OMB No. 1545-0047

2010

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

» Do not enter social security numbers on this form as it may be made public.
P _Information about Form 980 and its instructions is at www.irs.gov/form990.

~m 990

Department of the Treasury
Internal Revenue Service

A _For the 2015 calendar year, or tax yearbeginning  JUL 1, 2015 andending JUN 30, 2016
B gggﬁgaitf)le: C Name of organization D Employer identification number
cenge | UNIQUE PEOPLE SERVICES, INC.
gl?ﬂ%gs Daing business as 13-3636555
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 4234 VIREDO AVENUE 718-231-7711
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,331,334,
rume’l BRONX, NY 10470 H(a) Is this a group return
i?&? "_ca' F Name and address of principal ofiicer.Y VETTE BRISSETT-ANDRE for subordinates? DYes E No
pendind | sAME AS C ABOVE H(b} Are all subordinates included? | Yes No
I Tax-exempt status: (X1 501(cy3) [ | 501(e) { y (insertno.) L 4947 (a)(1) or L_I527 If "No," attach a list. (see instructions)
J Website: p» WAW . UNIQUEPEOPLESERVICES.ORG H{c) Group exemption number P

K_Form of organization: | X! Corporation | | Trust [__[ Association [ Other > [ Year of formation: 199 1] m State of legal domicile: NY

[Part]] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FORMED PRIMARILY FOR THE PURPOSE
% OF ALLEVIATING HUMAN SUFFERING AND DISTRESS AND FOR THE BETTERMENT
g 2 Checkthisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 3
8|1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 212
'g 6 Total number of volunteers (estimate If NOCESSAY) 6 8
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form290-T, line 34 .. ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine Th) 4,124,310, 4,488,148.
E| 9 Program service revenue {Part VIll, line2g) 7,810,354, 7,715,876,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} 448. 402,
11 Other revenue (Part VII, column {(A), lines 5, 6d, 8e, 9¢, 10¢, and 118) 261 I 213. 101,548.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 12,196,325.] 12,305,974.
138 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
] 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 510} . 7,147,942, 7, 388 ,639.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e} . 0. 0.
:3(- b Total fundraising sxpernses (Part IX, column (D), line 25} > R e o e e TR
W | 47 Other expsnses (Part X, column (A), lines Ma-11d, 118:24e) 4 9 14,078, 5,024,4309.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) . ... 12,062,020, 12,413,078,
— 19 Revenue less expenses. Subtract line 18 fromline 12 . . .._._._...........ooocooiii... 134,305. -107 ,104.
58 Beginning of Current Year End of Year
B[ 20 Totalassets (PartX, N8 16) ..ot 13,190,826, 14,163,454,
<3| 21 Totalliabilities Part X, lne 28) 9,248,630, 10,288,805.
gE 22 Net assets or fund balances. Subtract line 21 from line 20 ...l 3,942,196, 3,874,648,
Fért Il ] Signature Block --

Under penalties of perjury, | declare that | have examined this return, in¢luding accompanying schedutes and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration ofprep@%

er, }rf officer) is based on ali information of which preparer has any knowledgé

} Signature of officer

|
F 20.r7

Sign Date
Here YVETTE BR]}éETT—ANDRE , EXECUTIVE DIRECTOR/CEQ
Type or print name g d fifle
Print/Type preparer's name Prgparer’s signatra ; Datg chek | [ PTIN
Paid  [ROBERT R. LYONS, CPA ﬁ,&,é,ﬂﬁ A j 3)// P | branpos P00 227472
Preparer |Firm'sname . MARKS PANETH LLP {J FirmsEtNy 11-3518842
Use Only |Firm'saddress 5. 685 THIRD AVENUE

NEW YORK, NY 10017

Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? (see instructions)
532001 12-16-15

|_Za._| Yes |__] No

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

Form 990 (2015)

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) UNIQUE PEQPLE SERVICES, INC. 13-3636555 Ppage2
Part Il [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Bart I
1 Briefly describe the organization's mission:
TO SERVE HOLISTICALLY AND WITHOUT JUDGEMENT - THOSE WHO MAY HAVE BEEN
DENIED COMPASSIONATE AND CONSIDERATE TREATMENT ELSEWHERE DUE TO THEIR
RACE, RELIGION, GENDER, SEXUAL ORIENTATION, DEVELOPMENTAL LEVEL HEALTH
STATUS, CRIMINAL OR SUBSTANCE USE HISTORY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 ar 990-E27 DYes @ No

If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significani changes in how it conducts, any program services? . |:|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 sxpenses.
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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses 3 5 ’ 877 ' 302. including grants of $ ) (Revenus § 6 ’ 318 , 312, )
HOME AND COMMUNITY BASED SERVICES - OPERATES 7 INDIVIDUALIZED
RESIDENTIAL ALTERNATIVES FACILITIES (IRA), WHICH PROVIDES SUPPORTIVE
SERVICES TO 46 DEVELOPMENTALLY DISABLED INDIVIDUALS. WE ALSO OPERATE 2
INDIVIDUALIZED SUPPORTED SERVICES (ISS), WHICH PROVIDES RESIDENTIAL
OFPPORTUNITIES FOR 2 DEVELOPMENTALLY DISABLED INDIVIDUALS. THESE
RESIDENCES ARE LOCATED THROUGHOUT THE BRONX AND QUEENS AND PROVIDE A
WIDE RANGE OF RESIDENTIAL AND CLINICAL SERVICES. IN ADDITION, WE
PROVIDE COMMUNITY AND DAY HABILITATION WITHOUT WALLS VOCATIONAL
INTEGRATED SERVICES WITHIN THE COMMUNITY TO THESE INDIVIDUALS. THROUGH
OUR EXTENSIVE NETWORK OF AFFILIATIONS, ADDITIONAL OFF-SITE SERVICES ARE
PROVIDED BASED ON EACH INDIVIDUAL'S SPECIFIC NEEDS; THESE INCLUDE
PSYCHIATRIC, PHYSTCAL THERAPY, OCCUPATIONAL THERAPY, SPEECH AND

4b (Coda: ) (Expenses $ 4 ) 585 ) 203. including grants of $ ) {Revenus $ 913 ’ 914. )
COMMUNITY RESIDENCES -~ OPERATES 2 RESIDENTIAL FACILITIES WHICH PROVIDES
SUPPORTIVE SERVICES TO 98 FORMERLY HOMELESS MENTALY ILL INDIVIDUALS AND
5 SUPPORTED HOUSING PROGRAMS FOR UP TO 103 FORMERLY HOMELESS
INDIVIDUALS WHO SUFFER FROM MENTAL ILLNESS. THE RESIDENTIAL PROGRAMS
ARE COMMUNITY RESIDENCES -SINGLE ROOM OCCUPANCY {(CR/SRO) WHICH OFFER
EXTENDED-STAY HOUSING TO INDIVIDUALS WHO MEET THE CRITERIA ESTABLISHED
BY NYS OFFICE OF MENTAL HEALTH. ALL INDIVIDUALS REFERRED MUST HAVE BEEN
RECENTLY HOMELESS AND SUFFER FROM A SERIQUS AND PERSISTENT MENTAL
ILLNESS. THE SUPPORTED HOUSING PROGRAM OFFERS HOUSING OPPORTUNIITES
TEHRQUGHOUT BRONX, BROOKLYN, MANHATTAN AND WESTCHESTER TO SINGLE MALES
AND FEMALES, IN ADDITION TO FAMILIES WITH CHILDREN. THE SUPPORTED
HOUSING PROGRAM PROVIDES A PERSON-CENTERED APPROACH TO SERVICE DELIVERY

4c  {Code: ) (Expenses $ 449,316. including grants of § } (Revenue $ 483,650. )
INTERMEDIATE CARE FACILITY - PROVIDES RESIDENTIAL, REHAEILATIVE AND
CASE MANAGEMENT SERVICES TO 10 DEVELOPMENTALLY DISABLED INDIVIDUALS IN
AN INTERMEDIATE CARE FACILITY (ICF). THE RESIDENCE IS LOCATED IN THE
BRONX AND PROVIDES A WIDE RANGE OF RESIDENTIAL AND CLINICAL SERVICES.
THROUGH OUR EXTENSIVE NETWORK OF AFFILIATIONS, ADDITIONAL OFF-SITE
SERVICES ARE PROQVIDED BASED ON EACH INDIVIDUAL'S SPECIFIC NEEDS; THESE
INCLUDE PSYCHIATRIC, PHYSICAL THERAPY, OCCUPATIONAL THERAPY, SPEECH AND

NUTRITION.

4d Other program services (Describe in Schedule ©.)
(Expenses § including grants of § ) (Revenue )

4e Total program service expenses 10 ’ 911 ) 821.

Form 990 (2015}
s SEE SCHEDULE O FOR CONTINUATION(S)



Form

990 (2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 page3

‘Part V] Checklist of Required Schedules

Yes [ No
1 Isthe organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
1£1Y85," COMPIBIS SCHOOUIB A ||| ||| |__.\\\\\\\o\\ooooooeeeoee sttt sttt oeee oo oeeeeeee oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributorse X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule G, Part! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Parttt 4 X
5 Is the organization a saction 501 (c)(4), 501 (¢)(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Parti | 6 X
7  Did the arganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or histaric structures? if "Yes, " complete Scheduie D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNOAUIS D, PAME M .. ..\ oot oo 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 1V . .o g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization repeort an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P et a1ttt ee e oo eeeee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . . e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D,-Part Vit - 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCRedUIe D, Part X 11d| X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ | 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@Nd Xl | oo 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xii isoptional | 12b| X
13 [s the organization a school described in section 170(b)(1){(A)ii}? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iffand bV 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11a7 If "Yes, " complete Schedile G, Part ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part il e 18 ) X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G Part Ml ... 19 X
Form 990 (2015)
532003

12-16-15



Farm 990 (2015) UNIQUE PEQPLE SERVICES, INC. 13-3636555 paged
[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mote hospital facilities? if "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 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 17 if "Yes," complete Schedule |, Parts land lf . 21 X
22 Did the organization report more than $5,000 of grants or other assistance 10 or far domestic individuals on
Part IX, column (&), line 27 If "Yes," complefe Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Scheduled . ... SO 23 [ X

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

Schedule K. If "No", g to line 258 e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part i o, 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part! et et ee e oo ee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? if 'Yes,"

complete SchedWla L Partll e s U 26 X
27 Did the organization provide a grant or other assistance to an cofficer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part it s
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complefe Schedule M . .. ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M| e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedtle N, Part! | e a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schadule N, Partll | e et e e ettt et en e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part if, iil, or IV, and
PtV I T oot 34 | X
35a Did the organization have a controlled entity within the meaning of section ST (B3 Y o i 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ff "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi i@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedute R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O | oo ag | X
' Form 990 (2015)

532004
12-16-15



UNIQUE PEOPLE SERVICES, INC. 13-3636555 pages

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

S5a

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? ... s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FormesseT?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitabie contributions? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

22
o
>

7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
O iR FOMM B2BR? .ottt a2t e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . . . .. . . | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
q [fthe organization received a contribution of qualified intellectual property, did the organization file Form £899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or raceived fromtheme) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 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?
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 omhand || ... e 13¢c i Eifrise
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) UNIQUE PEQPLE SERVICES, INC. 13-3636555 Ppage B
overnance, Management, and Disclosure For sach "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 orhotetoany lineinthis Part VU o

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b
9

If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comnmittee, explain in Schedule 0.
Enter the number of voting members included in line 14, above, who are independent 1b

Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employea e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKROI IS
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEIMING DOGYT | ettt e s ee e e e ee et e e et oeeeseserese e esenanen
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or Al ates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 880,

Did the organization have a written conflict of interest policy? /f "No," go to fine13
Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedule O how this was done

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization | . e
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a

taxable entity during The VORI | e e
If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

12a

12b

12¢

CEI R PRI P VIR PV

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Anocther's website Upon request |:| Qther (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the arganization mads its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

ROSEMARIE GOODEN - 718-231-7711

4234 VIREQO AVENUE, BRONX, NY 10470

532008 12-16-15

Form 990 (2015)



Form 990 (2015} UNIQUE PEOPLE SERVICES, INC. 13-3636555 Page 7_
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part VIl e
Section A. Officers, Directors, Trusiees, 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,

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

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

® List the organization's five turrent highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISGC} of more than $100,000 from the crganization and any related erganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable 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,
morse than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E} {F)
Name and Title Average | 4, oo c,f:gf’rﬁ'ggth anone Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dirsctor/irustee) from from related other
(list any —S the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § % E {W-2/1099-MISC} organization
organizations § = g §'w and related
below S| |E 88 5 organizations
ine)  |E|Z|E |5 =E[S
(1) JEAN JEREMIE 1.00
BOARD CHAIR 1.00(X X 0. 0. 0.
{2) CHARLES WHITES JR. 1.00
BOARD VICE CHAIR (FORMER) 1.00(X X 0. 0. 0.
{3) TARA GARDNER 1.00
TREASURER , 1.00|X X 0. 0. 0.
(4} J.PAUL GREGORY 1.00
SECRETARY 1.00(X X 0. 0. 0.
(5) CLINTON MYKE JR, 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{(6) MARJORIE PARKER 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(7) NNEKA A, NORVILLE 1.00
BOARD MEMBER (FORMER) 1.00(X 0. 0. 0.
(8) JOHN D, ZELTIN 1.00
BOARD MEMBER 1.001X 0. 0. 0.
{9) CRYSTAL E, WARD 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
{10) DESIREE THOMAS 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(11} YVETTE BRISSETT-ANDRE 22.70
EXECUTIVE DIRECTOR 17.30 X 135,176. 99,316.| 35,170.
(12} CHERYELLE CRUICKSHANK 19.10
25S0C.EXEC DIR./CORP. OFFI 20.90 X 99,328, 76,149, 32,624.
(13) ROSEMARIE GOODEN 20.00
CHIEF FINANCIAL OFFICER 20.00 X 81,304. 81,103. 9,618.
{14) SONJI PHILLIPS 40.00
DIRECTOR OF DD X 136,943. 0. 5,717.
(15) ALAN WEISSMAN 40.00
PSYHCOLOGIST X 119,400. 0. 5,537.

632007 12-16-15 Faorm 990 (2015)



Form 990 (2015) UNIQUE PEQPLE SERVICES, INC. 13-3636555 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F
- Position ; )
Name and title Average do not check more than one Reportable Reportable Estimated
hours per | hox, unless persan is bath an compensation compensation amount of
week offiser and a directorftrustee) from from related other
istany | & the organizations compensation
hours for | & T organization {(W-2/1099-MISC) from the
related g i . (W-2/1009-MISC) organization
organizations 2 ,—‘; g E and related
below |Ef2|, |2 (85 organizations
1B Sub-total e > 572,151.] 256,568. 88,667.
¢ Total from continuation sheets to Part VI, Section A . . ... > 0. 0. 0.
d Total(addlines teand Te) ... » 572,151, 256,568.] 88,667.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization - 3

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compénsated employee on
fine 1a? i "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON | . ... oot ees iz iaeaecezacsens

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 business address Description of services Compensation
BEACON THERAPY SERVICES PLLC
1441 OLD NORTHERN BLVD, ROSLYN, NY 11576 THERAPY SERVICES 341,939.
RIGGS CONSTRUCTION COMPANY INC
213 WASHINGTON AVE, BROOKLYN, NY 11205 CONSTRUCTION 138,920.

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 21

Farm 990 (2015)

532008
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Form 990 {2015)

UNIQUE PEQPLE SERVICES,

INC.

13-3

636555 Page 10

‘Part [X [ 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:\o any lineinthis Part IX .. _............ (G) ................................ ( D} |_'
Do net include amounts raported on lines 6b, ’ -
75, 8, 8, and 105 of Part VIl Total expenses P prees | oo expanses Fetneas.
41 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part I, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 391, 879. 67,0564, 311 ,565. 13,260 .
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 Other salarles and wages 5,145,595, 4,863,141, 282,454,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 133,693. 125,432. 8,261.
9 Other employee benefits . ... 953,7889. 895:072- 58;717-
10 Payrolltaxes ..., 763,683. 679,100. 83,103. 1,480.
11 Fees for services (non-employees):
a Management | ...
D LOGAl e g8,040. 8,040,
© AcoOUNting ... 27,270. 27,270.
d LobbYiNg | ...,
e Professional fundraising services. See Part IV, ling 17
f Iinvestment managementfees ..
g Other, {If line 11g amount exceeds 10% of line 25,
coflumn (A) amount, list ine 11g expanses on Sch 0. 146,164. 82,276. 58,293. 5,595.
12 Advertising and promotion ...
13  Office expenses o 53,316. 31,906- 18,595- 2,815-
14 Information technology
15 Royalties . ...,
16 Occupancy 1,672,840, 1,529,671. 143,169.
17 Travel e 56,087. 45,658. 10,429.
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INEOYeSt | ... ... 350,030. 349,660, 370.
21 Paymentstoaffiliates . ... .
22 Depreciation, deplstion, and amortization . 623,487. 622,748, 739.
23 Insurance - . ... 153,1591. 153,191,
24 Other expenses. [temize expenses not covered iy
ahove. (List miscellaneous expenses in ling 24e. If line
248 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.) .
a OTHER EXPENSES 583,386. 455 ,588. 124,921, 2,877,
b REPATIRS AND MAINTENANCE 379,164. 338,072, 41,092, 0.
¢ HOUSEHOLD & MEDI. SUPPL 266,067, 119,842, 146,225.
d EQUIPMENT LEASES 189, 455. 121,490. 67,965.
e All other expenses 515,942. 431,920- 78,972. 5,050.
25 Total functional expenses. Add lines 1through24e | 12,413 ,078.] 10,911,821, 1,470,180. 31,077.
26 Joint costs, Compiete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp»- |:__—| if following SOP £8-2 (ASC 58-720)

532010 12-16-15

Form 990 (2015)



Form 890 (2015)
Part X

UNIQUE PEQPLE SERVICES, INC.

13-3636555 Page 11

Balance Sheet

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

532011
12-16-15

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearng 3,344,147.] 1 3,547,638,
2 Savings and temporary cash investments 1 ; 361 ’ 402.] 2 840 r 787.
3 Pledges and grants receivable, nat 3
4 Accountsreceivable,nel 4
& Loans and other receivables from current and former officers, directors, §: i
trustees, key employses, and highest compensated employees. Complete :fj;{
Partllef Schedule L .. e
6 Loans and other receivables from other disqualified persons {as defined under »”; *’:NZ:
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing [ii5 s
employers and sponsoring organizations of section 501(c)(9) voluntary i;;; ,}“ %é i
® employees’ beneficiary organizations (see instr). Complete Part [l of Sch L
3 7 Notes and loans receivable, net
< | 8 inventories forsaleoruse ... T
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10a 14,879,911,
b Less: accumulated depreciation . 10b 7 3 260 , 390.
11 investments - publicly traded securities | . ...
12  Investments - other securities. See Part v, linety1
13  Investments - programrelated. See Part IV, line 11 .
14 Intangibleassets ...
15 Other assets. See Part IV, line 11 816,061.| 15 898,611.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 13,190,826.] 16 14,163,454,
17 Accounts payable and accrued expenses 822 ;15 4.] 17 539 ;22 6.
18 Grants payable e
19 Deferred revenue
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
L Gomplete Part Il of Sohedule L . ...
= |23 Secured mortgages and notes payable to unrelated third parties 3 I 798 ’ 733.] 23 7 ’ 717 ) 543.
24  Unsecured notes and foans 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
SChedUIE D e 1,627,143,/ 25 2,032,036,
26 Total liabilities. Add lines 17 through 25 9,248,630, 26 10,288,805,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and I
4 complete lines 27 through 29, and lines 33 and 34. ; ST
E |27 Unrestricted NBtaSSEtS __.............oocoeriormercinnrnsnenr e 3,846,946./ 27| 3,780,149,
E 28 Temporarily restricted net assets ) 95 ] 250.] 28 94,500.
b 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here El
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds
'e:n 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Refained eamnings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassetsorfund balances 3,942,196.] 33 3,874,649,
34  Totalliabilities and net agsets/fund balances ... ... 13 ) 190 ] B26.| 34 14 ,163,454.
Form 998 (2015}



Formn 890 {2015) UNIQUE PEOPLE SERVICES, INC. 13-3636555 pPaget2
Part XI| Reconciliation of Net Assets

Chack if Schedule O contains a response or hote to any lineinthis Part X1 ... [_]
1 Total revenue (must equal Part VI, column (), N8 1) e 1 12,305,974,
2 Total expenses (must equal Part IX, column (A), line 28) 2 12,413,078,
3 Revenue less expenses. Subtract line 2 from lina 1 . 3 -107,104.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)) 4 3,942,196,
5 Netunrealized gains (losses) on investments | L 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 39,557.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
GOIUMIA (B)) oo 10 3,874,649.

Xll| Financial Statements and Reporting
Check if Schedule © contains a responsse or note to any fine inthis Part XIL ...

1 Accounting method used to prepare the Form 990; [ Jcash Xl accruat [ other
If the organization changed its method of accounting from a prior yvear or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [T Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis Consolidated basis l:' Both consolidated and separate basis
¢ If "“Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or seiection process during the tax year, explain in Schedule Q.
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 GIFGUAI ATTBB7 ||| eeeeceee et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2015)
532012

12-18-15



SCHEDULE A . . . OMB No. 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Rovenue Service P> Information about Schedule A {Form 990 or 990-EZ} and its instructions is atwww.irs.gov/form990. e,

Name of the organization Employer identification number

UNIQUE PEQPLE SERVICES, INC,. 13-3636555
Part l: eason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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)(ii).

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

section 170(b)(1)(A){iv). (Complete Part 1.}
A federal, state, or local government ar 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). (Complate Part Il.)
A community trust described in section 170b){1}{A)(vi). (Complete Part 11.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities refated 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 arganization after June 30, 1975.
See section 509{a)}{2}. (Complete Part Il.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supporied organizations described in section 509(a)(1) or section 509{a){2}). See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 111, and 11g.
a Ej Type |. A supporting organization operated, supervised, or controlled by its supporied 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.
|:| Type Il. A supporting organizatibn suparvised or controlled in connection with its supported crganization(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 I:l Type HI funciionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

a0 00 O

10
11

U

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

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

that is not functionally integrated. The organization 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

d

g _Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (i} Typo of erganization {iv} Is the arganization| (v} Amount of monetary (vi) Amount of
organization . {described on lines 1-9 gove'ﬁﬁg g‘oﬂr‘;emq support (see cther support (see
above (see instructions)) £ ! . : . .
Yes No instructions) instructions)
Total ;
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-16



Schedule A (Form 990 or 990-Ez) 2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 page2
- Support Schedule for Organizations Described in Sectlons 170(b){1){A)(iv) and 170(b)(T){A)(vi)
{Compilets only If you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
fails to qualify under the tests listad below, please complete Part lil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

o A
Fonpaee
L

<
3
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4
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pt
b
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i
ht
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i gt e £F & Y
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6__Public support. Subtract line & irom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

7 Amounts fromined _

8 Gross income from interest,
dividends, payments received on

Rk HE

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
aclivities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ..
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc (see |nstruct|ons)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this DoX ANd SO MBI i oo it io e e ia e e LA LA Lkt £ et eactte > [ ]
Section C. Computation of FuBilc Support Percentage

14 Public suppornt percentage for 2015 (iine 6, column (f) divided by line 11, column (f) . ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. [f the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppeoried organization
b 33 1/3% support test - 2014, If the organization did not check a box an line 13 or 16a, and llne 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 - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . |
Schedule A (Form 990 or 290-EZ) 2015
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Scheduls A (Form 890 or 990-E7) 2015 UNIQUE PEQOPLE SERVICES, INC. 13-3636555 pages
‘Part: Nl Support Schedule Tor Organizations Described in Sectlon 509(@)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization falls to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 201t (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3558638.] 3645998.] 3902166.| 4031983.| 4277865.[19416650.

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 | 6852858.] 6693689.| 6976528.] 7810354.| 7715876.[36049305.

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 1throughs . (10411496.]10339687.[10878694.[11842337.[11993741./55465955.
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

¢ Add lines Yaand 7b

8 Public support. (Subtrec line 7c from lins 51
Section B. Total Support

Galendar year {or fiscal year beginning in)}L(a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 8 104114%6.[10339687.[10878694.11842337.[11993741,[55465955.

10a Grc_)ss income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 92,421. 30,153. 99,949.; 133,350. 402.| 356,275.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 92,421, 30,153.] 99,949.] 133,350. 402.| 356,275.

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 inclugie gain
e (oane el oot 136,401.] 126,330.| 160,334.] 252,928.] 311,831.] 987,824.
13 Total SUDPORE, (ad ines , 106, 14, and 12 [LOB A0 318 .JL0496170.[11138977.12228615.12305974.56810054.

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

CheCK this BOX ANG SEOP MBI ... oo oot coee e e e e e eae s et et e emee e e eme e e emee e e et enme e e e et ennmnen snen e » [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column {f) divided by line 13, column () ... 15 97.63 %
16_Public support percentage from 2014 Schedule A, Part Il line 15 ..o 16 97.99
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f} divided by line 13, column {f)) 17 63y
18 Investment income percentage from 2014 Schedule A, Part 1, Ine 17 18 .65 g

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... ... >

b 33 1/3% support tests - 2014, 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 hox and stop here. The organization qualifies as a publiely supported organization ... ]
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L]

532023 09-23-16 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-Ez) 2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 Pages_
‘Part IV| Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

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

1 Arsall 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.

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer {b) and (c) below ({if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing documant). '

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
(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? if “Yes, " cornplete Part | of Scheduie L (Form 890 or 990-E2).

g8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
if "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ}.

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.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in.which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ 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 alse had an interest? If "Yes, " provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} )

532024 08-23-15 Schedule A {(Form 990 or 990-EZ) 20156
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ScheduleA Form 980 or 890-EZ) 2015 UNIQUE PEOPLE SERVICES, INC.

13-3636555 pages

Supporting Organizations (.ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization?
b A family member of a person described in () above?
¢_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to &, b, or ¢, provide detail in Part V1.

Yes

Section B. Type | Supporting Organizations

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

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 operafed,
supervised, or controlfled the supporting organization.
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Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, ([ a written notice describing the type and amount of 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?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji} serving on the governing body of a supported organization? /f "No, " explain in Pari Vi how
the organization maintained a closa and continuous working relationship with the supported organization(s).
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? /f "Yes," describe In Part VI the role the organization's
supported organizations played in this regard.

Section E. Type [H Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a L1 he organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported crganizations. Completfe line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the rols played by the organization in this regard.

532025 09-23-15 Schedule A (Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 UNIQUE PEOQPLE SERVICES, INC. 13-3636555 Pages
it | Type Ill Non-Functionally Integrated 50%{a)(3) Supporting Organizations

1 |L_!check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lll non-functicnally 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 (s instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coltection 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

bW |-

[RLO RPN [ R E Y

-]

~

(B) Current Year

Sectiion 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 hald for part of yean:
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

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

Net value of hon-exempt-use assets (subiract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

® a0 |ojw

w

B

@ |~ | tn .
i~ |o |G|

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 impased in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | z i
7 Check here if the current year is the organization’s first as a non-functionatly-integrated Type III supportmg organlzatlon (see
instructions).
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13-3636555 page7.

Type lll Non-Functionally Integrated 509{(a}(3) Supporting Organizations /-ontinued)

Section D - Distributions

Current Year

1 Ameounts 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ || A @

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line § amount

@i
Excess Distributions
Section E - Distribution Allocations (see instructions)

(ti)
Underdistributions
Pre-2015

(ii1)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, |f any, to 201 5:

From 2013

From 2014

Total of lines 3a through

Applied to underdistributions of prior years

JTEe ™| aljo |&|w

Applied 1o 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

.

B

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Appilied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, Iif
any. Subtract lines 3¢ and 4a from line 2 (if amount
greater than zero, see instructions).

Pyl i G
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6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

B D (W B I

ESE et antd PO ipLatt et

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of fine 7

Excess from 2013

Excess from 2014

o oo |o|w

Excess from 2015

632027
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Schedule A (Form 960 or 990-E7) 2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 Pages

] Supplemental Information. provids the explanations required by Part 11, line 10; Part |1, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 58, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2k, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(Ses instructions.}
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Schedule B Schedule of Contributors OME No. 15450047

Lﬁ°5é?>?§% 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenus Service its instructions is at www.lrs.gov/form890 .

Name of the organization Employer identification number
UNIQUE PEOPLE SERVICES, INC. 13-3636555

Organization type(check one):

Filers of: Section:

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

4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c)(3) exempt private foundation

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

Uoooao

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

For an organization filing Form 990, 990-EZ, or 990-FF 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, tota! contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 920, Part VIl line 1h,
or {ii Form 990-EZ, line 1, Complete Parts | and Il

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

D For an organization described in section 501(c)(7), {8), or (10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more duting the year [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Patt |, line 2, to
certify that It does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of arganization

Employer identification number

13-3636555

UNIQUE PEQPLE SERVICES, INC.

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

{(a) b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW YORK STATE OFFICE OF MENTAL HEALTH Person
Payroll |:|
44 HOLLAND AVENUE 4,106,466, Noncash [_|
) (Complete Part Il for
ALBANY, NY 12229 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ATLANTIC TOMORROW Person  [X]
Payroll |:|
134 W. 26TH STREET 10,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BARBARA LEHRER Person [ X]
Payroll D
1141 OLD NORTH BLVD 7,.500. Noncash [ |
{Complate Part Il for
ROSLYN, NY 11576 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CAPITAL ONE Person [ X]
Payroll [
299 QARJ AVE,14TH FLOOR 15,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10171 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LAMBE FINACIAL GROUP Person
Payroll [ |
145 W 45TH STREET, SUITE 602 7,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash cortributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [:‘
Noncash [ |

(Complete Part il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

UNIQUE PEOPLE SERVICES, INC. 13-3636555
Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needed.
(a)
(c)

No.

° . (b) N FMV (or estimate) a) )
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

No- - (b) . FMV {or estimate) (d) .
from Description of noncash property given N . Date received
Part | {see instructions)

{a)

No. {b) {c) . (d)

. . FMV {or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. {c}

© o ) i FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Parti (see instructions)

{a)

No. ()

° . (b) _ FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions)

(@)

(c)

No. - (o) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
part | {see instructions)

523463 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 4
Employer identification number

Name of organization

INC.
CONTTIBUTIONS 10 Organizalions Gescrined I secion

U'NIQUE PEOPLE SERVICES,

charitable, etc.,

Usa duplicate copies of Part il if additional space is needed.

Iy gious,
the year from any one contributor. Compiete columns {a) through {e) and the following line entry. For arganlzatlons
cempleting Part Ill, enter the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year. (Enter this info, ence.) > $

13-3636555

, ar aitotal more than 31, or

{a) No.
|f;é';‘-:‘ltl‘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 iransferor to transferee
{a) No.
II;I‘OIEII (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
g‘;ftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {e) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferege’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

5234564 10-26-16



OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dopartment of the Treasury P Attach to Form 990.
Internal Revenue Service | = Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer |dent|f|cat|on number
UNIQUE PEOPLE SERVICES, INC. 13-3636555

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

Ok WON -

=]

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

Total numberatend of year " . ...
Aggregate valus of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor adviseors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

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

impermissible private benefit? ... . [ ves [ Ino

[Partii;

Conservation Easements. Complete'if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 oM

Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of a histerically important land area
Protection of natural habitat ] Preservation of a certified historic structure
(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con ation easement on the last
day of the tax year. :i| Held at the End of the Tax Year
Total number of conservation @asemMeNTS . e 2a
Total acreage restricted by conservation easements || ... 2b
Number of conservation easements on a cerfified historic structure includedin(a) . . 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . ...t b st 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p
Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it DoIdS? . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> 5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)
and $8CHON T70MYENBNIN? ..ot e [dves [ lno
In Part Xlll, describe how the organization reports conservation easemsnts in its revenus 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
congervation easements.

Part: i

Orgamzatlons 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 parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 980, Part X

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:
a Revenue included on Form 920, Part VIII, line 1
b Assets included in Form 990, Part X s
Is_a|-2|aAs1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



Schedule D (Form 990) 2015 UNIQUE PEQPLE SERVICES, INC. 13-3636555 page?2
All;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuen)
3 USlng the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection iterms
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ other
[+ Preservation for future generations

4 Providea description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization selicit 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? ... D Yes |:| No
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,

“qa Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes E No

Amount
c 1c
d id
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L_Tves L_Ino

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XN oo
[Part:V::| Endowment Funds. Complete if the organization answered "Yes" an Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Bedginning of year balance
ContribUtions ... ..o
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities

and programs

o 0o o

_..
>
a.
3
3
7]
o
z
=
@
g

<
[1+]
=
(74
@
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3a(i)
(i} related organizations 3alii)

b [f “Yes" on line 3alii), are the related organizations listed as required on Scheduler? . . 3b
4 Descrlbe in Part X|]l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment} basis (other) depreciation
12 Land 286,41 7. [im bttt 286,417,
b Buildings 13,836,386.] 6,978,891.] 6,857,495.
¢ Leasehold improvements 109,934. 50,373. 59,561.
d Equipment 110,114. 73,268. 36,846.
e Other . ... 237,060, 157,858, 79,202,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢) > 7,619,521.

Schedule D (Form 990} 2015

532052
09-21-15



Schedule D {Form 890} 2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 page8

Part VIl 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 gncluding name of sscurity)

{b) Book value {c) Mathod of valuation: Cost or end-of-year market value

(1) Financialderivatives .. .

(2) Closely-held equity interests

(3) Other

jaY)

B

C)

()]

B

(3]

{E)]

{H)

Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.)
: VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. 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

(f)

(2)

3

4

(5)

{6}

7

(8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 920, Part X, line 15. .

{a} Description (b) Book value

{1) - SECURITY DEPOSITS 128,682,
{2y DEFERRED FINANCING COSTS 25,757.
(33 DEBT SERVICE RESERVE FUNDS 682,033,
(4 CONSUMER FUNDS 62,1309,
(5)
(6)
7
(8
(9)

Total Column (b) must equal Form 980, Part X, col. (B)ine 15.) ... | 898 ,611.

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

) CONSUMER FUNDS

62,139.

3 DUE TO GOVERNMENT AGENCIES

1,959,147.

) DUE TO AFFILIATE

5

10,750.]:

{8

{7

)]

)]

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

............... > 7,032,0364]

2, Liability for uncertain tax positions. In Part XIil, 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). Chack here if the text of the footnote has been provided in Part X| @_

532053
09-21-15
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Schedule D (Form 990) 2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 page4

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

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments 2a

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

c Recoveries of prioryear gramts | e 2c

d Other (Describe in Part XIIL.)

e Addlines 2athrough 2d | .ottt et

4 Amounts included on Form 890, Part VII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Cther(Deseribe in Part XILY e 4b
¢ Add lines 4a and 4b

XL Reconcmatlon of Expenses per Audited Flnanc:ai Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a
b Priorysar adjustments e 2b
€ Oerlosses e 2c
d Other (Describe in Part XILY . . ... 2d
e Add lines 2athrough2d

3 Subtract line 2e from line 1

4 Amounts included on Form 290, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line7b 4a

b Other Describe in Part X1l 4b
¢ Add lines 4a and 4b

"Part XM Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2016

AND 2015 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

e Schedule D (Form 990) 2015



OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |— =z
(Form 990 or 980-E2) 20 1 5
e

Complete if the organization answered "Yes" an Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

Departyert of he Traamury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service

spec

P> _Intormation about Schedule @ {Ferm 990 or 990-EZ} and its instructions is at www.irs.govi/form990. drsd it EE FE

MName of the organization Employer identification number

' UNTQUE PEQPLE SERVICES, INC. 13-3636555
Fuqdraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ fiters are not

required to complete this part.
1 Indicate whether the organization raised funds through any-of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants

b L] Internet and emalil solicitations t [ solicitation of government grants

[ Phone sclicitations g ] Special fundraising events

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 VII) or entity in connection with professional fundraising services? [ ves D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid - .
(i) Name and address of individual . . fl(m raiser (iv) Gross receipts tc() {or retaine?:l by) (vi) Amount paid
or entity (fundraiser) (i) Activity hava cbssiod from activit fundraiser to (or retained by)
’ conirbutions? Y listed in col. (i) organization
Yes | No
Total o iiiiiiiiieiiiiieeiiisiisiceeiseseeeeeeee >
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. ) Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



schedule G (Form 990 or 990-£7) 2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 page?
48 undraising Events. Complete if the organization answerad "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {e) Other events (d) Total events
NONE {add col. {a) through
CALA col. (e))

o {event type) (event type) {total numbet)

=

ot

o

G| 1 Grossreceipts . ... 158,996. 158,996.
2 less:Contrdbutions ... 133 ) 636. 133 : 636.
3 Gross income (line 1 minustine2) ... . 25 ’ 360. 25, 360.
4 Cashprizes
6 Noncashprizes ...

0n

QL

0

% |6 Rentfacitycosts . 18,810. i18,810.

3

Q|7 Foodandbeverages .. ... ... ..

.5—
8 Entertainment ... 6,550. 6,550.
9 Otherditectexpenses ... ...
10 Direct expense summary. Add lines 4 through O N GolUMN (Y »- 25,360,
11 _Net income summary. Subtract line 10 fromline 3, column(d) o > [

PartIII Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/instant ., {d) Total gaming (add

@ . Lo
. {a} Bingo bingo/progressive bingo | (G} Othergaming | {a} through col. {c))
7]
5
o

1 Grossrevenue ... ...
g |2 Cashprizes | ...
2
5
L% 3 Noncashprizes ...
B .
2|4 Rentfacilitycosts ...
[

5 Otherdirectexpenses ...

L_Ives % |L_| Yes = % L] Yes

6 \Volunteerlabor [ INo [ Ino [ _INo

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract ine 7 from line 1, column{d) ...........ocooooviiiiiiiiiiii |

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? |__| Yes |__| No
b If "No," explain:

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

532082 09-14-15 Schedule G (Form 930 or 890-EZ} 2015



Schedule G (Form 990 or 880-E2) 2015 UNIQUE PEQPLE SERVICES, INC. 13-3636555 pagea

11 Does the organization conduct gaming activities with nonmembsers? L_ves No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMINGT e
13 |ndicate the percentage of gaming activity conducted in:
a Theorganization's faCHIY ettt een 13a

I:' Yes |:| No

%

b AN OULSIE FACIEY ettt ee et et e et eea et eten et e e ee e e e emrernren 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes [_INo

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

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

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

17. Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds ta
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ordanization’s own exempt activities during the tax year | ']

D Yes |___| No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Scheduls G (Form 990 or 990-E7) UNIQUE PEOPLE SERVICES, INC. 13-3636555 pagea
Part V] Supplemental Information (continued)

532084 Schedule G {(Form 990 or 990-EZ)
04-01-15



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form $90, Part IV, line 23.

Department of ths Treasury P Attach to Form 990.

Internz| Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number

UNIQUE PEOPLE SERVICES, INC. 13-3636555

'Partl| Questions Regarding Compensation .

1a Check the appropriate hox{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these iterms.

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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complste Part lll te explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

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 arganization to
establish compensation of the CEO/Exacutive Director, but explain in Part 1.

Compensation committee D Written employment contract
Independent compensation consuitant |___[ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4  Buring the year, did any person listed on Farm 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4da-¢, list the persons and provide the applicable amounts for each item in Part Il

-3

Only section 501(c){3), 501({c)(4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 994, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? ... ...

b Any related organization?

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 13, did the arganization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VII, Section A, line 13, did the grganization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il|
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

o

initial contract exception described in Regulations section 53.4958-4(a{3)? If "Yes," desctibeinPartn

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHiON 3. 40D B0(0) T o o i i iiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiic

PR e S

v eiBRCATETEE iREsp) IRIAENTRENIIT

S e T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 990) 2015

532111
10-14-16
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. [t Fri s
Name of the crganization Employer identification number

UNIQUE PEQPLE SERVICES, INC. 13-3636555

FORM 950, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

AND IMPROVEMENT OF MANKIND, ESPECIALLY THOSE PERSONS WHO ARE

DEVELOPMENTALLY DISBALED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NUTRITION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR RESIDENTS DESIGNED TO DEVELOP, MAINTAIN AND MAXIMIZE INDEPENDENT

FUNCTIONING IN THEIR HOME AND COMMUNITY.

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

FORM 990 IS PREPARED BY THE ORGANIZATION'S CPA FIRM THAT CONDUCTED THE

AUDIT. DRAFT FORM 990 IS REVIEWED BY THE ORGANIZATION'S CHIEF FINANCIAL

OFFICER AND A COPY IS PROVIDED TO THE EXECUTIVE DIRECTOR. THE AUDIT

COMMITTEE REVIEWS THE 990 IN DETAIL AND THEN A COPY OF THE DRAFT IS

PROVIDED TO EACH BOARD MEMBER AND IS OPEN FOR DISCUSSION AT A BOARD

MEETING. ANY QUESTIONS ARE ADDRESSED AND FORM 990 IS ADJUSTED IF

APPROPRIATE BEFORE IT IS FILED WITH THE IRS.

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

ANY DIRECTOR WHO DISCLOSED AN INTEREST IN A PARTICULAR TRANSACTION OR

ARRANGEMENT INVOLVING THE ORGANIZATION, SHALL LEAVE THE ROOM DURING THE

BOARD DISCUSSION ABOUT WHETHER A CONFLICT QOF INTEREST EXISTS AND WHETHER TO

APPROVE THE TRANSACTION OR ARRANGEMENT IN QUESTION, PURSUANT TO THIS

POLICY. NO DIRECTOR SHALL VOTE ON ANY MATTER WHICH SHE OR HE HAS A

I_I-QI‘%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 280 or 990-E7} (2015) Page 2

Name of the organization Employer identification number

UNIQUE PEOPLE SERVICES, INC. 13-3636555

CONFLICT OF INTEREST.

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

IN DETERMINATION OF COMPENSATION QOF THE EXECUTIVE DIRECTOR THE BOARD

CONSIDER 1) COMPENSATION LEVEL PAID BY SIMILARLY SITUATED ORGANIZATIONS,

AND 2) THE AVAILABILITY OF SIMILAR SERVICES WITH THE SAME GEOGRAPHIC AREA.

THE CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION IS

DOCUMENTED IN THE BOARD MINUTES.

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

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT AND SELECTION PROCESS

FOR THE PREPARATION OF ITS FINANCIAL STATEMENTS FROM THE PRICR YEAR.

532212 09-02-15 Schedule O (Form 930 or 990-EZ) (2015)
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Schedule R (Form 990} 2015 UNIQUE PEOPLE SERVICES, INC. 13-3636555 pages
‘PartVll | Sypplemental Information
Provide additional information for responses to questions on Schedule R (see instructions}.

532165 09-08-15 Schedule R {Form 990) 2015



