organization a section 50%{c)(4), 501(c){5), or 501(c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il . .., 5 X
6 Did the organization maintain any donor advised funds 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? Iif “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Part lf .. ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jif "Yes, " complete
SCREALIE D, PAIE M | o ettt ea et et b s b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIBTE SCHOTUIE D, PAMTIV e e sttt ot ee e e b s e ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes," complete Schedule D, Part V' ||| . ...t 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vi1, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
PAIEVE oot e s e A S e 11a| 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
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..ot 11! X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl ||| ... e 1ic 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 SohadUle 0, PArtIX | . e eeetie e e sre sttt e MHd| X
¢ Did the organization report an amount for other liabilities 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 include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEdUle D, Parts XEANA XI . oottt r ettt ettt R b s b 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" o line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b X
13 Is the organization a school described in section 170(0)(1)(A)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? If ‘Yes,” complete Schedule F, Parts 1and IV | ... 14b X
45 Did the organization report oh Part [X, column (4), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Paris lland IV .. ... e 16 X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes,” complete Schedule F, Parts Hand IV . i sre e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part ! | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedlle G, PAITI ... .......cooiuwissreesreesseeesssemsieeseees sttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,”
COMPIBTE SCHBAUIE Gy PAIT HI | oot eee et e v oA s b1 at 15t am e s s e e s e mess s ees et s s s et s cmrneton 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did 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 | oo 21 X
0320038 01-20-20 Form 990 (2019)
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Form $90 {2019) USPIRITUS, INC, 61-0471572 raged

{ Part IV | Checklist of Required Scheduies fcontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts fand il . ... ... . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 abeut compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SORBAUIE ..o e e et e e oo 23 | X
24a Did the organfzation have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decomber 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K1 "NO," GO 1010 258 _...........ccccorereiriieereeress oo e s oo oo 24a X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNYIAXOXBIMDLDONAST oo ecrvesrseessssssssssssstss e o s s sesemeeeses et oe oo oo oo o oo e s seseeeeeesesoeoeoo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){8), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yes," complete
SCROGUIG Ly PAIET ..ottt neeen st e st ettt ettt e eee oo seeeeeee e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payabiles to any current
or former offiger, director, trusiee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes," complete Schedule L, Partit . 26 X
27 Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 5% controlied
entity (including an employee thereof) or family member of any of these persons? If *Yes,* complete Schedule L Partht .. | 27 X
28  Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
"Yes,” complete SCheUIE L, PAItIV . ............ccoooiiiivveroeoeeoeoeooeeer oot eoeoseseoee oo 28a | X
b Afamily member of any individual described in fine 28a7 Jf "Ves,* complete Schedufe L, Parttv .. . 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b71f
"Yes, " complete SChedule L, PAITIV . ..oooioroeeoceoeeeeeeee oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Scheaule M . ... . 2o | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCHEGUIE M ____._....................cooooiomvoovoooooereeeeeeeeeeeseooe oo 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHOUUE Ny PAIEIT ..o sttt eoeeeeeoe 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete Schedule B, Part{ . . .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV, and
PAITVLIIE T oot e s e e 34 | X
35a Did the organization have a contralled entity within the meaning of section S12(0)13)7 3ba X
b i "Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a controfled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R Part VLING 2 | e 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN8 2 ... ........ccc.cccccccceoooroereeeesee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal ingome tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38  Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers arg required to complete Schedule O .. oo 38 | X
— Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. ...~ [
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? . icoicoiiiiiooiiiuii 1¢c | X
982004 04-20-20 Form 990 (2019)
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Form 990 (2019) USPIRITUS, INC, 61-0471572 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Fonm W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn . .. 2a 379
b If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? | ... oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to Jine 3b, provide an explanation on Schedule O | ..o, 3h

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

financial account in a forsign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrM BBBB-T7 .. .......csicoreiei ettt st sttt ar e oo 5c

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

any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were NOT X dBUUCHDIRT | et bbb e e bbb s &b
7 Organizaticns that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ............cccoomieviieeenn 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
FO0 118 FOTM B2BET oot oee oottt e et s sese s e s eee et e e e eeme b e b aae s aa e st b aeae e et e b e eh e s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? || ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization 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 organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . ..........c.coeemnnne ab
10 Section 501(c)(7} organizations, Enter:
a Initiation feas and capital contributions included on Part VIl ine 12 ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities | .. ......... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13 Section 501(c)(29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of resenves ONhand | | |.........c.cccioverviee ettt e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,C00 in remunetation or
excess parachute payment(s) during the YEAI? ... ... e 156 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2019}
032008 01-20-20
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Form 990 (2019) USPIRITUS, INC. 61-0471572  Page
Part VI | Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedulo O contains a response ornote toany lineinthis Part VI .o oo X]
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 29
I there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committes or simifar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 29
2 [id any officer, director, frustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustos, orkey employee? . . e 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a2 management company or other person? o 3 X
4 Did the organization 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 or stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the gOVEIING DOY?T ... e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persens other than the governing body? 7h X
8 Did the organization contemporangously document the meetings held or written actions underiaken during the yoar by the following:
@ The GOVBIMING BOAY? || ..ot e e e e e oo 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
2 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? if "Yes, " provide the names and addresses on Schedule © .. 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10= Did the organization have local chapters, branches, or affiliates? | . ... 10a X
b i "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to ali members of its governing body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a 120 X
b 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this was done i2¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~ 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity dUINgG the Year? . oo i6a| X
b i "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .. e TR I - - N P - ¢

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed P KY

18  Section 6104 requires an organization to make ite Forms 1023 {1024 or 1024-A, if applicablg), 980, and 980-T {Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website IE] Another's website Upon request [:] Cther (expfain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public dusing the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CORPORATION - (502)589-8600 ‘
10401 LINN STATION ROAD, SUITE 100, LOUISVILLE, KY 4022 3

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) USPIRITUS , INC, 61-0471572 page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response of note to any line inthis Part V11 ittt it iesiaiirriereeaeces ieererressase [::]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (B}, and (F) if no compensation was paid.

® L ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five curent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist 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.

See instructions for the order in which to list the persons above,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B ) {D} () (F)
Name and title Average | Cfﬂ gf'rmgthan one Heportabtle Flepo:tablfa Estimated
hours per | box, unfess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for ?‘Z . = organization (W-2/1099-MISC) from the
related | £ | & . g {W-2/1099-MISC) organization
organizations FE & B E. and related
below ElE|x|E (B2 = organizations
ine) |E|E|E|5|2E| 8
{1} MICHAEL ABATE 1.00
CHAZRPERSON X X 0. 0. 0.
{2) DAVID RAY 1.00
DIRECTOR X 0. 0. 0.
(3) TIA COATLEY 1.00
SECRETARY X X 0. 0. 0.
(4) LEE BALTZELL 1.00
DIRECTOR X 0. 0. 0.
(5) CURRY NICHOLSON 1.00
VICE CHAIR X X 0. 0. 0.
(6) JENNIFER BALLARD 1.00
DIRECTOR X 0. 0. 0.
(7) DARLENE BENZICK 1.00
DIRECTOR X 0. 0. 0.
(8) TERRY BURDEN 1.00
DIRECTOR X 0. 0. 0.
(9) KAREN LONG 1.00
DIRECTOR X 0. 0. 0.
(10) RUSSELL BIRD 1.00
DIRECTOR X 0. 0. 0.
(11) GREG MAYES 1.00
DIRECTOR X 0. 0. 0.
{(12) BRUCE FERGUEON 1,00
TREASURER X X D. 0. 0.
(13) CRAIG BLAKELY 1.00
DIRECTOR X 0. 0. 0.
(14) ASHLEY DISTLER 1.00
DIRECTOR X 0. 0. 0.
(15) MEIL STAMP 1.00
DIRECTOR X 0. 0. 0.
(16) MARESA FAWNS 1.00
DIRECTOR X 0. 0. 0.
(17) CHRIS TEELEY 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7
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61-0471572 Page8

Form 990 {2019) USPIRITUS,INC.
[Pﬂ"t Vit ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) {c) (D) (E) F)
Name and title AT | oSO one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
weelk officer and a director/irustes) from from related other
(istany | 2 the organizations compensation
hours for | & B ofganization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| g 5 g g and related
below 1Z[s| |E g% 5 organizations
line) |21EZ g 5585
{18) DENISE HALL 1.00
DIRECTOR X 0. 0. g.
{19} SURINDER KAD 1.00
DIRECTOR X g. 0. 0.
{20) BILL KENEALY 1.00
DIRECTOR X 0. 0. 0.
{21) STEVEN LEE 1.00
DIRECTOR X 0. 0. 0.
(22) MIKE LORCH 1.00
DIRECTOR X 0. 0. 0.
(23) DAVID MILLER 1.00
DIRECTOR X 0. 0. 0.
{24) DENISE PERRY 1.00
DIRECTOR X 0. 0. 0.
{25) MICHAEL RINGSWALD 1.00
DIRECTOR X 0. o, 0.
{26) FELTCIA SMITH 1.00
DIRECTOR X 0. 0. 0.
b SUBtOtal | .. e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA .. > 25,200. 261,432, 0.
d Total (addiines b and 16} ... > 25,200. 261,432, 0.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J for such IAIMIGUE! ... 3 X
4  Forany individual listed on Iine 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
& Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization® if "Yes, " complete Schedule Jfor Such Person oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
SCHARDEIN MECHANICAL CONTRACTORS, INC.
1810 OUTER LOOP, LOUISVILLE, KY 40219 CONSTRUCTION 139,670.
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compengation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 G3-20-20
8
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Form 990 USPIRITUS, INC. 61-0471572
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) <) (D) B A
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any —§ é‘ organization (W-2/1099-MISG) from the
hoursfor | 5| B (W-2/1099-MISC) organization
related | B ‘% . g and related
organizations § E ;: g organizations
below =l5ig|B|8|E
iney |S|E|E|s|E|E
{27) KATHLEEN SMITH 1.00
DIRECTOR 0. 0. 0.
{28) ROBERT WATSON 1.00
VICE CHAIR X X 0. 0. 0.
(29) MARK JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(30) ABBREIAL DRANE 40.00
PRESIDENT AND CEO X 25,200, 261,432, 0.
Total to Part VIl, Section A INE1C oo 25,200, 261,432,
932201
04-04%-18
9
2019.06000 USPIRITUS,INC. 252001_1
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Form 990 (2019) USPIRITUS, INC. 61-0471572 Page9
Part VIiI ] Statement of Revenue

Check if Scheduie O contains a response or note toany line inthisPart VBE ... E
{A) {B) (C} (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue (business revenuei  from tax under
sections 512 - 514
%g 1 a Federated campaigns ... 1a 306,033,
58| b Membershipdues ... .. 1b
g.g ¢ Fundraisingevents . . . 1c 113,110,
5,§ d Related organizations id
g_g e Government grants {contributions) |{e
gg ¥ Afl other contributions, gifis, grants, and
2% similar amounts not included above |11 2,304 297,
’Eg 9 Noncash centributions Included in lnes 1a-1f | 1¢y [$ 285 164,
O8 _ h TotalAddinestatf ... N 2,447 440,
Business Code
8 2 a PCC_REVENUE 9000589 10, 244 053, 10,244 053,
g g| b REVENUE-PRTF 900089 5,880,496, 5,880,496,
‘25 ¢ COMMUNITY BASED SERVICES 200099 889 183, 889,183,
gel d
- I
A f All other program service revenue
g Total. Addiines2af . ... ... > 17,013 732,
3 Investment income (including dividends, interest, and
other similar amounts) ., ... > 175,808, 175,808,
4 Income from investment of tax-exempt bond procesds P
5 Royalties ... e >
{i) Real (i} Personal
6a Grossrents . 6a 100 585,
b less:rental expenses  |6b g,
¢ Rental income or {loss)  |6¢ 100G ,565.
d Net rental income of (1088) _.iiiiee > 100,565, 100,565,
7 a Gross amount from sales of (I} Securities (i Other
assets other than inventory | 7a 238 844, 1,605,
b Less: costor other basis
% and sales expenses 7h 173,259, 0,
g ¢ Ganorfloss) ... . 7c 65 585, 1,605,
& d Net gain or (1088) ..o - 67,190, 67,190,
_“;’ 8 a Gross income from fundraising evenis (not
o including $ 113 110, of
contributions reported on Jine 1c), See
Part IV line 18 | .., 8a 46,384,
b Less:directexpenses ... ... . 8b 14,634,
¢ Net income or (loss) from fundraising events ... . | 31 750, 31,750,
9 a Gross income from gaming activities. See
Part IV, line 19 %a
b Less: direct expenses 2h
¢ Net income or {foss) from gaming activities ... p
10 a Giross sales of inventory, less retumns
and allowances ]
b Less: cost of goods sold 10k
¢_Net income or (loss) from sales of inventory ............. »
@ Business Code
§g 11 a DIETARY 900099 378 444, 378 444,
i.% g b MANAGEMENT S$ERVICES 541200 100,041, 100,041,
88 © omm $00099 98,187, 98,187,
§ d Allotherrevenue . 500029 4,101, 4,101,
e Total. Addlines #la-11d ... 580,773,
12 Total revenue. See instructions 20,417 258, 17,392 176, 0, 577,642,
932000 03-20-20 form 980 (2019)
10
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Form 990 {2015}

USPIRITUS,INC.

61-0471572 pPageil

[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ot note to any ling in this Part IX

Do not Include amounts reported on fines 6b, (A) B {C} D)
75, 8, S, and 10b of Pt Vi Total expenses P e | gemara expances e kpenses.
1  Granis and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part W, line 22 ...
4  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 25,200. 25,200,
6 Compensation not included above ic disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}B) .........
7 Other salaries and Wages ..o, 11,768,559, 10,467,906, 969,209, 331.,444.
8 Pension plan accruals and contributicns (include
section 404(k) and 403(b) employer contributions)
9@  Other employee benefits ... 1,425,056, 1,280,836. 106,244, 37,976,
10 PayrGltaXES . o 1,214,166.01 1,074,733, 104,258, 35,175,
11  Fees for services (nonemployees):
a Management e
B LOGAI ..o 44,569, 88. 42,081, 2,400,
¢ ACCOUNING .........ooooooco oo 52,650, 52,650.
d LObBYING |
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amoundt, list iine 119 expenses on Sch 0.}
12 Advertising and promotion ... 6,183, 488, 5,695.
13 OFfiCe @XPENSES ... .\ eooeeeeeeeeseee 116,128, 73,917, 37,598, 4,614.
14 Information technology ... ...
15 Royalties | ...
16 OCCUDANCY oo s eee e 1,300,299, 1,146,123, 139,851. 14,225,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings .. 105,417, 87,304. 12,032, 6,081.
20 INOIESt e, 37.825. 37,825,
21 Paymentstoaffiliates ., ...
22 Depreciation, depletion, and amortization |, 947,612, 813,628. 102,087, 31,897,
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
lina 24e amount exceeds 10% of line 25, column (A}
amount, list line 24¢ expensas on Schedule 0.)
a CLOTHING AND ALLOWANCES 864,156, 864,156,
b PURCHASED SERVICES 601,720. 370,152, 152,863, 78,705,
¢ FQOD 565,850, 565,850,
d RESIDENT ACTIVITIES AND 342,878, 310,212, 23,099. 9,567,
e All other expenses 649,137, 908,497, -298,629, 39,268,
25 Total functional expenses. Add lines 1 through 24e | 20,067 ,406.: 17,963,890, 1,506,468, 597,048,
26  Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b E] if following SOP 98-2 (ASC 868-720)
£32010 01-20-20 Form 990 (2019)
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fForm 990 (2019)

USPIRITUS, INC.

61-0471572 page1t

| Part X | Balance Sheet

L

Check if Schedule O contains a response or note to any ine i this Part X .
{A) (B)
Beginning of year End of year
1 1,574,829, 1 2,111,3689.
2 702,085, 2 3,414,884,
3 1,313,087.] 3 1,764,776,
4 1,691,594, a 1,518,008.
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1}), and persons described in section 4958(c)(3)(B} ... 8
@ 7 Notes and loans receivable, net 7
ﬁ B Inventories fOr Sale OF USE | | ......ccccoeeiereeereeeceeeeee oo aes et 8
< | ® Prepaid expenses and deferred charges 145,557, 9o 277,837,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D i0a 29,950,693,
b Less: accumulated depreciation . | 10D 22,195,362. 8,640,991, 100 7,795,331,
11 Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, line 11 4,612,467.] 12 4,685,074.
13 Investments - program-related. See Part iV, line 11 208,545, 13 214,313,
14 Intangible aSSEtS e, 14
16 Otherassets. See Part IV, line 11 .. ... 4,860,897.| 15 4,539,753,
—_| 16 Total assets. Add lines 1 through 15 {must equalline 33) ... 23,750,052.| 18 26,321,345,
17 Accounts payable and accrued expenses 1,546,422,] 17 1,602,517,
1B Grants payable ... ... et eeee e 18
19 Defermed reVeNUE | e, 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part iV of Schedule D 21
g 122 Loans and other payabies to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
] controfled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 830,054.! o3 3,388,536,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
OF SChBTUIE D . oo 25
26 _Total liabilities. Add lines 17 through 25 ... 2,376,476, 2% 4,991,053,
o Organizations that follow FASB ASC 958, check here P | X |
il and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions .. 15,255,586 .| 27 14,988,010,
% 28  Net assets with donor restrictions . 6,117,990.] 28 6,342,282,
5 Organizations that do not follow FASB ASC 958, check here D
" and complete lines 29 through 33,
; 29  Capital stock or trust principal, orcurrentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumufated income, of other funds 31
Z |32 Totalnet assets or fund bal@nces ... . 21,373,576, 32| 21,330,292,
33 Total liabilities and net assets/fund balanges ... 23,750,052.] 33 26,321,345,
Form 990 (2019)
032011 01-20-20
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Form 990 (2019) USPIRITUS, INC. 61-0471572 Pagel2

Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line N this Part X1 ... seriissrees e e e eszr e @
1 Total revenue {must equal Part VIII, column (4), line 12) 1 20,417,258,
2 Total expenses (must equal Part X, column (A}, line 25) 2 20,067,406,
3  Revenue less expenses. Subtract line 2 rom NG 1 | ... i 3 349,852,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) ..o, 4 21,373,576.
5 Net unrealized gains {losses) on Investments 5 24,690,
6 Donated services and use of facilities ... 6
7 INVESIMENRT BXPEISES | it ceeoeese ettt es s eeeeere e st v ee et ee e e e e bbb st ertans 7
8 Prior period adiUSHTIBNIE || ... ittt a et s et e e 8
©  Other changes in net assets or fund balances {explainon Schedule O) ..o, 9 -417,826.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B Lottt ettt Aot e et e 10 21,330,282,
‘ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part XII ... E
Yes | No

1 Accounting method used to prepare the Form 880: [::I Cash E Accrual [:] Qther
i the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2ai X
i "Yas," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis |:] Consolidated basis Ej Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? ... 2b X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|::] Separate basis E:] Consolidated basis [:] Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of it financial statements and selection of an independent accountant? ... 261 X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIBI A 1BB? ... ..ooiiieie e eeis s eeseetse s s s ses st e ees e bs bbbt et et 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 on Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support il

(Form 990 or 9280-EZ) A e n . . .
Complete if the organization is 2 section 501(c)(8) organization or a section
4947{a)(1) nonexempt charitable trust. .

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ, Open to Public
internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the [atest information, Inspection
Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572
[Part1 [ Reason for Public Charity Status (All organzations must complete this part.) See instructions.

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

1
2 [ ]
3

4[]

5

~ o

L ™

U OO HO O

10

11
12

L]

o

d

|:| A church, convention of churches, or association of churches described in section 170(b X 1)(A)(i).

A school described In section 170{b){ 1)(A)ii). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1) (A)(iiD).
A medical research organization operated in conjunction with a hospitat described in section 170(b}{1)(ANi). 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 1))
A federal, state, or focal government or governmental unit described in section 170{BY AHA) (V).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A}vi). (Complete Part II)
A community trust describedt in section 170(b)( 1)(A){vi}. (Complete Part )
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a fand-grant college
of university or a non-and-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:
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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Compiete Part I11.}
An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 609{a)(1) or section 509(a)(2). See section 508(a)3}. Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il A supporting organization supetvised or controlled in connection with its supported organization{s), by having
contrel or management of the supporting organization vestad in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I::l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type II]

f Ent

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

functionally integrated, or Type IIl non-functionally integrated supporting organization.
er the number of supported Organizations ....___...................oooooooommoo L |

(i) Name of supported (i) EIN (iit} Type of organization ] W WIBEGZaaion W8T | ) Amount of monetary {vi) Amount of other

fn your governing dogumeni?
{described on lines 1-10 suppert (see Instructions) | suppor {ses instructions
above (see instructionsy | Yes No prort { ) | support{ )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 9azoz1 ve-zs-1e  Schedule A (Form 990 or 980-EZ) 2019

1221092
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Schedule A (Form 996 or 980-E7) 2019 USPIRITUS ,INC,

61-0471572 Page2

Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part it). If the organization
fails to qualify under the tests listed below, please complete Part 1il)

Section A, Public Support

Calendar year {or fiscal year beginning in) p»

1

L

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ... .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. subtract iine § from line 4.
Section B. Total Support

{a) 2015

(b) 2016

{c} 2017

(d) 2018

{e} 2018

(f) Total

1577705,

974,204.

1233108.

1385836.

2447440,

7618293,

1577705,

974,204.

1233108,

1385836,

2447440,

7618293,

7618293.

Calendar year (or fiscal year beginning in)

7
8

10

1
i2
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
secuirities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPant VL) ...
Total support. Add fines 7 through 16

Gross receipts from related activities, etc. (ses instructions}

() 2015

(b} 2018

{c) 2017

{d} 2018

(e} 2019

{f) Total

1577705,

974,204.

1233108.

1385836,

2447440,

7618293,

797,824.

495,980.

1344760.

405,279,

241,393,

3285236,

884,129,

662,067,

581.,804.

657,913,

580,773,

3366686.

14270215,

12 |

82,170,058.

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507{c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part 1, line 14

16a 33 1/3% support test - 2019, 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 crganization qualifies as a publicly supported organization

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

b 33 1/3% support test - 2018. 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

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
meare, and if the organization mests 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
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

232022 00-28-10
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Schedule A (Form 990 or 990-E7) 2019 USPIRITUS, INC. 61-0471572 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p»- (a) 2015 {b} 2018 (¢} 2017 {d) 2018 {e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

8 Total. Add lines 1 through5 ........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
frem other than disqualified persons that

excaed the greater of $5,000 or 1% of the
amount on line 13 for the year | |

c¢Addlines 7aand 7b ..

8 Public support. (Subluciing 7cfrom e 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline® ..
10a Gross income from interest,
dividends, payments received on
seclrities loans, rents, royalties,
and income from simitar sources
b Unrefated business faxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (Add lines 8, 106, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,

check this boX and SIOPNEMe ..o i e »[ |
Section C. Computation of Public Support Percentage
16 Public suppori percentage for 2019 (line 8, column (f), divided by line 13, column 1)) R 15 %
16 Public support percentage from 2018 Schedule A Part W, line 16 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10c, column (), divided by line 13, column ) ... . 17 %
18 Investment income percentage from 2018 Schedule A, Part itl, linet7 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 18a, 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 19b, check this box and see Ingtructions ... .
932023 09-25-19 Schedule A {Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 USPIRITUS , INC., 61-0471572 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part ), compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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
class o purpose, describe the designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
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)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (8)7 If "Yes," answer
{b) and {c) below. 3a
I Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part V| when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure stich use. Jc
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type [ or Type I only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 880-£2). 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 Fart | of Schedufe L {Form 930 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes, " provide detail in Part VI, Qa
b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI, abh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part V1. 9c
40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l nenfunctionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 £9-25-10 Schedule A {Form 890 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 USPIRITUS , INC. 61-0471572 pages
| Part IV | Supporting Organizations (continued) ‘
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
h A family member of a perscn described in {g) above? 11b
c¢_A 35% controlied entity of a person described in (a) or {b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l 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
or trustees of each of the organization's supportted organization(s)? /f “No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type Il 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
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 V| the rofe the organization's
supported organizations played in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions),
a [_1The otganization satisfied the Activities Test. Complete line 2 befow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
(] [:| The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes, " describe in Part VI the rofe played by the organization in this regard. 3h
932026 09-25-18 Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 990 or 990-£7) 201¢ USPIRITUS , INC. 61-0471572 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}, See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

[o: T [ BN I P

Depreciation and depletion

[ BN LS IR R L B

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

[+>]

7

-y

Other expenses {see instructions}

8

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

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optiona)

1

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

Average monthly value of securities ia

Average monthly cash balances 1

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

Total {add lines 1a, 1b, and 1¢) 1d

T |0 oW

Discount claimed for blockage or other
factors {explain in detail in Part VI):

]

o

Acguisition indebtedness applicable 1o non-exempt-use assels

w

w

Subtract line 2 from line 1d.

.Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

5
6
7
8

0 i~ | (O (B

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributahle Amount Current Year

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

Enter 85% of ling 1.

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

Enter greater of ling 2 or line 3.

LI L I | I

Income tax imposed in priot year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary seduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 980-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2018 USPIRITUS, INC. 61-0471572 Page7
|Part V | Type Il Non-Functionally Integrated 509(2)(3) Supporting O gamzatlons {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminlistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions, Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount

(e Bt B - B I B L)

(i} (ii} (iff)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
abie cause reguired- expiain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

§ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2014 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

ne 7 $
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, ¥
any. Subtract lines 3g and 4a from line 2, For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2020, Add lines 3§
and 4c,

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

[ = B o Bt~ L}

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E2) 2018 USPIRITUS , INC. 61-0471572 Pages

Part VI | Supplemental Information. Provide the explanations required by Part il, line 10; Part I}, line 17a or 17b; Part Hl, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

932028 00-25-19 Schedule A (Form 990 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
g’f;gag'?% 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form88o for the latest information,

Internal Ravenue Service

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

Organization type (check onej:

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
827 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(=)(1) nonexempt charitable trust treated as a private foundation

L]
]
[
]

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 both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property} from any one contributor. Compilete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3} filing Form S90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1){A)vi}, that checked Schedule A (Form 990 or 920-EZ), Part |1, iine 13, 16a, or 16b, 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 {} Form 990, Part VIII, fine Th;
or {ii} Form 990-EZ, line 1. Complete Paris | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crueity to children or animals, Complete Parts |, 1i, and 111,

[:l For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 996-E7, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 9890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedufe B {Form 990, 880-EZ, or 980-PF) {2019)

923467 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer identification number

USPIRITUS,INC. 61-0471572
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person IE
Payroll D
$ 127,000, | Noncash [
{Complete Part H for
noncash contributions.)
(@) {b) (c) {a)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
2 Person E:]
Payroll r__|
$ 130,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) &) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 165,036, | Noncash [ ]
{Complete Part |l for
noncash contribiutions.)
{a) ) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x]
Payroll |:|
$ 100,000, | Noncash [_|
{Complete Part [l for
noncash contributions.)
(@) b {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 Person x1
Payroll I___]
% 600,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person xl
Payroli D
$ 100,000. Noncash D
{Comptete Part |l for
noncash contributions.}

023452 11-06-19 Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

USPIRITUS, INC,.
Part |

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

Total contributions Type of contribution
7

61-0471572

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

Person

Payroll |:|
$ 51.,351. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b} {c) {d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution

Person I::l
Payroii D
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) (b) {© {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [ |
$ Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) {b} (c} (d)
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E:I
Payroll §:]
$ Noncash [ |

{Complete Part il for
noncash contributions.)

{a) ()
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of coniribution

Person D
Payrolf ||
$

Noncash |:]

{Complete Part |l for
noncash contributions.)

{a) {b)
No.

(c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:}
Payrol! [:I
$ Noncash | |

(Complete Part Il for
noncash contributions.)

Schedute B (Form 990, 290-EZ, or 990-FF) {2019}

823452 11-06-18
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Schedule B (Form 990, 990-EZ, or 890-PF} (2019}

Page 3

Name of organization

Employer identification number

USPIRITUS, INC. 61-0471572
Part Il Noncash Property {see instructions). Use duplicate copies of Part 1l if additional spacs is needed.
()
{c)
fNo. b L ) . FMV (or estimate) Dat () wed
Pr::'\l escription of noncash property given (See instructions.) ate receive
(a)
{c)
TNO' . (k) h . FMV {or estimate) Dat (c) ved
pmrT] Description of nencash property given (See instructions.) ate receive
a
(@)
(c}
fNo. b e (b) h X FMV (or estimate) Dat d) ived
Pr;rrl escription of noncash property given (See instructions.) ate receive
{a)
{c)
fNo. istion of b} . i EMV (or estimate) Dat (d) ved
Pr;r:il Pescription of noncash property given (See instructions,) ate receive
(@)
(c}
fNo. iotion of L) h . FMV {or estimate) Dat d) wed
pr;-T| Pescription of noncash property given {See instructions.) ate receive
{a)
(e)
fNo. - ) , FMV (or estimate) Dat (d) ved
Prv::'rtnI Description of noncash property given (See instructions.) ate receive
a

023453 11-06-18
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Schedule B (Form 990, 890-EZ, or 980-PF) (2019) Page 4

Name of organization Employer identification number
USPIRITUS,INC. 610471572
Part lll  Exclusively refigious, charitable, ete., contributions to organizations described in section 501(c)(7), {8}, or (10} that total more than $1,000 for the year

from any one contributor, Gomplete columns (a) through (e} and the following line entry. For crganizations
compileting Part Ill, erter the total of exclusivaly refigious, charitable, etc., contributions of $1,000 oF less for the year, (E8%r this Info. eace) ’ $
Use duplicate copies of Part Il if additional space is nesded.

(a) No.
';I’OI;I’II {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g‘aorr{l’ {b) Purpose of gift {¢) Use of gift {d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
;!’;TI (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 transferee
{a) No.
gortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 890-PF)} {2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 980 or 980-EZ} 20 1 9
For Organizations Exempt From Income Tax Under section 601(c) and section 627
Department of s Treastry P Complete if the organization is described below. P Attach to Form 980 or Form 880-EZ. Open to Public
Interrat Revenue Service P Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 (slection under section 501{h)): Complete Past II-A, Do not complete Part 11-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part lI-B. Do not complete Part il-A,
If the organization answered "Yes," on Form 880, Part IV, line § (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions}, then

® Section 501(c)(4), (5), or (6} organizations: Complete Part iii,
Name of organization Employer identification number

USPIRITUS, INC. 61-0471572
|Part1-A| 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 political campaign activities in Part IV.
2 Political campaign activity eXpenditures e | 3
3 Volunteer hours for political Campaign a0tV eS

| Part I-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [::] No

4a Was & correction Made? || ... ..ot L] Yes [ INo

b If "Yes," describe in Part V. _
[Part I-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 | . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNGHON ACTIVILIBE ... s et [ ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

M8 T 7D ettt s ettt s e a e et s e man e n b e h b e
4 Did the filing organization fite Form 1120-POL for this year? [:I 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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action cemmittee {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 -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule C {Form 990 or 980-EZ) 2019
LHA
032041 11-26-19
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Schedule C (Form 890 or 880-E2) 2019 USPIRITUS , INC. . 61-0471572 Page2
[ Part ll-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501{h)).
A Check P [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P D if the filing organization checked box A and “limited control" provisions apply.

Limits on L.obbying Expenditures org;(:%ii{:t?gn’s ®) Aﬁl,l(}g::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying})
Total lobbying expenditures to influence a legislative body {(direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line e, column (a) or (b} is: The [obbying 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.
Over $1,000,600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/
Over $1,500,000 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 Do O T W

g Grassroots nontaxable amount (enter 26% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0
Subtract fine 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4917 tax for this YBAIT L. .. it tesir i s estessissstsssseeeereesesnssrers ertittrrinerrebe i !:] Yes D No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

(or fiscgfglfzr;?ire);s:ﬂng in) ta) 2016 (b} 2017 {c) 2018 (d) 2019 {e) Total

2a bLobbying nontaxable amournt
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiiing amount
{150% of line 2d, column (&)

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2019

932042 11.26-19
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I +

Schedule C (Form 990 or 890-E7) 2019 USPTRITUS , INC. 61-0471572 Pages
Part II-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 on lines 1a through 1i below, provide in Part IV a detailed description (a) {k)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local! legislation, including any attempt to influence public opinion on & legisiative matter

or referendum, through the use of:

VOIINEBEIST | ittt e e e e e s et st e raeas ek e an et e e eeeeE e bt e e s e se e
Paid staff or management (include compensation in expenses reported on lines ¢ through 17
Media adVeriSBMBNTST? | .. .. . e et e
Mailings to members, legislators, or the public? || ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X

it adbaltadbatiatla

- @ - 0 o 06 T o

Total. Add lines 16 through 11 | ... et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3}7
b "Yes," enter the amount of any iax incurred under section 4912 ... e,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
IPart lI-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section

501(c})(6).

—

>

Yes No

1 Were substantially all {80% or more) dues received nondeductible by members? | ............coocoeeiiieeeeie e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 ... 2
3 Did the organization agree to carry over lobbying and political campatgn activity expenditures from the prior year? 3
IPart III-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 lll-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members | ... 1

2 Section 162(e) nondeductible lobbying and political expenditures {do net include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNT YBAN i iii it iiteir e se s eeeaeosieeetestessateeaesareaimae eesheaes R e EE e £ h0n e i e m e e b e e erarneeaabe s et ne e e e e sans e 2a
b Carryover from last year 2b
€ TOMBL e e e s e 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 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
BXPENAIUIE MEBXE YEAIT | it e e ee e e e ket e etaeaseare e e e emE e e s b e ae e e s eme e e s meed b e s b s eb e e e b arr e r e 4
Taxable amount of lobbying and political expenditures (see instructions) ., 5

]Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (afiiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-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 ($2,500) IS DESIGNATED AS LOBBYING EXPENSES.

Schedule C (Form 930 or 990-EZ) 2019
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 200, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, t1e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 980. Open tﬂ_ Public
Internal Revenue Servica P-Go to www.irs.qov/Form990 for instructions and the iatest information, Inspection
Name of the organization Employer identification number
USPIRITUS,INC. 61-0471572

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legatcontrol? . D Yes I:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pr;vate DBNOIED i i ettt ettt e sttt aanens sesne D Yes D No

G WN

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of Jand for public use {for example, recreation or education) |:| Preservation of a historically important land area
Ej Protection of natural habitat L1 Preservation of a certifisd historic structure
D 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 ... o |22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
fisted in the National ReGISTEr || ..., ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? {::] Yes I::l No
6 Staff and volunteer hours devoted to monftorting, inspecting, handling of viotations, and enforcing conservation easements duting the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1700HHBYH
aNd SECHON 17OMMANBIIN? ... e et [ lves [Tlwo

9 InPart Xlli, describe how the organization reports conservation easements in its revenise and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB 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 refating to these items:

(i) Revenue included on Form 990, Part VIIL, fine 1
(i} Assets included in Form 990, Part X

2 Il the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIILENE T | .. i cess e >3
b AssetsincludedinForm 990, Part X ... |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-18
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Schedule D (Form 890} 2019

USPIRITUS , INC.

61-0471572 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [} Public exhibition
b D Scholarly research
[ D Preservation for future generations

d |:| Lean or exchange program

e [::I Other

4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part XHl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................ D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 890, PAMXP ||\t oe oo ssecsess oo oo oo ses e ens e e s e L lves [ Ino
b If "Yes," explain the arrangement in Part XIil and compiete the following table:
Amount
C Beginning DAlANCE | ... sttt e s 1c
d Additions during the year . 1d
e Distributions during the year 1e
fOERAING DAMANGCE |, ...t s et et 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Hability? ... §:| Yes I::] No
b Jf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided enPart XUl o, E]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b} Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 9,473 364, 9,312,193, 8,821 332, 8,142 748, 8,485 661,
b Contributions ..o, -29% 198, 24,934, 214,784, 488 466, -382 405.
¢ Net investment earnings, gains, and losses 62 668, 150,070, 289748, 202 770, 50,655,
d Grantsorscholarships .. ...
e Other expenditures for facilities
and Programs ...
f Administrative expenses 14,008, 13,833, 13,671, 12,652, 11,163,
g Endofyearbalance ... ... 9 224 826, 9 473 364, 9 312,193, 8 821 332, B 142 748,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 51.00 %
b Permanent endowment p 49.00 %
¢ Term endowment P %
The percentages on 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 organization
by: Yes | No
() Unrelated OFGANIZALIONS | | oot ee e bbb Bafi)| X
(i) Related OrQaniZationS | .. e e e 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... . o, 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sse 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) depreciation

Ta Land e 114861277' 1:‘486:277-
b BUIAINGS ..o 24,950,260.] 18, 779,758.] 6,170,502.

¢ Leasehold improvememts ...
d EQUIPIMBNE ...\ ssessee e 3,335,741, 3,197,189. 138,552,
e 218,415, 218,415, 0.
Total. Add lines 1a through 1e. {Column (d} must equal Form 980, Part X, column (B}, fine 106.) . oo > 7,795,331.
Schedule D (Form 990} 2019

932052 10-02-19
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Scheduls [ (Form 990) 2018 USPIRITUS, INC. 61-0471572 Page3
] Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category grotuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

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

(3} Other
() CASH 103,106.] END-OF-YEAR MARKET VALUR
(| FIXED INCOME FUNDS 959,794. END-OF-YEAR MARKET VALUE
© EQUITY MUTUAL FUNDS 2,485,796.| END-OF-YEAR MARKET VALUE
{0y COMMON STOCK 1,126,378.] END-OF-YEAR MARKET VALUE
€
{F)
(E)]
(H} .

Total. (Col. {iv} must equal Form 990, Part X, col. {B) ling 12.}p» 4,685,074,

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

{4}

(5)

(6)

@

(8)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part ¥V, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1) BENEFICIAL INT IN COMM. FOUNDATIONS 47,067,
{2y BENEFICIAL INT IN THIRD-PARTY TRUSTS 4,492,686,
(3)
4)
{5}
()
(7}
&)
(9}
Totak (Column {b) must equal Form 990, Part X, CoL (B NG 15 oo st seneens s sassees | 2 4,539,753,

[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1, (a) Description of Habllity (b} Book value

{1} Federal income taxes

)

{3)

“

]

(6)

{7

{8

)
Total. (Column (b) must equal Form 990, Part X, ol (B} 25.) .\ttt ettt et saseessssssssssssssns
2. Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s llability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part X1 ..

Schedule D (Form 980} 2019
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Schedule D {Form 980) 2019 USPIRITUS,INC, 61-0471572 Paged
}Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a Net unrealized gains {l0S8e8) ON INVESIMENIS 2a

b Donated services and use of facilities ... 2bh

¢ Recoveries of Prior Year gramis ... ..........ccccoeimeireeierecceie et 2¢

d Other (Desoribe InPart XILY i s 2d

e Addlines 2athrough 2d | e ettt 2e
3 Subtractline 2e OMININE T ettt e b e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIIL, line 7b ... 4a

b Other{Describe in Part XHL) e en 4b

€ ADDIiNES 4a and b . e 4¢

Total revenue. Add lines 3 and 4e. (This must equal Forn 990, Part |, fine 12.) o s 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial stalemerts 1
£ Amounts included on line 1 but not on Form 880, Part [X, line 25;
a Donated services and use of facllities ..o, 2a
b Prioryear adiustments | ... ..., 2p
€ OHNEIIOBSES | .. s ettt 2¢c
d Other(Describe in Part XHL}) ... 2d
e Add Nes 2a dhrOUGN 2 e e e 2e
3 Subtractline 2e OM ENE 1 ... et ettt e ettt bt e 3
4 Amounts included on Form 990, Part {X, line 25, but not on dine 1:
a Investment expenses notincluded on Form 990, Part Vill,line7b .. ... 4a
b Other (Besoribe in Part XILY e, ab
€ ADDIINES 4@ BNUAD | ...ttt ettt bbb sttt r e dc
Total expenses, Add lines 3 and 4c. (This must equal Form 980, Part ] line 18.)  ooviiiiiiiiiiieiiee 5

| Part XIll} Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pant to provide any additional information.

PART V, LINE 4:

USPIRITUS' ENDOWMENT FUNDS CONSIST OF INVESTMENTS MAINTAINED BY FINANCIAL

INSTITUTIONS AND A BENEFICIAL INTEREST IN ASSETS HELD BY VARIOUS 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 VARIOQOUS 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 CN THE INVESTMENTS AND THE AMOUNT AND TIMING OF

DISTRIBUTIONS. AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA, WNET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS,
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 USPIRITUS , INC. 61-0471572 pages
{Part Xill | Supplemental Information fontinued)

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, $4.6 MILLION OF PART v,

LINE 1G TOTAL BALANCE OF $9,224,826 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 QF JUNE 30, 2020 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.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo 1545-0047

{Form 990 or 990-EZ}] Complete if the organization answered "Yes" on Form 990, Part IV, Hine 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-E2. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
USPIRITUS,INC. 61-0471572

Part! | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e |:| Solicitation of non-government grants
b L] Internet and email solicitations £ L] soficitation of govemnment grants
[ E] Phone solicitations g D Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or
key employess listed in Form 990, Part V) or entity in connection with professional fundraising services? :I Yes |:l No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v} Amount paid . .
(i) Name and address of individual " L ﬁ(.lln raiser {iv) Gross receipts fé %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity Mo eonerel | from activity fundraiser | 0 {or retained by)
conicbutions? listed in col. {i) organization
Yes | No
ey | IR T T OO OSSRV UV TOTION | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ. Schedule G (Form 920 or 990-EZ) 2019
832081 00-14-18
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Schedule G (Form 990 or 990-E7} 2019 USPIRITUS, INC, 61-0471572 Pagez
Part Il l Fundraising Events. Complete if the organization answered *Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and &b, List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other events (d) Total events
GOLF RENEW THE {add col. (a} through
SCRAMBLE SPIRIT BREAK] 2 col. (c)}

o (event type) (event type) {total number) ’

jun }

[

§ 1 Grossreceipts . . .. 21,600, 77,410, 60,484, 159,494.
2 less:Contrbutions ... .. 21,600, 77,410, 144“100' 113,110,
3 Grossincome {line 1 minusline 2y ... 46,384, 46,38 4—'—'«
4 Cashprizes
5 Noncashprizes | . .. . ...

1]

@

5|6 Renttacitycosts

]

B |7 Foodand beverages . .

E
8 Entertainment .. .
9 Otherdirectexpenses . 4,586, 158, 2,890, 14,634,
10 Direct expense summary. Add lines 4 through @ incolurand) ...~~~ > 14,634,
11 _Net income summary. Subtract line 10 from fine 8, column(d) ... » 31,750,

I Part Il l Gaming. Compiets if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull {abs/instant . {d) Total gaming {add
[i}}
2 (a) Bingo binge/progressive hinge {c) Other gaming col. {a) through col. (¢}
5
[V

1_Grossrevenus ...
w2 Cashprizes
%
&
3 8 Moncashprizes
G
£14 Rentffacilitycosts
[}

& OCtherdirectexpenses .. ... ..

I:' Yes % [:3 Yes % [:IYes %
6 Volnteerlabor . [_1no [_1INo [ _INo

8 _Net gaming income summary. Subtract line 7 from line 1, column s »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? ...~~~ E:j Yes [:l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes [:] No
b If "Yes," explain:

§32082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 980-E7) 2018 USPTIRITUS , INC. 61-0471572 Pages

11 Does the organization conduct gaming activitios With nonmembars T s e I:l Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISTEr GHAMADIE GAMING? ...._.............vesoeoeeooeseseosee oo ee e eoeessesreosee s eess e sissee e s s [ lves [ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHitY | ... ... e 18a %
B AN OUESIR TAGHILY oot et ee e es et ts et e et st e st st e e e et st e et er et et s eAe b eaeae b ebs e e R et rr e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c i "Yes," enter name and address of the third party:

Nama p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

|:| Directar/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? [:j Yes [:] 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 p $
{Part IV| Supplemental Information. Provide the expianations required by Part I, line 2b, columns (jii) and (v); and Part ll, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See insiructions.

932085 00-11-19 Schedule G {(Form 980 or 990-EZ) 2019
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Schedule @ {Form 990 or 990-E7) USPIRITUS, INC., 61-0471572 Pages
{ Part IV] Supplemental Information (continued)

Schedule G (Form 980 or 993-E7)
932084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of thes Treasury P Attach to Form 9980,
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Emplover identification number

USPIRITUS INC. 61-0471572
[Part1 [ Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part ki to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
(1 Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partilltoexplain ... 1

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 items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
[X' Compensation committee |:| Written employment contract
D Independent compensation consuftant @ Compensation survey or study
E:J Form 890 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vii, Section A, Tine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. 4a

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

bl el o

Only section 50 1(c}3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B T8 OIGANIZAIONT oo oo oo et ettt et e e et n oA £ A E et R e e e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part .
& For persons listed on Form 990, Part Vil, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part 11,
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 H "Yes," describe inPart il ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(8)? If "Yes," describe in Part W 8 X
o I “ves" on line 8, did the organization also follow the rebuttable presumpticn procedure described in
Regulations Section 53,4088 B{0) . . i i e s e 9
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule J {Form 990) 2019

832111 10-21-19
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SCHEDULE [ Transactions With interested Persons OM8 No. 15450047

(Form 990 or 990-EZ)| p» Compiete If the organization answered "Yes® on Form 990, Part IV, line 25a, 25h, 26, 27, 28z, 20 1 g

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Traasury P> Attach to Form 990 or Form 990-EZ, ) Open To Pubiic
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number
USPIRITUS, INC. 61-0471572
! Parti Excess Benefit Transactions (section 501(c)(3}, section 501(c)(4), and section 501(c)(29) organtzations only).
Complets if the organization answered "Yes® on Form 990, Part IV, ine 254 or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified {d} Corrected?

1
(a) Name of disqualified person

person and ofganization (&) Description of transaction Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

Part Il j Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b} Relationship | {c} Purpose [(d) Leantoor|  (g) Original (f) Balance due {g) In Bg( {;‘gg;g‘g‘r i) Written
interested person with organization|  of loan orammations | PYiNCipal amount default? | o2 s | agreement?
To |From Yes : No |Yes | No | Yes | No

Total oottt s > 3

| Part il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27. .
(a) Name of Interested person {b} Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or $90-EZ) 2019
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Schedule L {Form 990 or 990-E7) 2019 USPIRITUS , INC. 61-0471572 Page2
Part IV]| Business Transactions Involving Inierested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

(a) Name of interested person (b) Relationship between interested {c) Amount of {d} Description of organization’s
persan and the organization transaction transaction revenues?
Yes No
BRUCE FERGUSON BOARD MEMBER 0.DURING FY20 X

|Part V| 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 OF PERSON: BRUCE FERGUSON

{(B) RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:

BOARD MEMBER

{(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: DURING FY20, 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 DIRECTORS. USPIRITUS BEGAN ITS

RELATIONSHIP WITH THE UNDERWRITERS GROUP PRIOR TO MR. FERGUSON ASSUMING A

SEAT ON THE BOARD.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 980 or 980-E2) 2019

832132 10-21-19

43
12210920 757879 252001 2019.06000 USPIRITUS, INC. 252001_1




SCHEDULE M Noncash Contributions

OMB No, 1545-0047

{Form 990) 20 1 g
P Complete if the organizations answered "Yes" on Form 890, Part JV, lines 29 or 30.
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.gov/Formo90 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
USPIRITUS, INC., 61-0471572
[Partl | 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
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures .
3 Art-Fractionalinterests | .
4 Books and publications
& Clothing and household goods X 285,164 . [PHRIFT SHOP VALUE
6 Carsandothervehicles |
7 Boatsandplanes ...
8 Intellectualproperty ...
9  Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellansous
13 CGualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Reatestate-Other .
18 Collectibles . . ...
19 Foodinventory . .. . ...
20 Drugs and medical supplies
29 Taxidermy .,
22 Historicatadifacts .o
23 Scientific specimens
24  Archeological artifacts ...
25 Other P { )
26 Other P { )
27 Other P ( )
28 Other P | )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Pant |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMIDUONS? ettt oo ee et et e oo oo 32a X
b If "Yes," describe in Part [l
33 i the organization didn’t report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 990) 2019
932141 09-27-10
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1

Schedule M (Form 990) 2019 USPIRITUS ,INC, 61-0471572 Page 2

[ Part ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of itemns recaived, or a combination of both. Also complete
this part for any additional information.

932142 00-27-18 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or 1o provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to wwwiirs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572

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

THROUGH A COMPREHENSIVE CONTINUUM OF CARE FOR VULNERABLE YOQUTH AND

FAMILIES.

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

OUR VALUES FOR MORE THAN 160 YEARS HAVE BEEN GUIDED BY GOD'S LOVE,

BLESSED BY GENEROUS 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 YOQUTH AND

THEIR FAMILIES.

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

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

RELATIONSHIPS WITH EACH OTHER OUTSIDE OF THEIR SERVICE TO USPIRITUS (E.G.

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

GOVERNING NOR DOES IT CURRENTLY INQUIRE ABQUT BOARD MEMBERS' RELATIONSHIPS

WITH OTHER BOARD MEMBERS.

FORM 330, PART VI, SECTION B, LINE 11B:

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

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

DATA IS COMBINED WITH THE REVIEWED FINANCIAL DATA BY OUR PUBLIC ACCOUNTING
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O {(Form 990 or 890-EZ} (2019)
932211 09-05-10
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4

Schedule O (Form 996 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

USPTRITUS, INC, 61-0471572

FIRM AND PRESENTED TO THE PRESIDENT/CEQ FOR REVIEW. AFTER PRESIDENT/CEO

APPROVAL, THE 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE OF THE

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

WITH THE IRS AND PUBLICALLY POSTED AND MADE AVAILABLE. THE FINANCE

COMMITTEE THEN REVIEWS THE COMPLETED AND APPROVED 930 WITH THE ENTIRE BOARD

AT ITS NEXT MEETING.

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

SECTIONS V, B, AND C OF THE CONFLICT OF INTEREST POLICY SPECIFY ANNUAL

REVIEW QOF THE POL.ICY AND INDIVIDUAL COMPLIANCE STATUS. THE ACTUAL

COMPLETION OF THE SPECIFIED FORMS AND REVIEWS OCCUR, FOR ALL COVERED

PARTIES, AT THE TIME OF THE ANNUAI, MEETING OF THE BOARD.

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

COMPENSATION LEVELS AT USPIRITUS ARE APPROVED BY THE HUMAN RESOURCES

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

THE VICE-PRESIDENT OF HUMAN RESOURCES AND DEVELOPMENT. USPIRITUS'

STRATEGIC PLAN CALLS FOR THE ORGANIZATION TQ 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 NATIONAL AND

LOCAL SALARY SURVEYS, PEER RECRUITING EXPERIENCE, 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 QF INTEREST POLICY, AND MONTHLY
832212 09-06-19 Schedule O (Form 990 or 980-EZ) {2019)
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Schedule O (Form 9920 or 990G-E7) (2019) Page 2
Name of the organization Employer identification humber

USPIRITUS, INC. 61-0471572

FINANCIAL STATEMENTS ARE AVAILABLE BY REQUEST AT THE CORPORATE OFFICE,

10401 LINN STATION ROAD, SUITE 100, OR THROUGH THE WEBSITE AT

WWW . BELLEWOODANDBROQKLAWN . ORG. ELECTRONIC COPIES ARE FREE OF CHARGE, WHILE

PAPER COPIES ARE $0.10 PER PAGE.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT AND TPT ~417,826,

FORM 990, PART XII, LINE 2C:

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

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

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

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

PRESENTED, BY THE PARTNER IN CHARGE OF THE REVIEW, TO THE FINANCE

COMMITTEE OF THE BOARD OF TRUSTEES., A PORTION OF THIS PRESENTATION IS

CONDUCTED IN EXECUTIVE SESSION SO THAT THE TRUSTEES CAN TALK FREELY

WITH THE REVIEW TEAM ABOUT ANY STAFF RELATED ISSUES WHICH MAY ARISH.

AFTER ACCEPTANCE QF THE REVIEW BY THE FINANCE COMMITTEE, THE PARTNER

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

TRUSTEES TO ASK QUESTIONS. ALL TRUSTEES ARE PROVIDED WITH A WRITTEN

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

§32212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 USPIRITUS , INC. 61-0471572 Pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT QORGANIZATIONS:

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 TROUBLED KIDS

932165 09-10-19 Schedule R {Form 920) 2019
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