om 990

Department of the Treasury
Internal 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)

» Do not enter social security numbers on this form as it may be made public.

CMB No, 1545-0047

Open to Public

Inspection

» Go to www.irs.qov/Form®o90 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B checkit |G Name of organization D Employer identification number
appitcable:
g | USPIRITUS, INC.
Nemee | Doing business ag 61-0471572
i Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | £ Telephone number
reaw | 3121 BROOKLAWN CAMPUS DRIVE (502)451-5177
20" | City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 19,432,405.
!l LOUISVILLE, KY 40218 H{a} Is this a group return
[ Taee " | ¢ Name and address of principal officerr ABBREIAL DRANE for subordinates? [ lves [XINo
P 13121 BROOKLAWN CAMPUS DRIVE, LOUISVILLE, KY |H(b) s ouborcinates mocesrl 1Yes [ ]No
| Tax-exempt status: - 501{c}{3) m 501{c} ( 1< (insert no.) m 4947y 1) or [:l 527 If "No," attach = list. (see instructions)
J Website: pr WWW.USPIRITUS.ORG H(c) Group exemption number

K_Form of organization: m Corporation [:] Trust |:| Assaociation D Other -

| & Year of formation: 19 9 1] M State of iegal domicile: KY

I'Part ] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: RESTORING HOPE, INSTILLING
% CONFIDENCE , FURTHERING EDUCATION,ENCOURAGING SPIRITUALITY AND FAITH
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 8 Number of voting members of the governing body (Part Vi, line 1} . 3 i6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ... ... 4 16
2| 8 Total number of individuals employed in calendar year 2017 (Part V, tine2a) . ... 5 524
€1 6 Total number of volunteers (estimate if necessary) 6 2115
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxabile income from Form 980-T, e 34 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ineth) 1,244 ,843. 2,255,989,
E 9 Program setvice revenue (Part Vill, line2g) 16,212,815, 16,027,606,
E 10 investment income (Part Viti, column (&), kines 3,4, and 7dy ... 496,380. 293,288.
11 Other revenue (Part VIIt, column (A), lines 5, 6d, Bc, 8¢, 106, and 11¢) 617,724, 677,436,
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 18,571,762.] 19,254,319.
13 Grants and similar amounts paid (Part IX, column (&), tines 13} . 0. 0.
14 Benefits paid to or for members (Part iX, column (A), line dy 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 13,267,876.] 13,827,432,
£ | 16a Professional fundraising fees (Part IX, column (A), fine 1t} 0. 0.
13
g: b Total fundraising expenses (Part X, column (D}, line 25) > 492,566 _
Y1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24¢) 6,219,940. 5,969,830.
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line28) 19,487,816, 19,797,262,
19 Revenue less expenses. Subtract ine 1B fromIne 12 . <916,054.> <542 ,943.>
gg Bepinning of Current Year End of Year
§5| 20 Totalassets (Pant X, line 16) ... 24,188,342, 23,675,145.
<5| 21 Total iabilities (Part X, i@ 26) .. 2,297,071.] 2,156,695,
=222 Net assets or fund balances. Subtract fine 21 from e 20 ... 21,891,271, 21,518,450,

I Part Il Signature Block

Under penalties of perjury, | declare that { have examined thjs-eturn, includi ompanying schedules and statements, and to the best of my knowledge and belief, it is
True, correct, and gomplete. Decl ) r (ctwﬁ oﬁicer)/ﬁb/glﬁ all information of which preparer has any knnyvl/ dge.

ol VS

} {Signaftire of offiter =

P&f//s’//?
77

Sign { Dale
Here ABBREIAL DRANE, PRESIDENT/CEOQ
Type or print name and title .
Print/Type preparer's name parer's signature Date /[ Gk | || PTIN
Paid JEFFREY K MCCAFFREY 2&(,, z E, /“?’X [&éi i Eelr»emp;oyes P00538853
Preparer |Firm'sneme p DEMING MALONE LI¥ESaY & OgTROFF PSC FrmsENy, 61-1064249
Use Only |Fim'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)

732061 1%-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2017) USPIRITUS, INC. 61~0471572 Page2
| Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line inthis Part ...
1  Briefly describe the organization's mission:
OUR MISSION IS RESTORING HOPE, INSTILLING CONFIDENCE, FURTHERING
EDUCATION, AND ENCOURAGING SPIRITUALITY AND FAITH THROUGH A
COMPREHENSIVE CONTINUUM OF CARE FOR VULNERABLE YQUTH AND THEIR

FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
=2 [ves [XIno
If "Yes,"” describe these new services on Schedule O.

3 Did the organization coase conducting, or make significant changes in how it conducts, any program services?_ |:|Ye5 No

if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenus, if any, for each program service reported.

4a (Oode: ) {Expenses $ 9 I 67 6 I 43 0 s including grants of § ) (Flevenue$ 9 r 5 9 3 7 3 9 4 . )
PCC PROVIDES RESIDENTIAL TREATMENT FOR ABOUT 97 CHILDREN PER DAY,

4h (Gode: )(Expenses$ 5 I 2 8 8 I 60 3 s including grants of § ) (Flevenue$ 5 r 527 7 191 » )
PRTF PROVIDES ACUTE RESIDENTIAL TREATMENT FOR 67 CHILDREN PER DAY IN
THE STATE'S MOST HIGHLY ACCLAIMED PROGRAM. THIS PROGRAM ALWAYS HAS A
WAITING LIST FOR ADMISSION.

4c  (Code: ) (Expenses § 939,806. including grants of § } {Revenue $ S07,021. H
TFC PROVIDES THERAPEUTIC FOSTER CARE FOR 86 CHILDREN PER DAY IN CENTRAL
AND WESTERN KENTUCKY, AND COMMUNITY BASED SERVICES PROVIDE OUTPATIENT

COUNSELING THROUGH RESIDENTIAL CARE, THERAPY, SUPPORT SERVICES, QUALITY
ASSURANCE, AND NURSING SERVICES.

4d Other program services {Describe in Schedule Q)

{Expenses § 1 7 3 0 3 P 50 5 »_ingluding grants of § } {Revenue § 5 8 1 I B 0 4 .
4e Total program service expenses - 17,208,344,
Form 990 (2017)
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Form 990 {2017) USPIRITUS, INC. 61-0471572 PageB
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)?
ff "Yes," complate SCheAUIB A . .. ................cooooooeeeeeeeeoee e : 1] X
2 Is the organization required to complete Schedule B, Scheduls of Confributors 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 Schedule C, Part] .. .. 3 X
4 Section 501{c)(3) organizations. Did the 6rganization engage in lobbying activities, or have a section 501(h) election in sffect
duting the tax year? if "Yes," complete Schedule C, Part Il . . 4 | X
5 Is the organization a section 507 (c){4), 501(c)(5), or 501 (c)(8) organization that receives membership dues, assessments, or
simiiar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Partilf | . 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? Jf Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partlf . ... . 7 A
8 Did the organization maintain cofiections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PAIEHI | oottt ees et et ee e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodiat account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff "Yes," complete SCheaule D, PArt IV || ..o 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Iif "Yes," complete Schedule D, PartV ... 10 X
11 ifthe organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VH, Vi, IX, or X
as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PAIEVL ettt et 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
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11b ! 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 167 /7 "Yes," complete Schedufe D, Part VIlf . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d| X
e 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 114 | X
12a Did the organization obtain separate, independsnt audited financial statements for the tax year? if "Yes," complete .
Sehiedule D, Parts XT8N XU || .........cccooooiorostioeie oo eeeeeeeeeeeeseee e 1 e eeeeeeee oo 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No” to fine 128, then completing Schedule D, Parts Xi and Xif is optional __ . ... 12b X
13  Is the organization & school described In section 170l)1)(A))? If *Yes," complete Schedule £ 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 setvice activities outside the United States, af aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anG IV ... ... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV 16 X
46  Did the arganization report on Part 1X, column (&), fine 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? If "Yes," complete Schedule F, Parts tiand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 116? Jf "Yes, " complete Schedule G, Part ! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHi, lines
1c and 8a? If "Yes," complete Schedule G, PAITI e 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? # "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2017
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Form 990 {2017) USPIRITUS, INC. _ 61-0471572 pPaged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Scheduwle H ... 20a X
b i "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retumn? 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 ft ... 21 X
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 |, Parts 1and ... 20 X

23 Did the organization answer “Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIB U ...t 11ttt ee s oo s oottt s e ettt s oot 23 | X

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

Schedule K. If "NO", GO 1018 258 |____..___.......ccciiiiioooeoooeoeveeeee ettt 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teexempt DONGS? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
262 Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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-E27 /f "Yes,* complete
SCREGUIE Ly PAIT]  ___.....\\\o\ooooo¢ooooe oo e e oo e e oo ee oottt B 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SCREAUIR L, Pt I ... ... .o oottt e ee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or farnily member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes,* compiete Schedule L, Part IV 28b X
¢ An sntity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHeAUIE M | ... ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE Ny Partl | ... e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCREAUIE N, PAIT I oottt eeeeee e e s s e oo eeeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes," complete Schedule R, Partl . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part If, I, or IV, and
PAIEV, N8 T et es et s et ee e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within: the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(8) organizations. Did the crganization make any transfers to an exemnpt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N 2. e 36 X
37 Bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if "Yes, " complete Schecule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), fines 11b and 1972
Note. All Forrn 890 filers are required to compiste Schedule O . g8 X
Form 980 (2017
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Form 990 (2017) USPIRITUS, INC. 61-0471572 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable 1a 41
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 reporiabie gaming
{gambling) WITRINGS 10 PIIZE WINMNGBIST | ..., .. it ee et et es e en s ee e e ettt ae st enan e et eransas 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a | 524
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | 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 during the year? 3a X
b [f "Yes," has it filed & Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financiat accounty? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter fransaction at any time during the taxyear? . Ba X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
if "Yes," to fine 5a or 5b, did the organization fle Form BBBB- Tt . o o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE taX ABAUCTIDIET ||| ettt e e ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h [ X
¢ Did the organization selt, exchange, or otherwise dispose of tangible persenal property for which it was required
to file Form 82827 7c X
d i "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? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 S8ponscring organizations maintaining doner advised funds. Did a donor advised fund maintzined 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 taxabie distributions under section4966? Ba
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, fine 12 . 10a
b Gross receipts, included on Form 990, Part Vi), ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FOM ERBML) e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmorethanone stale? 13a
Note. See the instructions for additional information the organization must report on Schadute 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 heathplans
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b ]
Form 990 (2017)
732005 11-28-17
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Form 990 {2017) USPIRITUS, INC. ' 61-0471572 PageB
l Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanyiineinthisPart Vi .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the tax year . 1a 16
If there are materiai differences in voting rights among members of the governing boedy, or i the governing
body delegated broad authority 10 an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ih 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? | . . e, 2 |.X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or {rustees, or key employees to a management company or otherperson? 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
8 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 -
more Members of the GOVEIMING BOGY? ... oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerMing BOTY? ||| ... ..ot ee oo oo 7b X
8  Did the organization contemporaneously document the meetings held or written actiens undsriaken during the year by the following;
a The govemning body? | ... 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If *Yes, " provide the names and addresses in Schedwle O . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 880 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"goteline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise ta conflicts? 2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O ROW this WaS 0ONE || . . . . oo, 12c | X
13  Did the organization have a written whistleblower POHCY? ... ..., 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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 GEQ, Executive Director, or top management official | ... i5a; X
b Other officers or key employees of the OrganiZatOn e b X
if "Yes" to fine 15a or 15b, 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
taxable entity dUING the YBArT || ... ... oo et e e 162 X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... b s eenneeii e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »KY
18  Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website Upon request [:] Other (expiain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
CORPORATION - (502)451-5177
3121 BROOKLAWN CAMPUS DRIVE, LOUISVILLE, KY 40218
732006 11-28-17 _ Form 990 (2017)
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Form 990 (2017 USPIRITUS, INC. _ 61-0471572 Page?
_art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any fine inthis Partvit L]

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

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) i no compensation was paid.

® List all of the organization's current key employses, if any. See instructions for definition of "key employee."

® List the organization’s five current 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 Bex 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

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

(A) (B) € D) (E) F)
Name and Title Average | .\ c::g &sﬁgg than ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
ist any % the organizations compensation
hours for %;: . 2 organization (W-2/1098-MISC) from the
related g E . |E (W-2/1099-MISC}) organization
organizations § S =15, and related
below s|Els|E|82 = otganizations
inep |E|E|£|5i2E 5
{1) CURRY NICHOLSON 1.00
CHAIRPERSON X X 0. 0. 0.
(2) TOM HIRSCH 1.00
TREASURER X X 0. 0. 0.
(3) JOHN MEGIBREN 1.00
SECRETARY X X 0. 0. 0.
{4) LEE BALTZWELL 1.00
DIRECTOR X 0. 0. 0.
(5) BRUCE BARRICK 1.00
DIRECTOR X 0. 0, 0.
(6) REED FARLEY 1.00
DIRECTOR X 0. 0. 0.
{7) DARLENE BENZICK 1.00
DIRECTOR X 0. 0. 0.
{8) TERRY BURDEN 1.00
DIRECTOR h.4 0. 0. 0.
(9) KAREN LONG 1.00
DIRECTOR X 0. 0. 0.
{10) GREG MAYES 1.00
DIRECTOR X 0. 0. 0.
{11} BRUCE FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(12) BANN THOMAS 1.00
DIRECTOR X 0. 0. 0.
(13) RBNDY PAAS 1.00
DIRECTOR X 0. 0. 0.
(14) NEIL STAMP 1.00
DIRECTOR X 0. 0. 0.
{15) ANN WALTHALL 1.00
DIRECTOR X 0. 0. 0.
{16} CHRIS TEELEY 1.00
DIRECTOR X 0. 0. 0.
{17) ABBREIAL DRANE 40.00
PRESIDENT AND CEQ X 165,915, 0. 6,502.
732007 11-28-17 Form 990 (2017
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Form 990 (2017) USPIRITUS, INC. 61-0471572 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (3] F)
Name and titie Avetage | o P OSION anone Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizetions compenssation
hoursfor | & 5 organization {(W-2/1099-MISC) from the
related |z | & z {W-2/1092-MISC) organization
organizations) | £ E|E and refated
below 215! |E g8 5 organizations
o) |5|E|€|5 |58 E
1 Sub-total e 165,915, 0. 6,502,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1¢) 165,915, 0. 6,502,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officet, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for SuGh InGIVIGUE! ... .o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, " complete Schedule Jforsuchperson ... o 5 X
Section B. Independent Contractors
1 Compilste this table for your five highest compensated independent contractors that received rmore 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
1810 OUTER LOOP , LOUISVILLE, KY 40259 HVAC CONTRACTOR 107,019,
ALPHONSO E NICHOLS, MD
10012 TUPPENCE TRACE, LOUISVILLE, KY 40223 PSYCHIATRIC DOCTOR 100,469.
2  Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3 _
Form 980 (2017)
732008 11-28-17
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Form 990 (2017) USPIRITUS, INC. 61-0471572 Page9
] Part VIl | Statement of Revenue

, Check if Schedule Q contains aresponse or note to any ineinthis Part VIl ., ettt e e D
(A) {B) {C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business froz;nega}[%(ollg‘gder
revenue revenue 519,514
-'2'2 1 a Federated campaigns 1a 59 875,
53| b Membershipdues .. ... 1b
.,,“E c Fundraisingevents .. . ic 211,234,
%E d Related organizations td
g‘% e Government grants (contributions) 1e
8 % £ Ali other contributions, gifts, grants, and
3E similar amounts not included above 1§ 1.984 B8O,
gg g Noncash contributions Included in lines 1a-1f: $ 231 385,
88| n TotalAddlinestatf ... = 2,255 989,
Business Code ‘
8 2 a PCC REVENUE 9p009%s 5,593 394, 9,553 394,
'Em b REVENUE-PRITF 900088 5,527,193, 5,527,191,
#2| o comMuNITY BASED SERVICES 900099 907, 021. 907,021,
E 8| d
X
& e
o f All other program service revenue
g Total. Addlines2a2f ... ... ... .. | 16,027 606,
3  Investment income (including dividends, interest, and
other similaramounts}. . > 190 363, 190,362,
4 Income from investment of tax-exempt bond procesds P
B ROYAIES ..ottt »
{i) Real (i) Personai
6a Grossrents 101 358,
Less: rental expenses a,
¢ Rentalincome or (loss) 101 358,
d Net rental income or {loss) et btiimiiieeriteiirieseeeanea » 101,358, 101,358,
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory 250 544, 305.
b Less: cost or other basis
and sales expenses 143 464, 4 459,
¢ QGainorfloss) ... 107 080, <4 154,b
d Netgainor(loss) ..., R > 102,926, 102 926,
o | 8 a Grossincome from fundraising events (not
§ inciuding $ 211,234, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ___._...mmmrrnne al 24,437,
g b Less:directexpenses ... b 30,163,
¢ Netincome or (oss) from fundraising events ... »> <5.726.b <5 736,>
@ a Gross income from gaming activities. See '
Part iV, line 19 . a
b Less: direct expenses e b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . . .. . a
b Less: cost of goods sold b
c_Nest income o (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a DIETARY 9000989 322,425, 322 425,
b MANAGEMENT SERVICES 541200 255,885, 255,965,
¢ OTHER 500098 23,342, 23,1432,
d Allotherrevenve ... 900099 <19 758, <19 758,
e Total. AddlinesMatd . . . 581,804,
12 Total revenue. See instructions. . 19,254 319, 16,609 410, 0, 388,920,
732000 11-28-17 : Form 990 (2017)
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Form 990 (2017)

_USPIRITUS, INC.

61-0471572 Page10

[Part IX[ Statement of Functional Expenses

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

Check if Schedule O contains a response or nate to any line in this Part D{(B)(C)D) I:l
Do not include amounts reported on lines 6b, (A) . -
7o, 8o, 5o, anl 106 of Pat VIl o oo | Pogameees | Masgereniod | randesns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other agsistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 189,895, 189,895,
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)B) ... ..
7 Othersalariesand wages . e 11,232,082.| ¢9,841,217.] 1,097,030. 293,835,
8  Pension plan accruals and contributions (inclzde
section 40%(k) and 403(b) employer cantributions)
9 Otheremployeebenefits 987,240. 820,650, 142,585, 24,005,
10 Payrolitaxes ... 1,418,215, 1,221 ,713. 158,635, 37,867,
11 Fees for services (non-employees):
a Management
b Legal e, 126,598, 378. 99,693, 26,527,
¢ Accounting
d Lobbying | .,
e Professional fundraising services. See Part v, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amourt, list line 14g expenses on Sch 0.)
12  Advertising and promotion 28,311, 7,405, 17,177, 3,729,
13 Officeexpenses . 123,821, 70,503, 46,704. 6,614.
14 Information technolegy .
15 Royalties ...
16 Oooupancy . 1,331,910.] 1,131,907. 186,053, 13,950,
7 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 159,376, 119,701. 28,721, 10,954.
20 Interest e 52,129, _52,129.
21 Paymentstoaffiistes . ..
22 Depreclation, depletion, and amortization 1,007,642, 838,854. 138,844, 29,944,
28 Insurance .,
24  Other expenses, liemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLOTHING AND ALLOWANCES 1,107,751.1 1,107,751.
k FOOD 570,046. 570,027, 19.
¢ PURCHASED SERVICES 567,722, 434,605, 132,488, 6259,
d RESIDENT ACTIVITIES AND 316,922, 289,467, 20,0985, 7,360,
e Alf other expenses 577,602, 754 ,166. <213,716. 37,152.
25 Total functional expenses. Add Jines 1through24e | 19,797 ,262.| 17,208,344, 2,096,352, 492,566,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from & combined
educational campaign ard fundraising solicitation.
Cheokhers P [ |t following SOP 98-2 (ASC 958-720)
732040 +1-28-17 Form 990 (2017)
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Form 890 (2017) USPIRITUS, INC. 61-0471572 pPage1t
Part X | Balance Sheet
Check if Schedule O contains a response of Noie 10 anY N8 I IS Par K Lo i ierte oo eeesssee s eeeeee oo eeeesee e I:}
(A) B)
Beginning of year End of year
1 Cash-non-dnterestbearing . ... 1,619,856, 1 1,332,942,
2 Savings and temporary cash investments .. 2
3  Pledges and grants receivable, N8t ... ... 1,575,038.] 3 1,410,652,
4 Accounts receivable, Net | 1,548,486.| 4 1,802,456.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
PartHofSchedule L | e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsaring organizations of section 501{c)(9) voluntary
o employees’ beneficiary organizations {see instr). Complete Part llof Sch L L]
ﬁ 7 Notes and loans recelvable, net || ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 200,149.] o 149,824,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D wa| 25,870,638, :
b Lless: accumulated depreciation 10b| 20,385,018, 10,292,141. 10c 9,485,620,
i1 Investments - publicly traded securites . . 1
12  Investments - other securities. See Part IV, fine 1t 4,191,157.] 12 4,521,782,
13 Investments - programrelated. See Part V, line 11 131,340.] 13 181, 358.
14 Intangibleassets | 14
15 Otherassets. SeePart W, lnett1 . 4,630,175.| 15 4,790,411.
__ 116 _Total assets. Add lines 1 through 15 (must equalline34) .. 24,188,342, 18 23,675,145,
17 Accounts payable and accrued expenses 1,114,021, 17 1,181,145,
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond fabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 L.oans and other payables to current and former officers, directors, trustees,
:_E’ key employees, highest compensated employees, and disqualified persons.
] Complete Part ffof Schedule L ..., 22
= 128 Secured mortgages and notes payable to unrelated third parties 1,183,050, 23 975,550,
24 Unsecured notes and loans payabls to unrelated third parties 24
25  Other Habilities {including federal income-tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D et 25
___ 126 Total liabilities. Add lines 17through25 ..o 2,297,071.] 26 2,156,695,
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34. )
£ |27 Unrestricted Nt 88SetS ... 15,675,372./ 27| 15,358,553,
& |28 Temporarily restrioted Nt @8SS .__...............cerrricrnrinnieneren e 1,603,267.| 28 1,393,439.
T |20  Permanently restricted Net assets ........cuvurioeosioioeeooeeee oo 4,608,632.] 20 4,766,458,
I Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds L 30
&"3 31 Paid-n or capital surplus, or land, building, or equipmentfund 3
% 132 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances 21,891,271,| a3 21,518,450.
34 Total liabilities and net assetsffundbalances ... 24,188 ,342.] 34 23,675,145,
Form 990 (2017)
732011 14-28-17
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Form 590 (2017) USPIRITUS, INC. 61-0471572 pPagei2
Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or NOte 10 any e N this Part XL o @
1 Total revenue {must equal Part Viil, column (&), line 12} 1 19,254,315.
2 Total expenses (must equal Part 1X, column (A), fine 25) 2 19,797,262,
8  Revenue less expenses. Subtract line 2From line 1 | ... 3 <542,943.>
4  Net assets or fund balances at beginning of year {must equal Patt X, line 33, column (A)) 4 21,891,271,
5 Net unrealized gains {josses) on investments 5 56,958,
6 Donated services and use of facilities 6 !
T IOVESIMONt OXDONSES e 7
8  Priorperiod adjUSIMENTS || ... e et eee e 8
9 Other changes in net assets or fund balances {axplain in Schedule 0) _ 9 113,164.
10 Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line 33,
COMIMM (B} i et een et s steasses 10 21,518,450,
{ Part XHi| Financial Statements and Reporting
Check if Schedule O cortains a response or note 10 any e in this Pamt X1 .oovouee v oo oo E
Yes ; No

1 Accounting method used to prepare the Form 990: |___| Cash Accrual |:| Other
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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
l:! Separate basis |:| Consolidated basis D Both consvlidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2p! X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[x] Separate basis "1 consolidated basis 1 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 its financial statements and selection of an independent accountant? . 2c | X

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

Actand OMB CIroUlar A133? | et s et e e 8a X
b I "Yes," did the organization undergo the required audit or audits? If the crganization did pot underga the required audit
or audits, explain why in Schedule O and deseribe any steps taken to undergesuchaudits 0 3b
Form 990 2017}
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ULE . . . OMB Na, 1545-0047
zg:igo or QQQ_EZ) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or 2 section 1 7
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gow/Formag0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572

|Parti

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only onhe box,)
D A church, convention of churches, or association of churches described in section 170{LY 1} AXI).

]
2 [ ]
3 [ ]

4

000 "0 O

10

11 [ ]
12 ]

A school described in section 170{b)(1)(AMii). {Attach Schedule E {(Form 990 or 900-EZ).)

A hospital or a cooperative hospital service organization described in section 170{(b}{ 1){A)iH).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(ANii). 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). (Complste Part II)
A federal, stats, or local government or governmental unit described in section 170{b){1){ANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}{A}vi). (Complete Part i1}

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

An agricutturaf research organization described in section 170(b){1){A)ix) operated in conjunction with a fand-grant college

or university or a hon-land-grant coltege 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 unrelated business taxable Incomse {tess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part i)
An organization organized and operated exclusively o test for public safety. See section 508(a)(4).
An organization organized and operated exclugively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:| Type 1. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving

the stipported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type I, A supperting organization supervised or controfled in connection with its supported organizatiors), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:[ Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d i:! Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionelly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Pari V.,

e |:} Check this box if the organization received a written determination from the IRS that # is a Type 1, Type I, Type 11l

functionally integrated, or Type Hi nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ................cccc.....ocooovoovooooceovccersisose e e L |
g Provide the following information about the supported organization{s).
(i} Name of supported (i EIN (i) Type of organization | 1)1 i CIOMMERORTSED | (v} Amount of monetary {vi) Amount of other
zati {described on lines 110 in your gaverning decumant? Ft (see Instruotions) 1t (see Instruct
organization suppori (see instrugtions) | support {see instructions
g above (see instryctions)) | YeS No PP PP )
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 752021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

1414050
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Schedule A {Form 990 or 990-EZ) 2017 USPIRITUS,

INC.

61-0471572 page2

Part I | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170®){(1){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Catendar year (or fiscal year beginning in) p- {a) 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 2496214.; 734,926.| 1577705.) 974,204.| 1233108.] 7016157.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalff
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total. Add fines 1 through3 2456214, 734,926.[ 1577705, 974,204.| 1233108.; 7016157.
& 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,
columa )
8 Public support. Subtract line & from line 4. 7016157,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c} 2015 () 2018 {e) 2017 {f} Total
7 Amounts fromiined4 ... .. 2496214.) 734,926.| 1577705.{ 874,204.) 1233108.] 7016157,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsowrces . | 465 ,274.] 562,764.: 797,824, 495,980, 1344760.} 3666602,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI} . 544,719, 736,951, 884,129, 662,067,/ 581, 804“_,_ 3409670,
11 Total support. Add lines 7 through 10 - 14092428,
12 Gross receipts from related activities, etc. {see instructions) 12 | 79,422,896,
13 First five years. !f the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boX and STOP ere ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () ..., 14 49,79 4
15 Public support percentage from 2016 Schedule A, Part Il ine14 115 57.57
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... s et e > x]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mére, check this hox
and stop here. The organization qualifies as a publicly supported organization | . ... .. e » ]
17a 10% -facts-and-circumstances test - 2017, f the organization did not check a box on line 13, 16&, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . > ]
b 10% -facts-and-circumstances test - 2016. ¥f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

732022 10-06-17
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18 Private foundation. }f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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Schedule A (Form 990 or 990E7) 2017 USPIRITUS, INC. _ 61-0471572 Pages
[ Part I | 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 gualify under Part Il. If the erganization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d)y 2018 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants,”)
2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .
7a Amounts included on fines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
“from other than disqualified persons that

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

cAddlines7aand7b ...

8 Public support. iSubtmetline 7z from ine 6
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2013 {b} 2014 {¢) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts fromlines

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

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired affer June 30, 1975

cAddlines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carled on
12 Other income. Do not include gain
of logs from the sale of capital
assets (Explainin Part VL) -ooeeee
13 Total support. tdd fines 8, 100, 11, and 12

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

check this box and SOP MEIe ... ..o oo e p[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column {f} divided by fine 13, column () .. .. 15 %
16 _Public support percentage from 2016 Schedule A Patt WL line 15 . 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2017 {line 10¢, column {f) divided by ine 13, column (@) ... 17 %
18 investment income percentage from 2016 Schedule A, Part W, ine 17 18 %
19a 33 1/3% support tests - 2017. 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 suppeorted organization » D

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > !
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and gee instructions ... » L]
732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 USPIRITUS, INC. 61-0471572 pagea
[Part IV | Supporting Organizations

{Complete only if you checked & box in line 12 on Part 1, f you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete

Bections 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 organizaﬁons are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501{c){(4), (5), or (B)7 If *Yes," answer
{b) and (c) below. 3a

b 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 al support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3c
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 uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled 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 509{a)(1) or (2}7 I "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)
purposes. 4c
5a Dld the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
‘answer {b) and (c) below (if applicable). Also, provide detall in Part VI, including i) the names and EIN
numbers of the supported 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 {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? - &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ' Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, (f) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ilf) other supporting organizations that afso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-£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 Part | of Schedufe L (Form 990 or 990-EZ). 8

9a Was the organization controfled 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. 9a
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 V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843{f) (regarding certain Type || supporting organizations, and all Type |l nor-functionally integrated
supporting organizations)? If "Yes, " answer 106 below. 10a
b Did the organization have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.) 10b
732024 1D-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£7) 2017 USPIRITUS, INC. 61-0471572 pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported crganization?
b A family member of a person described in (a) above?
¢ A38% controlled entity of a person deseribed in {a) or (b) above?if "Yes" foa, b, orc, provide detail in Part VI,

Yes | No

i1a

b

1ic

Section B. Type [ Supporting Organizations

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

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

Yes ; No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or managemen of the supporting organization was vested i the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type Hi Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of suppont provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {ii} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected 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 refationship with the supported organization(s).

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

Yes | No

Section E. Type Hl Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c E' The organization supported a governmental entity, Describe in Part Vi how Yyou supported a government entity {see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (g} constitute activities that, but for the organization’s involvement, ong or more
of the organization’s supported organization(s) would have been engaged in? /f "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.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

23

2h

3a

3b

of its supported organizations? Jf "Yes," describe in Part Vi the role plaved by the organization in this regard.

732025 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-E7} 2017 USPIRITUS, INC. 61-0471572 Pages
|PartV | Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integraf Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi) See instructions. All
other Type 11§ non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-derm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[ @ N [

o B[N

D

~f

_ B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ®) (optional)

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

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

Qo0 |oF|»

3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempi-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterofiine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions) 6
7 l:| 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 99G-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 USPIRITUS, INC. 61-0471572 Pagez
[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes )

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 I~ | O [P |

i {if) i)

Section E - Distribution Allocations (see instructi Excess Distributions Underdistributions Distributable
{ fons) Pre-2017 Amount for 2017
1 _Distributable amount for 2017 from Section C, line 6
2 Underdistributions, i any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.
Excess distributions carnryover, if any, to 2017

]

From 2013

From 2014

From 2015

From 20186

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

S m |t e oo (oo

D o |0 T |

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A {(Form 990 or 990-E2) 2017 USPIRITUS, INC. 61-0471572 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Hl, fine 10; Part Il line 17a or 17b: Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, 9¢, 113, 11b, and 1t1¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.) /

732628 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

H

Schedule B Schedule of Contributors oM No. 1545.0047
giogéno?pgg)’ 890-EZ, : P Attach to Form 990, Form 980-EZ, or Form 990-PF. ‘

Department of the Traasury P Go to www.irs.gov/Form@g0 for the latest information. 20 1 7
Inteinal Aevenus Service

Name of the organization Employer identification number
USPIRITUS., INC. 61-0471572
Organization type{chsck one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number} organization
I:l 4847(2)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation
Cl 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 Bule and a Special Rule. See instructions,

General Rule

Iﬁ For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 980-EZ), Part 1}, line 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 99G-EZ, line 1. Complete Parts } and [i.

D For an organization described in section 501{c)(7}, (8}, or (10) filing Form 990 or 980-EZ that received from any one scontributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chitdren or animals. Complete Parts |, §i, and .

{:| 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 refigious, charitabie, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
retigious, charitable, etc., contributions totaling $5,000 or more duringthe year .. » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form $90, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the fifing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (207)

723451 11-01-17



Scheduts B {Form 990, 980-EZ, or 990-PF} (2017}
Name of organization

Page 2
Employer identification number
USPIRITUS, INC.

61-0471572
Part |

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

Total contributions Type of contribution
1

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

Person
Payroll I:|
$ 80,000. Noncash [:|
i {Complete Part 1 for

nencash contributions.)

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

Total contributions Type of contribution
2

Person E
Payroli m
$ 56,500, Noncash [ |
(Complete Part il for
noncash contributions.}

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

Total contributions Type of contribution
3

Person
Payroll |:|
$ 152,205. Noncash [ |

{Complete Part {l for
noncash contributions.)

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

Total contributions Type of contribution
4

Person
Payroli |:|
$ 49,177. | Noncash [ ]

{Complete Part H for
noncash contributions.)

{a) {b) ] {d)
No. Name, address, and ZiIP + 4

Total contributions Type of contribution
5

Person
Payroll D
$ 100,000. Noncash [ |

{Complete Part il for
noncash contributions.)

{a) ) {c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

. Person E

Payrolt |:|
$ 130,000. | Noncash [ |

{Complete Part il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 990-PF) {2017)
Name of organization

Page 2
Empioyer identification number
USPIRITUS, TINC.

Part |

61-0471572

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions
7

{d)
Type of contribution

Person IE]

Payrol [ |

$ 178,360, Noncash | |

{Complete Part li for
noncash contributions.)

{a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person Ifif_l

: Payroi [ ]

$ 217,453, | Noncash []

(Complete Part 1 for
noncash contributions.)

(a) (b} {c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person @

Payrofl §:]
$ 294,894, Noncash [ |

{Complete Part 1} for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroli m

$ Noncash [ |

{Complete Part Il for

noncash contributions.)

{a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person {:l
Payrolt D
$ Noncash [ |
{Complete Part 1l for
noncash contributions )
(a) {b) ()
No. Name, address, and ZIP + 4 Total contributions

{d}

Type of contribution

Person I:'

Payroli |:|
3 Noncash [ |

{Compiste Part i for
noncash contributions.)
723452 14-01-17
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Schedule B {(Form 990, 990-EZ, or 890-PF) (2017)

Page 3

Name of organization

Empleyer identification number

USPIRITUS, 61-0471572
Partll  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is nesded.
(@

No. ) FMV (or(:zstimate) (@
from ipti i i
b Description of noncash property given (See instructions.) Date received

{a)

No. b) FMV (or(:)stimate) @
from ipti i i
Pt Description of noncash property given (See instructions.) Date received

{a)

No. (b} FMV (or(:ltimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

(a} (©

No. o} FMV (or estimate) (@

y - . .
. ;ftnl Description of noncash property given (See instructions,) Date received

(@

No. {)
fro(:n Descripti " (k) h i FMV {or estimate) Dat {d wed
ot escription of noncash property given (See instructions.) ate receive

(a) ©

No.

© . () i FMV {or estimate) {d) i
from Description of noncash property given . N Date received
Part1 (See instructions.)

723463 11-01-17
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Schedule B {Form 990, 890-EZ, or 990-PF) (2017)

Page 4

Name of organization

USPIRITUS, INC.

Employer identification number

61-0471572

Part HI Exclusively religious, charitable, etc., contributions o organizations described in section 501{¢)(7}, (8}, or (10) that total mure than $1,000 for
the year from any one contributor. Complete columins (a) through {e) and the following fine entry. For crganizations
completing Part ll, enter the totel of exclusively religlous, charitable, elc., contributions of $1,000 or less for the year, (Enler this infa. onge.) > $
Use duplicate copies of Part 11l if additional space is needed.
{a) No.
I\;rcltTlE (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.
;TOFPI {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. .
lg;:'[tnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrT! {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al

Transferee’s name, address, and 2IP + 4

(e) Transfer of gift

Relationship of transféror to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 18480047

{Form 980 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
i ization i ib . 980 -EZ. ;
Depariment of the Treasury > Complete if the organization is described below. P Attach to Form or Form 990-EZ Open 1o I'{ubhc
Internal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization ahswered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, fine 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complste Parts 1-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 -8,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 {Lobbying Actlwtles), then
* Section 50Hc)(3) organizations that have filed Form 5768 (election under section 501{n)}: Compiste Part I-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part H-A.
i the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501{c){4), {5}, or (B) organizations: Complete Part |il.
Name of organization Employer identification number

USPIRITUS, INC. 61-0471572
|Part 1-A] Complete if the orgamzatlon is exempt under section 501(c} or is a section 527 organlzatlon.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part 1V,
2 Political campaign activity expenditires ... ...
3 Volunteer hours for political campaign activities

|PartI-B| GComplete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49s5 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . L Ives [ Ino
4a Was @ GOMeotON Made T e [LJyes [ INo

b If "Yes," describe in Part iV,
{Part 1-C! Complete if the organization is exempt under section 501(c}, except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXOIMPt FUNCHON BCTIVILIES oo e e >3
8 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-P0L,
B ATH e e e et e es oot er oo >3
4 Did the filing organization file Form 1120-POL forthis year? L1 ves [ Ino

§ Enter the names, addresses and empiloyer identification number (EIN) of all section 527 political organizations t¢ which the filing organization
made payments. For each organization listed, enter the amount pald from the fiing organization’s funds. Alsc enter the amoust of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committes (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 -O-. 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 990-EZ. Schedule C {(Form 990 or 990-EZ) 2017
LHA
732041 11-08-17
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Schedule C {Form 990 or 990-E2) 2017 USPTIRITUS, INC. ” 61-0471572 Page2
[ Part {l-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

Limits on Lobbying Expenditures org(:riizg:ggn g ) Aﬁi';tzg group

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

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

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

- 0 O 0 T o

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 lobbying nontaxable amount is;

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

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 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.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line tg from line 1a. If zero or less, enter -0-
i
i

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there Is an amount other than zero on either fine 1h or line 1§, did the organization file Form 4720
ToRONING SeCHON 40T 1aX 08 thiS VBN T i ittt ittt et teeesssenetssessn sseessemssseresmsen s e e e eeeeeesenes |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Sormne 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc(;la;‘:“a‘:i'eg?j;ing - {a) 2014 (b) 2015 (c} 2016 (d) 2017 &) Total

2a lobbying nontaxabie amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 USPIRITUS, INC. 61-0471572 Page3
Part [I-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 11 below, provide in Part IV & detailed description (a} {b)
of the fobbying 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 a legislative matter
or referendum, through the use of;
8 VOIINTBEIST | st ettt et X
b Paid staff or management {include compensation in expenses reported on lines 1c through )7 X
¢ Media advertiSements? et eee s X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying PUIPOSEST | ..., X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Oter CtVIIEST | et X 1,947,
j Total Add lines 1CHIOUGN T | oot 1,947.
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)? . ... X
b ¥ "Yes," enter the amount of any tax incurred under sectiondg12 .
c I "Yes," enter the amount of any tax incurred by organization managers under section 4912
d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part Hi-A| Compiete if the organization is exempt under section 501(c}{4), section 501{c){(5), or section
501(c)(6).
Yes No
1 Wers substantially ail {(90% or more) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3___Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part 1i-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 l-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes,"
Pues, assessments and similar amounts from MEMBEIS ..o 1

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

b

a Currentyear ... ... 2a
b Carryover from last year 2b
O TO B e e ettt et r et er et ee et sttt eme et r e e 2c
3 Aggregate amount reported in section B033{e){1)(A) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the armount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPBNAHLIG NBXEYBAIT || | ittt ettt ee e er e st ee oo e ee s st es s et st es et seeeette s 4

& Taxable amount of lobbying and political expenditures (see instructions)

[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 (affiliated group list); Part 1A, ines 1 and 2 {see
instructions}, and Part |I-B, line 1. Also, complete this part for any additional information.

PART I1I-B, LINE 1, LOBBYING ACTIVITIES:

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

PORTION OF THESE DUES ($1,947) IS DESIGNATED AS LOBBYING EXPENSES.

Schedule C (Form 920 or 980-EZ) 2017

732043 11-09-17
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- . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements :
{Form 980} - Complete if the organization answered "Yes” on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Depsrtment of the Treasury > Attach to Form 990. Open to Public
Inteinal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

UGSPIRITUS, INC. 61-0471572

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 890, Part I, line 6.

{a) Doner advised funds (b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend 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 legal control? D Yes IZJ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... . . D Yes D No
[Partll | Conservation Easements. Complete fthe orgamzaﬂon anewered "Yes* on Form 990 Part lV e 7.
1 Purpose(s} of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) [:| Preservation of a historicailly important land area
I:I Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h s WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed inthe NatONal REGISIEr | ettt eee e et e e eseseresen e 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
violations, and enforcement of the conservation easements it oIS T e |:| Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| A
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)(B)()
8NG S6CHOD 170MMANBNIT ...t ees oot st [Tves [Tno

©  InPart Xlll, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Hi | Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue inciuded on Form 990, Part Vili, line 1
{ii) Assetsincluded inForm 890, PartX ... ... -

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gam provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIL Bine 1 e s
b Assets included in Form 990, Part X . i i | ol
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017

USPIRITUS,

INC,

61-0471572 Page2

[Part IIl |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
[

{check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e [:‘ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
& During the year, did the organization solicit or receive donations of ar, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? G Yes

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

[_INe

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

ON FOMM 990, PAITX? ||t es s st [dves [CIno
b i “Yes," explain the arrangement in Part Xilf and complete the foliowing table:
Amount
© Beginning balance . ... ... e ic
d Additlonsduringtheyear | 1d
e Distributions during the year ie
{ Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?
b_If "Yes " explain the arrangement in Part XIl|, Check hers if the explanation has been provided on Part XiiI

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b} Prior year {c) Twa years back | {d} Three years back | {e) Four years back
1a Beginning of yearbalance . 8,821 315, B 142 748, 8 485 661, 8,316 612, 6,703 305,
b Contributions ... 214 784, 488 466, <382 405.5 <95,22% & 1,431,145,
¢ Net investment earnings, gains, and losses 297,933, 202 753, 50,655, 273,674, 199 848,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..,
f Administrative expenses .. ... 13 671, 12 652, 11 163, 9,396, 8 686,
g Endofyearbalance $,320 378, 8,821 315, 8,142 748, 8,485 661, 8,316,612,
2 Provide the estimated percentage of the current year end balance (line 1g, colurn (a)) held as:
a Board designated or quasi-endowment 48.00 %
b Permanent endowment P 52.00 %
¢ Temporarily restricted endowment %
The percentages on fines 2a, 2b, and 2¢ shouid 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
Safy] X
Salil) X
b 3b

4 Describe in Part Xll| 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 1V, line 11a. Ses Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or ather {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation

12 Land e 1,473,876. 1,473,876,

b Buildings . ... 24,799,183.| 17,031,845, 7,767,338,

¢ Leasehold improvements

d Equipment 3,257,637.] 3,013,719, 243,918.

€ Oher i 339,942, 339,454. 488.
Total. Add lines 1a through le. {(Column () must equal Form 990, Part X, column (B), fine 10¢.) . . > 8,485,620,

Schedule D {(Form 990} 2017

732062 10-0G-17

30

2017.05050 USPIRITUS, INC, 252001_1

14140502 757979 252001



Schedule D (Form 890} 2017

Part VH

USPIRITUS,

INC,

61-0471572 Page3

Investments - Other Securities. .
Complete if the organization answered *Yes" on Form 990, Part 1V, line 11b. See Form 880, Part X, line 12.

{a) Description of security or category neluding name of security)

{b) Book vaiue

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

{1) Financial derivatives
(2) Clossly-held squity interests

(3) Cther
{n) CASH 175,110. END-QF-YEAR MARKET VALUE
@) FIXED INCOME FUNDS 881,187.] END-OF-YEAR MARKET VALUE
(¢ EQUITY MUTUAIL FUNDS 2,431,400.] END-OF-YEAR MARKET VALUE
(o) COMMON STOCK 1,034,075.| END-OF-YEAR MAREET VALUE
(5]
A
(@)
H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) > 4,521,782,

Part Vlli| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line

11c. See Form 880, Pari 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)

(7}

(€

©)

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 IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1 BENEFICIAL INT IN COMM. FOUNDATIONS

43,953.

(2) BENEFICIAL INT IN THIRD-PARTY TRUSTS

4,746,458,

{3)

{4)

(5)

(6}

{7

(8

()]

T
‘

Other Liabilities.

otal. (Column {b) must equal Form 890, Part X, €0l (B} I8 T5.) it ee et eeee e e s et esesssacas

> 4,790,411,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Pan X, line 25,

1.

{a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

4

(5)

&

)

{8

©)

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

2. Llability for uncertain tax positions. In Part XIli, provide the text of the footnote to the crganization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xit [X]

732053 10-09-17
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Schedule D (Form 990) 2017 USPIRITUS, INC. 61-0471572 Page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 19 : 454 . 604.
Amounts included on line 1 but not on Form 890, Part Viil, tine 12:
a Net unrealized gains (losses) on investments . 2a 56,958.
b Donated services and use of facilities ... 2b
¢ Recoverles of prior year grants || ... 2¢
d Other (Describein Part XIL) 2d 143,327,
e Addlines 2athrough2d . . ... ... et et 2e 200,285,

3 19,254,319.

3 Subtractline 2e FOM NG T | ettt et
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIll, line 7b . ... 4a

b Other (Describe I Part X)L 4b

¢ Addiinesdaanddb oo N 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part§ line 12.) 5 | 19,254,319,

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

1 Total expenses and losses per audited financial SEEEMENTS | _...._..........coooooiiieoieeooseeseee oo 1 119,827,425,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facililies | _ ..., 2a

b Prioryearadiustments | et 2b

C OHNETIOBSEE | oot ee s ee e et e ettt 2¢c

d Other (Describe In Part XIL) . e 2d

e Addlines 2athrough 2d ..o, 2e 0.
B SUBtAG HNe e TTOM e 1 e 3 19,827,425,

4  Amounts included on Form 890, Part [X| line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl Jine 7b ... ta
" b Other Describe in Part XIL) ab <30,163.>
© ADAINES 48 BNA A ..o oo ee oo et e e 4c <30,163.>
Total expenses. Add lines 8 and 4e. (This must equal Form 990, Partf, line 18} ... 5 | 19,797,262,

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

PART V, LINE 4:

USPIRITUS' ENDOWMENT FUNDS CONSIST OF INVESTMENTS MAINTAINED BY FINANCIAL

INSTITUTIONS AND A BENEFICIAL INTEREST IN ASSETS HELD BY VARIQUS 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 DIRECTORS DOES NOT HAVE

INPUT OR AUTHORITY OVER THE NATURE AND TYPE O? INVESTMENTS HELD BY THE

COMMUNITY FOUNDATIONS. THE DIRECTORS OF THE COMMUNITY FOUNDATIONS HAVE

SOLE DISCRETION ON THE INVESTMENTS AND THE AMOUNT AND TIMING OF

DISTRIBUTIONS. AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS,
782064 10-09-17 Scheduie D (Form 990) 2017
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Schedule D (Form 990} 2017 USPIRITUS, INC. 61-0471572 Pages
|Part XHI | Supplemental Information (ontinued)

INCLUDING FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS

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

OF DONOR-IMPOSED RESTRICTIONS, APPROXIMATELY, $4.76 MILLION OF PART V,

LINE 1G TOTAL BALANCE OF $9,320,378 REPRESENTS QUTSIDE TRUST INTERESTS.

USPIRITUS HAS NO CONTROL OVER THESE OUTSIDE TRUSTS AND INSOFAR AS

USPIRITUS 1S ONLY ONE OF SEVERAL REMAINDERMEN, IT RECEIVES VARIABLE INCOME

OF ABOUT 3% PER YEAR.

PART X, LINE 2:

AS OF JUNE 30, 2018 THE ORGANIZATION DID NOT HAVE ANY ACCRUED INTEREST OR

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

HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE ON SPLIT INTEREST AGREEMENT AND TPT 113,164.
SPECIAL EVENTS 30,163,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 143,327,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS -30,163.

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OV to. Teae 04
{Form 990 or 920-EZ) . 2 0 1 7

Compiete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Public

miemnal Revenue Service P Go to www.irs.gov/Form990  for the latest instructions. Inspection

Name of the organization Emplover identification number
USPIRITUS, TNC. 61-0471572

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17, Form 990-EZ filers are not
required o complete this part.

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

a I:l Mail solicitations e D Solicitation of non-government grants
b l:| Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d !:I In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes f:| 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 isast $5,000 by the organization.

v} Amount paid . .
{i} Name and address of individual e i) i (iv) Gross receipts t!, gor retaine;c)l by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have cystoc from activity tundraisor to {or retained by)
contributone? listed in cot. {j) organization
Yes | No
TOBE oottt ettt seaenns >
3 Listall states in which the organization is registered or licensed to solict contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
782081 68-13-17
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Scheduls G (Form 890 or 990-E2) 2017 USPIRTITUS, INC.

61-0471572 pPage2

{ Part 11

Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF RENEW THE (add col, (a) through
SCRAMBLE __ SPIRIT BREAK 4 ool (0)

° {event type) {event type) {total number) )

3

c

5|1 Gross receipts ..o 36,790.]  130,345. 68,536., 235,671,
2 Less:Contrlbutions . 27,290. 123,408, 60,536. 211,234,
3_ Gross income (line I minus line 2) ... 9,500, 6,837. 8,000, 24,437,
4 Cashprizes .. ...
5

o0

3

g6

@

E’: 7

£
8
9 8,081, 7,905, 14,177, 30,163,
10 Direct expense summary. Add lines 4 through Qincoluwn(dy . > 30,163.
11_Net income summary. Subtract line 10 fromline S, column (d) i » <5,726.>

! Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, fine Ba.

{b) Puil tabs/instant

(<} Total gaming {add

o H -
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. () through col. (c))
5
v

1 Grossrevenue . .........................
w2 Cashprizes | ... . ...
2
&
13 Noncashprizes ... ...
uwl
B "
£14 Rentfacilitycosts . .
B

5 Other direct eXpenses . ...,

[_IvYes % (L] ves % (L] Yes %

6 Volumtseriabor No [ INo [ Ino

7 Direct expense summary. Add fines 2 through Sincolumn {d) »

8 Net gaming income summary, Subtract line 7 fromline 1, golemn {(d) ..o »
9 Enter the state(s) in which the organization conducts gaming activities:

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

b

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

b

if "No," explain:

I "Yes," explain:

732082 08-13-17

14140502 757979 252001

2017.05050

Schedule G (Form 990 or 990-EZ) 2017
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Scheduie G (Form 980 or 990-E2) 2017 USPIRITUS, INC. 61-0471572 Pages

11 Does the organization conduct gaming activities with nonmembers? .~~~ [:| Yes |__—| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... . [ Tves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHtY ... ... ..o 13a %
B AN OUISIAS TACHILY |||\t ee oo 130 %
14 -Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b ¥ "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Birector/officer I:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [Ives Tino
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 I $
Part IV Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, 9b, 10b, 15b,

15¢, 186, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {(Form 990 or 9980-EZ) 2017
‘ 36
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Schedute G (Form 890 or 990-EZ) USPIRITUS, INC. : 61-0471572 pPages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information ' OMB No. 1545-0047

(Form €90) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
P Complete if the organization answered "Yes" on Form 9280, Part IV, line 23.

Department of the Treasury P Attach to Form 980. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OSPIRITUS, INC. 61-0471572
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any cf the following to or for a person listed on Form 990,
Part Vil, Section A,line 1a. Complete Part Hi to provide any relevant information regarding these items.
{__| First-class or charter travel L1 Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
m Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)
b f 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," compiete Part i toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? | ...........cccocin, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
x] Compensation commities . [_] written employment contract
E:] independent compensation consultant E Compensation survey or study
|:| Form 980 of other organizations . Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VII, Section A, fine 1a, with respsct to the filing
organlization or a related organization:
a Receive a severance payment or Change-0f oMol DAY Ot T e e e e a e 4a | X
b Participate in, or receive payment from, a suppleméntal nongualified retirement PINT .. et 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c¢ X
If *Yes" to any of lines 4a-, list the persons and provide the appiicable amounts for each itermn in Part (1.
Only section 501(c)(3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAHONT || oo eee oot tas b S h eeeeeneeenbeeereenee 6a X
b Anyrelated OrgamizalionT | e e e e e A E R e e n e e 5b X
if "Yes" on line 5a or Sb, describe in Part 1.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
A The Organization? e bRt 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part V|1, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartlll .. 7 X
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describeinPart 0l .. ... 8 X
9 If"Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in '
Regulations section 53.4058-B{C)7 ... .. i i e 9
LHA For Paperworic Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017

732141 101717
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SCHEDULEL Transactions With Interested Persons OMS No. 16460047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Ferm 990, Part IV, line 253, 25b, 26, 27, 28a, 20 1 7
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Go to www.irs.gow/Form980 for instructions and the latest information.
Name of the organization

Open To Public
Inspection

Employer identification numbér

USPIRITUS, INC. 61-0471572
Partl| Excess Benefit Transactlons {section 501{c}{3}, section 501{c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L .
person and organization {¢) Description of transaction

1 - Corrected?
{a) Name of disqualified person )

Yes No

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

Part I | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 28; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of {b) Relationship | (e} Purpose {d} Loantc or {e) Original (f) Balance due (g) In (Egr'gggIgV:F (i) Written
interested person with organization|  of loan mgf::]’iggg}ﬁn? principat amount default? |.2mmitteq? | A0reEMENt?
To [From Yes i No [Yes | No | Yes | No

Total
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27,
{a) Name of interested person

(b} Relationship between {c) Amount of (d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 890 or 990-EZ) 2017

732131 10-18-17
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Schedule | (Form 990 or 990-£7) 2017 USPIRITUS, INC. 61-0471572 Pagep
Part IV | Business Transactions Involving Interested Persons.

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

{e) Sharing of

{a) Name of interested person {b) Relationship between interested {c} Amount of {d} Description of OFganization's
person and the organization transaction transaction r%venues?
Yes No
BRUCE FERGUSON BOARD MEMEER 0 .DURING FY18 X

{Part V| Supplemental Information

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

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

(A) NAME OF PERSON: BRUCE FERGUSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

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

(D) DESCRIPTION OF TRANSACTION: DURING FY18, 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 QOF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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SCHEDULEM Noncash Contributions OME Ko. 1645-0047

{Form 990) 20 17

4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990, Open To Public
Intemal Revenue Service P Go to www.irs.qov/Form@90 for the iatest 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
itemns contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart |
2 Art-Historical treasures ...,
3 Ar-Fractionalinterests . .
4 Books and publications ...
5 Clothing and household goods X 231,385.THRIFT SHQOP VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes | ...
8 Intellectual property .
@ Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..o,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles .
19 Foodinventory . ...
20 Drugs and medical suppfies . . ...
21 Texidermy ...
22 Historical artifacts
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 [V, Donee Acknowledgement  ~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part §, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOGT | ettt ser st n e 30a X
b If "Yes," describe the arrangement in Part 1L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solickt, process, or sell noncash
GOMEADULIONS? ...t e e e st st ee st e 32a X
b If “Yes," describe in Part Il
33 If the organization didn’t report an amount in column {¢) for a type of property for which column (8} is checked,
describe in Part i1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017

182141 08-07-17
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Scheduie M (Form 990) 2017 USPIRITUS, INC. 61-0471572 Page 2

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

732142 09-07-17 . Schedule M {Form 290) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information. .
Depertment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/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 YOUTH AND

FAMILIES.

FORM 990, PART ITI, 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 YQUTH AND

THEIR FAMILIES.

FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

KY

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 TQ USPIRITUS (E.G.

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

GOVERNING NOR DOES IT CURRENTLY INQUIRE ABOUT BOARD MEMBERS' RELATIONSHIPS

WITH OTHER BCARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 118:
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) {2017)
732211 08-07-17
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Schedule O (Form 990 or 890-EZ) {2017) Page 2
Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572

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

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

DATA IS COMBINED WITH THE AUDITED FINANCIAL DATA BY QUR PUBLIC ACCOUNTING

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

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

BOARD OF DIRECTORS, 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 990 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 PQLICY SPECIFY ANNUAL

REVIEW OF THE POLICY AND INDIVIDUAL COMPLIANCE STATUS. THE ACTUAL

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

PARTIES, AT THE TIME OF THE ANNUAL MEETING QF THE BOARD ON THE FIRST MONDAY

OF DECEMBER OF EACH YEAR.

FORM S90, PART VI, SECTION B, LINE 15:

COMPENSATION LEVELS AT USPIRITUS ARE APPROVED BY THE HUMAN RESOURCES

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

THE VICE-PRESIDENT OF HUMAN RESOURCES AND ORGANIZATIONAL DEVELOFMENT.

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

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

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

JOB DESCRIPTIONS LISTING DUTIES AND REQUIREMENTS FOR EACH POSITION.

COMPENSATION LEVELS ARE SET BASED ON JOB REQUIREMENTS, USING NATIONAL AND

LOCAL SALARY SURVEYS, PEER RECRUITING EXPERIENCE, AND CURRENT MARKET

CONDITIONS FOR EACH DISTINCT POSITION. MINUTES ARE KEPT FROM ALL COMMITTER
732212 09-07-17 Schedule O (Form 990 or 890-EZ) {2017)
46
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Schedule O (Form 990 or 890-E7) (2017} Page 2
Nams of the organization Employer identification humber

USPIRITUS, INC. 61-0471572

MEETINGS.

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

USPIRITUS' GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND MONTHLY

FINANCIAL STATEMENTS ARE AVATILABLE BY REQUEST AT THE ADMINISTRATION

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

WWW.USPIRITUS.ORG. ELECTRONIC COPIES ARE FREE QOF CHARGE, WHILE PAPER COPTES

ARE $0.10 PER PAGE.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT AND TPT 113,164.

FORM 950, 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 AUDIT. CERTAIN MEMBERS OF THE AUDIT STAFF HAVE

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

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

COMMITTEE OF THE BOARD OF DIRECTORS. A PORTION OF THIS PRESENTATION IS

CONDUCTED IN EXECUTIVE SESSION SO THAT THE DIRECTORS CAN TALK FREELY

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

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

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

DIRECTORS TO ASK QUESTIONS, ALL DIRECTORS ARE PROVIDED WITH A WRITTEN

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

782212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
47
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Schedule R (Form 990) 2017 USPIRITUS, INC. 61-0471572 Pages
( Part VI | Supplemental Information.

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE BROOKLAWN INSTITUTE, INC. (NC ACTIVITY)

PRIMARY ACTIVITY: TRAIN WORKERS SERVING CHILDREN WITH EMOTIONAL/BEHAVIORAL

PROBLEMS

PART TIT, 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

732166 09-11-17 Schedule R (Form 990) 2017
: 52
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Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an|
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.lrs.gov/form 8868 .,

OMB No. 15451709

Department of the Treasury
internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personaf Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’'s identifying number

Type or | Name of exempt organization or other filer, see instructions, Ernployer identification humber (EIN) or
print
Floby the USPIRITUS, INC. 61-0471572
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finoyar | 3121 BROOKLAWN CAMPUS DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40218

Enter the Return Code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code {Is For Code
Form 890 or Form 990-EZ 01 Form 880-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individuai) 1]
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a} trust) 05 Form 6068 11
Form 990-T {trust other than above) 08 Form 8870 12

CORPORATION :
¢ Thebooksareinthecareof » 3121 BROOKLAWN CAMPUS DRIVE - LOUISVILLE, KY 40218

Telephone No.p» (502)451-5177

® [f the organization does hot have an office or place of business

® Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

box I::] . If it is for part of the group, check this box |:]

Fax No. p
in the United States, check this box

................................................... » [ ]

. If this is for the whotle group, check this
and attach a list with the names and EINs of alt members the extension is for.

1 !lrequest an automatic 6-month extension of time unti

MAY 15, 2019

, 1o file the exempt organization return

14140502 757979 252001

for the organization hamed above. The extension is for the organization’s return for:

| 3 D calendar year or

» (X taxyearbeginning JUL 1, 2017
If the tax year entered in line 1 is for less than 12 months, check reasom:
|:| Change in accounting period

¥f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tay, less any
nonrefundable credits. See instructions.

If this application is for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. [nclude any prior vear overpayment allowed as a credit.

Baiance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment

instructions.
LHA

2018
|:| Final return

,andending  JUN 30,
E| Initial return

3a

3a 0.

3b 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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