** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

Department of the Treasury

OMB No, 1545-0047

]

Open to Public
Inspection

B cCheck If C Name of organization
applicable:

fnee: | USPIRITUS, INC.

D Employer identification number

?ﬁa"n‘ée Doing business as 61-0471572
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fndt | 3121 BROOKLAWN CAMPUS DRIVE (502)451-
ta%ggm City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § ]

Amended| 7 QUISVILLE, KY 40218

return

(148" I'F Name and address of principal officerABBREIAL, DRANE

perits | 3121 BROOKLAWN CAMPUS DRIVE, LOUISVILLE, KY

| Tax-exempt status: LX) 501(c)(3) L | 501(c)( ) (insertno.) || 4947(a)(1)or || 527 If “No,"

J Website: pr WWW.USPIRITUS.ORG

H(a) Is this a group regy i

K_Form of organization: I}_{] Corporation |__| Trust |__| Association |__J Other B>

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RESTORING PE,I
g CONFIDENCE, FURTHERING EDUCATION, ENCOURAGING S ITUALITY AND FAITH
a‘E, 2 Check this box P> L Tifthe organization discontinued its operations or disposed Q o} % of its net assets
2| 3 Number of voting members of the governing body (Part V1, line 1a) e N 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . W S K. | 17
® | 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) % % ~ |5 458
g 6 Total number of volunteers (estimate if necessary) _ e 6 2415
E 7 a Total unrelated business revenue from Part VIII, column C), l|ne12 . o0 TR ORROR I £ 0.
b Net unrelated business taxable income from Form 890-T, line 34 TPty rerorrdl [ ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 8§ 1,577,705. 1,225,791.
g 9 Program service revenue (Part Vill, line2g) . N 4 15,642 ,357.] 16,212,815.
E 10 Investment income (Part VIil, column (A), lines 3, 4, b A 977,723. 496,380.
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8 :}\dﬂe} 1,022,192. 636,776.
12 Total revenue - add lines 8 through 11 (must edual “column (A), line 12) 19,219,977.] 18,571,762.
13 Grants and similar amounts paid (Part IX, cglumtin{a), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part | N ine 4) 0. 0.
] 15 Salaries, other compensation, emplgyee bengfits'{Part IX, column (A), Ilnes 5 10) ________ 11,890,760. 13,267,876.
2 | 16a Professional fundraising fees (Part IX,'sglumut’ (A), line 11e) 0. 0.
§ b Total fundraising expenses -’IX column (D), line 25) P> 493,638.
W1 17 Other expenses (Part IX, cd&mn{A lines 11a-11d, 11f-24e) _ 6,120,573, 6,219,940.
18 Total expenses. Add IlnSs 1 st equal Part IX, column (A) Ilne 25) 18 ,011,333. 19,487,816.
o 19 Revenuelessexpenses S act line 18 fromline 12 ............... ... 1:208:644- ‘916;054-
5% : " Beginning of Current Year End of Year
£5]20 Total asset 25,030,358, 24,188,342,
<Z| 21 Total liabifiies(Part X line 26) 28, 1d13), 8i.6M 2,297,071,
25 setsu‘&ﬁ alances. Subtract line 21 from line 20 _ 22,316,542, 21,891,271.

true, correctafit ca;r( lete. De;.la/ t fpreparer (

: |es J'FF' declare ;hat haye examin ;rs return, incluging a}ompanymg schedules and statements, and to the best of my knowledge and belief, it is
9/ iher than orfncer) ig based on all information of which preparer has any kpowledge.
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Sign
Here ABBREIAL DRANE, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's si ét'ura Date J Ok [ JT PTN
Psid  [JEFFREY K MCCAFFREY A 1 |Liinpos [P00938853

Preparer | Firm's name _p DEMING MALONE L AY' & OSTRQFF[ PSC

Firm'sENp 61-1064249

Use Only | Firm's address , 9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187

\

Phoneno.{502)426-9660

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... .. ... @ Yes L INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016 USPIRITUS, INC. 61-0471572 Pé'qez
tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il IX]
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 YOUTH AND THEIR

FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990627 ., L Yes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes @ 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 others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10 , 130 , 242, including grants of $ ) (Revenue $ 9 il 96 ¥ 453. )
PCC PROVIDES RESIDENTIAL TREATMENT FOR ABOUT 97 CHILDREN PER DAY AND
THERAPEUTIC FOSTER CARE FOR 86 CHILDREN PER DAY IN CENTRAL AND WESTERN
KENTUCKY.

4b  (Code: ) (Expenses $ 5 ‘ 213 p 436. including grants of § ) (Revenue $ 5 F 42 9 i 6 27 o )
PRTF PROVIDES ACUTE RESIDENTIAL TREATMENT FOR 67 CHILDREN PER DAY.

4c  (Code: ) (Expenses $ 954 ' 741. including grants of $ ) (Revenue $ 986 ’ 735. )
THE FPP PROGRAM PROVIDES FAMILY PRESERVATION AND DIVERSION SERVICES TO
APPROXIMATELY 205 QUALIFIED FAMILIES IN WESTERN KY AND COMMUNITY BASED
SERVICES PROVIDE OUTPATIENT COUNSELING THROUGH RESIDENTIAL CARE,
THERAPY, SUPPORT SERVCES, QUALITY ASSURANCE, -AND NURSING SERVICES.

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

(Expenses § 1 ' 2 4 2 ' 445. including grants of $ ) (Revenue $ 605 ’ 678 o)
de TOt_SI program service eﬁpenses ’ 1 7 ¥ 5 4 0 ’ 8 6 4 L

Form 990 (2016)
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Form 990 {2016) USPIRITUS, INC. 61-0471572 page3
| Part W] 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)?
If "Yes," complete Schedule A e iAo starensattseepensanemisrensepe Ml X
2 s the organization required to complete Schedule B Schedule of Contr/butors7 - — N 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Partll l1a | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Pertff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” /f Yes, " complete
Schedule D, Part Hl ||| e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 110 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
PIE VI oo Cfa) 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 /f "Yes," complete Schedule D, Part VIl .|| X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill o 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - i 1a | X
e Did the organization report an amount for other I|ab|||t|es in Part X Ime 25’7 /f "Yes 3 complete Schedule D PartX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX |11t ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand Xil | 12al X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee |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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV v | 14b X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other as3|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV e I [ X
17 Did the organization report a total of more than $15,000 of expenses for profes5|onal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part !l 18] X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ime 9a? lf "Yes !
complete Schedule G, Part Il ... - e B S e I | +) X

Form 990 (2016)
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Form 990 (2016) USPIRITUS, INC. 61-0471572  page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Scheoute H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” N | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partstand/f |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 2? If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled 23 | X

24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandmg prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Scheaule K. If 'No', go to fine25a . e reenn||l24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 o i l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ——————|
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 e |l24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 prlor year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . . . | 28D X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll T ) X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il o 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. | 28a L
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Pan‘ /V ... |28b X
¢ An entity 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? /f "Yes," complete Schedule L, Part IV 28| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M 0 L 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M T P T A TS S T 54 b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part! ! S 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”/f "Yes ) comp/ete
Schedule N, Part il S—— | X
33 Didthe organlzatlon own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part ll I// or /V and
35a Did the organization have a controlled entlty W|th|n the meanlng of sect|on 512(b)(1 3) R —— ... | 95a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on‘7
If "Yes," complete Schedule R, PartV, line2 T 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e, I 38 | X
Form 990 (2016)
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Form 990 (2016 USPIRITUS, INC. 61-0471572 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv. .~~~ i:l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . e L 16 | X

2a Enter the number of employees reported on Form W 3 Transmlt‘tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 458

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? TR s 2 | 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? Ja X

b If "Yes," has it filed a 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 financialaccount)? . .. | 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 Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... [ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BB8G-T 2 y 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductiDIe? . . | OB

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? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... gz ” S — Y 0 X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'7 | 7a ]l |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 5 = S s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 — | 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e M4
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) N 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... ... w5 | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... .. . .. .. ... |13b
¢ Enter the amount of reserves onhand e o 28e
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” I L 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O oo st 14b
Form 990 (2016)
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Form 990 (2016) USPIRITUS, INC. 61-0471572 Page6
] Eart !i | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . s ]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? SO

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led'7 .

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

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt one of
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetlngs held or wrltten actuons undertaken durmg the year by the foIIowmg
a The governing body? . . . . . egssearssenmesssiansa e asepraspistest e pensmeserasseramemmareenen | BB X
b Each committee with authonty to act on behalf of the governlng body’7 e . le | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o

oo | |W

L T o e e

10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form? 11a
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," go to line 13 i 1122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’? i | 12D

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descr/be
in Schedule O how this was done T O U RN SO -

13
14

13 Did the organization have a written whlstleblower poI|cy‘7 . .
14 Did the organization have a written document retention and destructlon pollcy" —
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15a
b Other officers or key employees of the organization ST SUP B 11y [+«
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partlcnpatlon
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 I [ X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requites an organization to make its 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.
[X] own website ] Another’s website X] Upon request L1 other (explain 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
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) USPIRITUS, INC. 61-0471572  page7
]Eart !|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvit ... l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:' 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 | o o C'Z‘c’lf':]'ggman o 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
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations| = | 3 g gu and related
below § E 5| Eé‘ e organizations
line) ZEl2|5|&|8sl s
(1) CURRY NICHOLSON 1.00
CHAIRPERSON X X 0. 0. 0.
(2) TOM HIRSCH 1.00
TREASURER X X 0. 0. 0.
(3) JOHN MEGIBBEN 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 X 0. 0. 0.
(9) KAREN LONG 1.00
DIRECTOR X 0. 0. 0.
(10) BRIAN MALLORY 1.00
DIRECTOR X 0. 0. 0.
(11) GREG MAYES 1.00
DIRECTOR X 0. 0. 0.
(12) BRUCE FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(13) ANN THOMAS 1.00
DIRECTOR X 0. 0. 0.
(14) RANDY PAAS 1.00
DIRECTOR X 0. 0. 0.
(15) NEIL STAMP 1.00
DIRECTOR X 0. 0. 0.
(16) ANN WALTHALL 1.00
DIRECTOR X 0. 0. 0.
(17) CHRIS TEELEY 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2018) USPIRITUS, INC. 61-0471572 Page8
art Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cl’i gfigg:g‘man - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related s | £ g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below e = o E %% s organizations
(18) ABBREIAL DRANE 40.00
PRESIDENT AND CEO X 161,583. 0. 6,394,
1b Sub-total > 161,583. 0. 6,394.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines tband 1c) . . . > 161,583. 0. 6,394.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "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 |nd|V|duaI for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson |5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bLfsiLess address Descriptio(n <))f services Comp(en)sation
ASL INTERPRETING SERVICE LANGUAGE
1948 GARDINER LANE, LOUISVILLE, KY 40205 INTERPRETERS 125,476.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) USPIRITUS, INC. 61-0471572 Page$
|'Fa—'rt—VTh_ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl T N T A R e e SRR l:]
(E) © Revenuﬁ&cluded
Total revenue Related or Unrglated Srom Bk tnder
exempt function business $8 lmns
revenue revenue «f
'gg 1 a Federated campaigns . 1a 61,417,
ga b Membershipdues .. [1b
m‘E ¢ Fundraisingevents . |1c 212,273,
gﬁ d Related organizations . o |1d
g‘{% e Government grants (contrlbutlons) 1e
.g 5 f Ali other contributions, gifts, grants, and
,_-3 £ similar amounts not included above 1f 952,095,
'Eg g Noncash contributions included in lines 1a-1f: $ 270,633,
38| h Total Add lines 1a-1f I 1,225,791,
Business Code|
8 2 a PCC REVENUE 900099 9,796,453, 9,796,453,
o b REVENUE-PRTF 900099 5,429,627, 5,429,627,
(’J’g ¢ COMMUNITY BASED SERVICES 900099 986,735, 986,735,
o e
a f All other program service revenue
g Total. Add lines 2a-2f . 16,212,815,
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) P 443,676, 443,676,
4  Income from investment of tax -exempt bond proceeds »
5 Royalties . P
(i) Real (i) Personal
6 a Gross rents 101,808,
b Less: rental expenses 0.
¢ Rental income or (loss) 101,808,
d Net rental income or (loss) S . 101,808, 101,808,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,053,995, 400,
b Less: cost or other basis
and sales expenses 1,001,691, 0.
¢ Gainor(loss) . .. .. ... . 52,304, 400,
d Netgain or (10S8) ... » 52,704. 52,704,
g 8 a Gross income from fundraising events (not
g including $ 212,279, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 13,052,
g b Less: direct expenses . b 37,058,
¢ Net income or (loss) from fundralsmg ovents B -18,006. -18,006.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
andallowances . ... ... ... @
b Less: cost of goods soId h b
¢ _Net income or (loss) from sales of |nventory | =
Miscellaneous Revenue Business Code|
11 a DIETARY 900099 388,865, 388,865,
b MANAGEMENT SERVICES 541200 156,066, 156,066,
¢ CONTRACT NURSING 900099 58,396, 58,396,
d Allotherrevenue 900099 -50,353, -50,353,
e Total. Add lines 11a-14d . B 552,974,
12 Total revenue. See instructions. [= 18,571,762, 16,818,493, 527,478,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

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 complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... .. . P e Y T S L]
Do e srioLp s RpoRsd BnlfinesIaL; Total e‘%enses Program service Managéﬁl{am and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 184,588. 184,588,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages |1 10,909,279, 9,564,989.] 1,069,651. 274,639.
8 Pension plan accruals and contributions (inctude
section 401(k) and 403(b) employer confributions)
9 Other employee benefits 888,278. 775,053, 95, 264. 17,961.
10 Payrolitaxes 1,285,731.] 1,098,347. 154,469, 32,915.
11 Fees for services (non-employees):
a Management
b Legal 21,574. 344. 19,312, 1,918.
¢ Accounting 52,959- 843, 47,4090 4;707-
d Lobbying . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 36,653. 15,093, 18,196. 3,364.
13 Officeexpenses 87,354. 33,859. 47,061. 6,434.
14 Information technology . ..
15 Royalties ...
16 Occupancy 1,154,706. 956,825. 180,301- 17,580.
17 Travel 241,799. 180,956. 30,957. 29,886.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 58,815. 58,815.
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization 1,012, 406. 837,989. 143,893, 30,524.
23 Insurance SR NN
24 Other expenses. ltemize 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 1,193,786.] 1,193,786.
» PURCHASED SERVICES 779,671. 624,530, 133,673. 21,468.
¢ FOOD 523, 345. 523,345,
d RESIDENT ACTIVITIES AND 325,457. 298,900. 21,291, 5,266.
e All other expenses 731,415, 1,436,005, -751,566. 46,976.
25 Total functional expenses. Add lines 1through24e | 19,487 ,816.] 17,540,864.] 1,453,314. 493,638.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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orm 990 (2016)

USPIRITUS, INC.

61-0471572 page 11

Part X | Balance Sheet

s

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1,759,639, 1 1 ;519 ' 856.
2 Savings and temporary cash |nvestments s eslaas Lo 2
3 Pledges and grants receivable, net 1,888,131.| 3 1,575, 038.
4 Accountsreceivable,net 1,553,657.] 4 1,548,486.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 sponsoring organizations of section 501(c)(9) voluntary
.3 employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
a2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 275 ;95 9. 9 200 ' 149.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 29,842,438.
b Less: accumulated depreciation 10b 19:550;297- 11,180,049- 10¢c 10:292:141-
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 3,768,878.] 12 4,191,157,
13 Investments - program-related. See Part IV, line 11 230,576.] 13 131,340.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,373,869.] 15 4,630,175,
16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) 25 ’ 030,35 8. 16 24,188, 34 2.
17 Accounts payable and accrued expenses . . 1,468,009- 17 1,183,050.
18  Grants payable | . . e 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D N 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L . —— 22
—' | 23  Secured mortgages and notes payable to unrelated third partles 1,245,807.| 23 1,114,021.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
___ |26 Total liabilities. Add ines 17 through 25 _______ 2,713,816.] 26 2,297,071,
Organizations that follow SFAS 117 (ASC 958), check here P—[‘X_]
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets o 15,985,126, 27 15,679,372,
g 28 Temporarily restricted net assets 1,975,441.] 28 1,603,267.
-g 29 Permanently restricted net assets 4, 355 ’ 975.] 29 4 ' 608 [ 632.
- Organizations that do not follow SFAS 117 (ASC 958), check here b- l:‘
6 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds R 30
23 31 Paid-in or capital surplus, or land, building, or equipment fund ................ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 22,316,542.] a3 21,891,271.
___ 134 Totalliabilities and net assets/fund balances .. ... 25,030,358.[ 34 24,188,342.

632011 11-11-16
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Form 990 (2016) USPIRITUS, INC. 61-0471572 pagei2
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) J 1 18,571,762,
2 Total expenses (must equal Part IX, column (A), line2s) |2 19,487,816.
3 Revenue less expenses. Subtract line 2 fromline1 3 -916,054.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 22,316,542,
5 Net unrealized gains (losses) on investments 5 237 ;354

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9 253,629.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) ... 10 21,891,271.
| Part XII| Flnancla! Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl ... P r T TP LT PY AT T VTS Gy Yoy i e S (x]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If 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 rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basrs,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? I 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

Act and OMB Circular A-133? | 2a X
b If "Yes," did the organization undergo the reqwred audlt or audlts‘7 If the organlzatlon d|d not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e O P W n 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2-016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at WWWw.Irs.gov/form990. Inspection
Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572

[Part T | 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 one box.)

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).

a []

2]

© ®

0 o0 B0 O

s
o

11 ]
12 []

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

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

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

functionally integrated, or Type Hl non-functionally integrated supporting organization.
er the number of supported organizations . e cme— o |

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN {iii} Type of organization ] |5‘“le ”'Iifi"'m mn]f 9“? {v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 USPIRITUS,

INC.

61-047

1572 Page 2

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

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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,

Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

1736213.

2496214.

734,926.

1577705.

1225791.

7770849.

1736213,

2496214.

734,926.

1577705.

1225791.

7770849.

7770849.

Section B. Total Support

Cal
7
8

10

11
12
13

(o]
Section C. C

endar year (or fiscal year beginning in) p»
Amounts fromline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI)
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1736213.

2496214.

734,926,

1577705.

1225791,

7770849,

111,936.

465,274.

562,764.

797,824.

495,980.

2433778.

280,171,

544,719.

736,951,

884,129,

552,974.

2998944.

[13203571.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlo

rganization, check this box and stop here

12 |

76,467,935,

n 501(c)(3)

pl ]

omputation of Public Sup;idi't Percentage —————

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a or 16b and Ime 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 o
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons gz

14

58.85 o

15

73.92

p[X]
p]

el

el
pL ]

632022 09-21-16

1411

0222 757979 252001

2016.05050 USPIRITUS,

14

Schedule A (Form 990 or 990-EZ) 2016

INC.

252001_1



Schedule A (Form 990 or 990.£2) 2016 USPIRITUS, INC. 61-0471572 pages
chedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public ¢ Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .

8 Public support. {5bigeline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not |nclude ga|n
or loss from the sale of capital
assets (Explain in Part VI.) -.-........
13 Total support. (add lines 9, 10c, 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 stop here ... L T L DO I T | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13,colurn () ... 118 %
16 Public support percentage from 2015 Schedule A, Partlll, line16 ... . B e | i | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . 117 %
18 Investment income percentage from 2015 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on ||ne 14 and llne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support tests - 2015. 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 and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... . » D
632023 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 USPIRITUS, INC. 61-0471572 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "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 (6)? /f "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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4ab

¢ 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "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? /f "Yes," provide detail in Part V. 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? /f "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 USPIRITUS, INC. 61-0471572 pages
| Part IV | Supporting Organizations ontinyed)

Yes | No

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

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I/f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially 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 constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /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. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 USPIRITUS, INC. 61-0471572 page6_
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

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

Qd|WIN |

O[O |5 [N |

(-]

~

(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 year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other nan-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|o

[A]
w

H

@ N | |;
® N | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
[_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

QA IWN|=

D[P |WIN =

~J
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Schedule A (Form 990 or 990-£2) 2016 USPIRITUS, INC.

61-0471572 page7

[Part VT Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinied)

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 acquire exempt-use assets

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a
b
¢ From 2013
d
e
f

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

__ 9 Applied to underdistributions of prior years
h
i
i

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o a0 |T|o

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 890-£2) 2016 USPIRITUS, INC. 61-0471572 pages

art VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors Repn =

iR P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Cope e o B metrustions s st waw s govtorogD . - 2016

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

JooooH

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. 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 990-EZ), Part I, 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 VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any onhe contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and IlI.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule 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) (2016)
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Schedule B (Form 990, 8990-EZ, or 980-PF) (2016)

Page 2

Name of organization

USPIRITUS,

INC.

Employer identification number

61-0471572

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 88,738.

Person [E
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 148,500.

Person [XJ
Payroll |:]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 187,300,

Person |Zl
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person lZ]
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 61,417.

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 46,230.

Person l:l
Payroll [ |
Noncash

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization

USPIRITUS,

INC.

Employer identification number

61-0471572

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 43,021.

Person
Payroll lj
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,696.

Person |___|
Payroll [
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000.

Person [ZI

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll l:l
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

USPIRITUS,

INC .

Employer identification number

61-0471572

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (©) (d)
f Lo i FMV (or estimate) )
rom Description of noncash property given (See instructions) Date received
Part |
MISCELLANEQOUS FOOD AND PROGRAM
6 | SUPPLIES
46,230. 12/31/16
(a)
(c)
f:‘ o . (o) . FMV (or estimate) (d) 3
om Description of noncash property given (See instructions) Date received
Part |
MISCELLANEOUS FOOD AND PROGRAM
8 | SUPPLIES
30,696. 12/31/16
(a)
(c)
: - - ®) . FMV (or estimate) (d) .
om Description of noncash property given (See instructions) Date received
Part|
(a)
No. (b) L2l (@
f . . FMV (or estimate) "
rom Description of noncash property given (See instructions) Date received
Part |
(a)
No. (b) (c) (d)
fr A i FMV (or estimate) "
om Description of noncash property given . . Date received
Part| (See instructions)
(a)
(c)
f:l > .. (b) . FMV (or estimate) (d) i
om Description of noncash property given N ) Date received
Part | (See instructions)

623453 10-18-18
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Schedule B (Form 990, 890-EZ, or 980-PF) (2016) Page 4
Name of arganization Employer identification number

USPIRITUS, INC. 61-0471572
Part M Exclusively TeNigious, charliable, eic., COnIBuons 10 organizations gescribed i section SUT(C)(7), (8), oF atfotal more tan $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.)

Use duplicate copies of Part lll if additional space is needed.

iai No.
g:rTl (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.
ll;l;)rr{ll (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.
If-‘r:rTl (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.
g;_TI (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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047
(Form 990 or 990-EZ) b o A .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
T P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
@ 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, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1
Name of organization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures 0.
3 Volunteer hours for political campaign activities
[T’art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 >3

2 Enter the amount of any excise tax incurred by organization managers under section49ss >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . I_, Yes l:, No

4aWasacorrectionmade? oo ves [Twe

b If "Yes," describe in Part IV.
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [ K

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form 1120-POL for this year? L] Yes L] No

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

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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omplete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Schedule C (Form 990 or 990-E2) 2016 USPIRITUS, INC. 61-0471572 page2
] Eart II-E

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(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) R
Total lobbying expenditures (add fines taand 1b) ...
Other exempt purpose expenditures A
Total exempt purpose expenditures (add lines icand1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

- 0 A 0 U o

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e T e S R s e e e e R i DYes ‘:INO
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

2 ﬁscgla)'/‘:r:r’i'eﬁ:;ing ) (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total

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

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 USPIRITUS, INC. 61-0471572 pages
[PartT-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . . L
b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)'7 " X
¢ Media advertisements? e X
d Mailings to members, |eg|S|at0fS orthe pUb"C" X
e Publications, or published or broadcast statements? » X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body’7 X
h Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any similar means? X
j Total. Add I|nes1cthrough1| o 3,244,
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)? - X
b If "Yes," enter the amount of any tax incurred under section4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501 (c)(4); section 501 (©)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% 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 expend!tures from the prior vear'? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

CIRCTUCT -2 T o A . o B SO N N e S— )]
b Carryover from Iastyear = G VN NN NS N SN R M— | L]
C O Bl e |L2€
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? i R ST B AR Ve i S 4
Taxable amount of lobbying and polmcal expendltures (sea mstmctions] . R . . | 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

PORTION OF THESE DUES ($3,244) IS DESIGNATED AS LOBBYING EXPENSES.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o =
Department of the Treasury P Attach to Form 990. pen “! Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572

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

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

Total number atend of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? I T |:| Yes |__—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

a b ON

impermissible private benefit? . ; [:I Yes D No
[Partll | Conservation Easements. Gomplete if the organ:zatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements . ... ... .. | 28
b Total acreage restricted by conservation easements R S S — | Y
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e |l 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a h|stor|c structure
listed in the National Register | . . . ... e 2d
3 Number of conservation easements mOdIerd 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
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

g —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)y@)B)(i)? . ... ... — Yes D No

9 InPart XIll, describe how the organization reports conservatlon easements in lts 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under 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 Xlli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, line 1 . . . S
(i) Assetsincluded in Form 990, PartX U ]

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll, line 1 S
b_Assets included in Form 990, Part X T
LHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990 Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 USPIRITUS, INC. 61-0471572 page2
|Part Il | 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
(check all that apply):

a Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

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

[:IND

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. T e e L
b If "Yes," explain the arrangement in Part XIII and complete the follownng table

DNO

Amount
¢ Beginning balanCe | ....lims sy s e s e e || 1C
d Additions during the Year e id
e Distributions during the year s |18
f Ending balance . ... ... 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account I|ab|||ty’7 ____________ :l Yes [_I No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI |:]
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginningofyearba|ance 8,142,748. 8,485,661. 8,316'612. 6'703,305. 1‘573,745.
b Contributions 488,465, -382,405, -95,229, 1,431,145, 5,123,796,
¢ Net investment earnings, gains, and losses 202,771, 50,655, 273,674, 150,848, 402,493,
d Grants or scholarships .
e Other expenditures for facilities
and programs ..
f Administrative expenses 12,652, 11,163, 9,396, 8,686, 396,729,
End of year balance ) 8,821,332, 8,142,748, 8,485,661, 8,316,612, 6,703,305,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 48.00 %
b Permanent endowment p 52.00 %
¢ Temporarily restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGaNIZALONS | ... .. ..., |00 X
(i) related organizations . iR e e | poa(ll). X
b If "Yes" on line 3alii), are the related organlzatlons ||sted as reqwred on Schedule R’? I e s sl | U 3h
Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land 1,455,265, 1,455, 265.
b BU"d'nQS........ 24,666,209_. 16,160,607- 8,505,602.
¢ Leasehold lmprovements e ——
d Equipment 3,318,446.] 2,993,098. 325,348,
e Other . ... 402,518. 396,592. 5,926.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢) ___p | 10,292,141.
Schedule D (Form 990) 2016
632062 08-29-16
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USPIRITUS,

INC.

61-0471572 page3

Schedule D (Form 890) 2016
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(3) Other — N
(n) CASH 113,526.] END-OF-YEAR MARKET VALUE
(89 BOND MUTUAL FUNDS 715,209.] END-OF-YEAR MARKET VALUE

) EQUITY MUTUAL FUNDS

2,219,347.

END-OF-YEAR MARKET VALUE

o) COMMON STOCK

1,143,075.

END-OF-YEAR MARKET VALUE

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (E) line 12.) >

4,191,157.

] Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INT IN COMM. FOUNDATIONS

41,543.

(29 BENEFICIAL INT IN THIRD-PARTY TRUSTS

4,588,632,

(3)

(4)

(6)

(6)

@)

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... ... ... ... ...

> 4,630,175.

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
3)
(4)
(6)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .. ... . _p»

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| [X]

632053 08-29-16
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Schedule D (Form 990) 2016 USPIRITUS, INC. 61-0471572 paged
|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| 19,141,537,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a 237,154.

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

¢ Recoveries of prior yeargrants ... |2¢c

d Other (Describe in Part XIIL) . ... |Z2d 332,621.

e Addlines 2athrough2d ... ... | 20 569,775,
3 Subtractline 2efromline 1 ... | 3 | 18,571,762,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... . | 4a

b Other (DescribeinPartXily . ... .. .. |La

¢ Addlines4aand4b e L e 0.

Tokl revenue, Add lings 3 and-4c: {Tms must equaf Form 990 Paru line 12) 5. | 18571 762,

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

1 Total expenses and losses per audited financial statements 1 19 ' 524 i 874.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... | 2a

b Prioryearadjustments i | 2D

C Other I0SS8S ... ommmuisimssmsismssm s e T e s S s e 2c

d Other (Describe in Part XIL) e 2d

€ AddliNes 28 ThroUGN 2d || . ..o s aemee s e e e e et e e |28 0.
3 Subtractline2efromlined . ... ... ... ... |8]19,524,874.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b |

b Other (DescribeinPartXIIL) ... I_b -37,058.

c Addlinesdaand4b S - -37,058.

Total expenses. Add [mesaand4c (Th.’smustequafFoerQO Parfh‘rnef&) 5 19.487;816-

]T’arl XIli Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, fines 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 VARIOUS COMMUNITY

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

INVESTMENTS HELD BY FINANCIAL INSTITUTIONS ARE BOARD DESIGNATED FUNDS AND

THE BENEFICIAL INTEREST IN ASSETS HELD BY VARIOUS COMMUNITY FOUNDATIONS

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

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

COMMUNITY FOUNDATIONS. THE TRUSTEES OF THE COMMUNITY FOUNDATIONS HAVE

SOLE DISCRETION ON THE INVESTMENTS AND THE AMOUNT AND TIMING OF

DISTRIBUTIONS. AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS,

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 USPIRITUS, INC. 61-0471572 pages
|Part XIIl| Supplemental Information (continued)

INCLUDING FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS

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

OF DONOR-IMPOSED RESTRICTIONS. APPROXIMATELY, $4.6 MILLION OF PART V,

LINE 1G TOTAL BALANCE OF $8,821,332 REPRESENTS OUTSIDE TRUST INTERESTS.

USPIRITUS HAS NO CONTROL OVER THESE OUTSIDE TRUSTS AND INSOFAR AS

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

OF ABOUT 3% PER YEAR.

PART X, LINE 2:

USPIRITUS IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES AS A

NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. USPIRITUS FILES INFORMATIONAL TAX RETURNS AS

REQUIRED BY FEDERAL AND STATE REGULATIONS. HOWEVER, INCOME FROM CERTAIN

ACTIVITIES NOT DIRECTLY RELATED TO USPIRITUS' TAX-EXEMPT PURPOSE MAY BE

SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

AS OF JUNE 30, 2017, THE ORGANIZATION DID NOT HAVE ANY ACCRUED INTEREST OR

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

HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE ON SPLIT INTEREST AND THIRD PARTY TRUST 295,563.
SPECIAL EVENTS 37,058.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 332,621.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS -37,058.

Schedule D (Form 990) 2016

632055 08-29-16
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=m27—
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre:asury > Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revenue Service b a . . . arid fts jnst s is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
USPIRITUS, INC. 61-0471572
Fun_draising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e l:' Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

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

i) oid v) Amount paid i :
(i) Name and address of individual = - !‘!m raiser | (iv) Gross receipts tE, {lm retaineré by) (vi) Amount paid
or entity (fundraiser) (i) Activity sy from activity fundraiser to (or retained by)
or -
contrbutions? listed in col. (i) organization
Yes | No
Total ... . U
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 USPIRITUS, INC. 61-0471572 page2
[Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

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

° (event type) (event type) (total number) )

=2

[=

§ 1 Grossreceipts 38,928. 158,975. 33,428, 231,331,
2 Lless:Contributions .. 29,226, 157,950. 25,103. 212,279.
3 Gross income (line 1 minus line2) ... 9,702. 1,025. 8,325. 19,052.
4 Cashprizes . ...
5 Noncash prizes

[}

[]

§ 6 Rentffacilitycosts ... .

ai

|7 Foodandbeverages . . .. .. ... 4,476. 450. 4,926.

.’D=
8 Entertainment ... ... . ... 1,325, 500. 1,825.
9 Other direct expenses 9,869. 2,263, 18,175. 30,307.
10 Direct expense summary. Add Ilnes 4 through 9incolumn (d) » 37 ’ 058.

Net income summary. Subtract line 10 from line 3, column(d) > -18,006.
I E “l | Gammg Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add
[
] (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
[t
1 Gross revenue ...
0|2 Cashprizes . . ...
a
®
5— 3 Noncash prizes
°
2| 4 Rent/facility costs
[a)
5 Otherdirectexpenses . ... ... . .
L Jves % |[L_Ives % |L_| ves %
6 Volunteerlabor . DNo l:|No DNO
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. P

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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? L] Yes L_INo
b If "No," explain:

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

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£2) 2016 USPIRITUS, INC. 61-0471572

Page 3
11 Does the organization conduct gaming activities with nonmembers? . [l Yes \_-ng
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? ... . ... [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TACIIILY .. .. i it e e e e 13a %
b An outside facility ... . 5 N e S S S R R e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

____ andtheamount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided p

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stete gaming ICeNBe? . s s S v R s s ] Yes™ [_1No
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 year B §
|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) USPIRITUS, INC. 61-0471572 pages_
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16

37
14110222 757979 252001 2016.05050 USPIRITUS, INC. 252001_1



SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

Employer identification number

USPIRITUS, INC. 61-0471572
|_Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
]:] Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
l:l Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 1L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a X
b Any related organlzatloh” . 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. | ea X
b Any related orgamzaﬂon” _ 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il I 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(¢)? .. ... . .. o e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2016
632111 09-09-16
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SCHEDULE L

Depariment of the Treasury

Transactions With Interested Persons
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

USPIRITUS, INC.

Employer identification number

61-0471572

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

(a) Name of disqualified person

person and organization

{b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?
Yes No

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

section 4958

> §

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ...

| 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 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-"ﬂ’t‘hm o[ (e) Original (f) Balance due (@)In g;ggg{g"oer“ (i) Written
interested person with organization of loan o,ga?]';auzn? principal amount default? |.ommittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
5K B e e B e B TR e B B s e SRS P s
] Eart lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

632131 10-24-16
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Schedule L (Form 990 or 990.E7) 2016 USPIRITUS, INC. 61-0471572 page2
] Eart l\_f [ Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g?éasﬁggﬂgnqé
person and the organization transaction transaction revenues?
Yes No
BRUCE FERGUSON BOARD MEMBER 0 .DURING FY17 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 & -0-

(D) DESCRIPTION OF TRANSACTION: DURING FY17, USPIRITUS PURCHASED ITS

BUSINESS AND PROFESSIONAL LIABILITY INSURANCE THROUGH THE UNDERWRITERS

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

A MEMBER OF THE USPIRITUS BOARD OF DIRECTORS. USPIRITUS BEGAN ITS

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

SEAT ON THE BOARD.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16
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SCHEDULE M Noncash Contributions oM lo, 1645 047,

{(Form 990) _-20—_—1_6—

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

Department of the Treasury P Attach to Form 990. Open To Public
ot P _Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572
[Part | [ 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

litems contributed| Form 990, Part Vill, line 1g

Art-Worksofart ...
Art - Historical treasures . )
Art - Fractional interests .. . ..
Books and publications

Clothing and household goods . | X 270,639.THRIFT SHOP VALUE

Cars and other vehicles

Boatsandplanes . ...

Intellectual property

Securities - Publicly traded R

Securities - Closely held stock .

Securities - Partnership, LLC, or

trust interests T

12 Securities - Miscellaneous .

13 Qualified conservation contribution -
Historic structures ... ...

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . e

19 Foodinventory . .

20 Drugs and medical supplies . ... .

21 Taxidermy -

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- b
= O © O NO U H ON

25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, 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 period? e, 308 X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUTIONST i epecrsssesspsst e OB SR e S S e T e estevsavsrsvuerosn | L322 X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) USPIRITUS, INC. 61-0471572 Page2
[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule .EZ) and its ons is at Www.irs.gov/form890. 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

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

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

THE COMPASSION OF COMMUNITY.

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

THEIR FAMILIES.

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

JOINT VENTURE SERVING CHILDREN IN THE PRTF PROGRAM AS WELL AS

RENTAL/OTHER INCOME.

EXPENSES § 1,242,445. INCLUDING GRANTS OF $ 0. REVENUE $ 605,678.

FORM 3590, PART VI, SECTION A, LINE 2:

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

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

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

GOVERNING NOR DOES IT CURRENTLY INQUIRE ABOUT BOARD MEMBERS' RELATIONSHIPS

WITH OTHER BOARD MEMBERS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572

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

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 OUR 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 POLICY SPECIFY ANNUAL

REVIEW OF THE POLICY AND INDIVIDUAL COMPLIANCE STATUS. THE ACTUAL

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

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

OF DECEMBER OF EACH YEAR.

FORM 990, 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 DEVELOPMENT.

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

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

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

JOB DESCRIPTIONS LISTING DUTIES AND REQUIREMENTS FOR EACH POSITION.

COMPENSATION LEVELS ARE SET BASED ON JOB REQUIREMENTS, USING NATIONAL AND
632212 08-25-16 Schedule O (Form 290 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

USPIRITUS, INC. 61-0471572

LOCAL SALARY SURVEYS, PEER RECRUITING EXPERIENCE, AND CURRENT MARKET

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

MEETINGS.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE BY REQUEST AT THE ADMINISTRATION

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

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

ARE $0.10 PER PAGE.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT AND THIRD PARTY

TRUST 295,563.
PENSION RELATED CHANGES -41,934.
TOTAL TO FORM 990, PART XI, LINE 9 253,629,

FORM 990, PART XII, LINE 2C:

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

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

TO COMPLETE ITS ANNUAL 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
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890- 2016 Page 2
Name of the organization

Employer identification number
USPIRITUS, INC. 61-0471572

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

COPY OF THE AUDIT, MANAGEMENT LETTER AND ANY OTHER GERMANE DOCUMENTS.
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Schedule R (Form 990) 2016 USPIRITUS, INC. 61-0471572 pages
] Eart E“ | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE BROOKLAWN INSTITUTE, INC. (NO ACTIVITY)

PRIMARY ACTIVITY: TRAIN WORKERS SERVING CHILDREN WITH EMOTIONAL/BEHAVIORAL

PROBLEMS

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

MB CARE LLC

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

BEHAVIORALLY TROUBLED KIDS

632165 09-06-16 Schedule R (Form 990) 2016
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Fom 8868 Application for Automatic Extension of Time To File an
ARevasandanyi20id) Exempt Organization Return —. e T

Oepertment of the Treasury P> File a separate application for each return.
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

Electronic filing (e-flle). 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 Retumn for Transfers Associated With Certain Personal 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 return 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. Employer identification number (EIN) or
print
Flo by the USPIRITUS, INC. 61-0471572
due date for | Number, street, and room or suite no. If a P.0O. box, see instructions. Soclal security number (SSN)
moovowr | 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 foreachretum) . [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
CORPORATION
® Thebooksareinthecareof p 3121 BROOKLAWN CAMPUS DRIVE - LOUISVILLE, KY 40218
Telephone No.p» (502)451-5177 Fax No, B>
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... P [___|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box p» |:[ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

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

» [ calendar year or
» [X] tax year beginning _JUL 1, 2016 ,andending JUN 30, 2017
2 If the tax year entered in line 1 is for fess than 12 months, check reason: D Initial retum —E:] Final retum
[:I Change In accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance 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. 3| § 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for payment
instructions.

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

MAILED
NOV 13 2017

DMLO

623841 01-14-17

08571110 757979 252001 2016.05000 USPIRITUS, INC. 252001_1



