** PUBLIC DISCLOSURE COPY *¥

990 Return of Organization Exempt From Income Tax e ey
Form Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public. | Open to Pobiic
Internal Revenue Service P> _Information about Form 990 and its instructions is at www. Irs.goviform930, Inspection
A For the 2015 calendar year, or tax year begmmrlg JUL 1, 2015 andending JUN 30, 2016
B checkit  1C Name of organization D Employer identification number

applicable:

[C1¥%2° | URSULINE SUPPORT SERVICES

ghaarlql;e Doing business as 25-1401610

raen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Eﬁ?}_ﬂ, 2717 MURRAY AVENUE (412)224-4700

s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,678,754.
ngmeqﬂm PITTSBURGH, PA 15217 H(a) Is this a group return
Dnegﬁ"_w F Name and address of principal officerANTHONY J. TURO for subordinates? DYes III No

pendnd | SAME AS C ABOVE H(b) are all subordinates included? | Yes [ No
|_Tax-exempt status: 1 X1 501(cH3) L] 501{c) ( y (insertno) L | 4847(a)(1) or L_|527 If "No," attach a list. (see instructions)
J Website: p- WWW . URSULINESUPPORTSERVI CES.ORG H{c) Group exemption number

K_Form of organization: [ X Corporation [ [ Trust | T Association [ T Other B> | L Year of formation: 198 1] m State of legal domicile: PA
| Part I| Summary

g| 1 PBriefly describe the organization’s mission or most significant activities: HELPING INDIVIUALS WHO
E EXPERIENCE CHALLENGES POSED BY LIFE'S TRANSITIONS, INSPIRING HOPE.
§ 2 Checkthis box P | if the 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, line 1a) e 3 17
s 4 Number of independent voting members of the governing body (Part VI, line 1b) T I | 17
@ | 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . |§ 26
E 6 Total number of volunteers {estimate if necessary) e 6 ki
E 7 a Total unrelated business revenue from Part Vill, column (C) line 12 R L2 0.
b Net unrelated business taxable income from Form 990-T,line 34 ...........oooooooevereivvioo.. | T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ineth) 1,109,090. 1,312,233.
= Program service revenue (Part VIll, line2g) .. 478, 251. 366,516.
E 10 investment income (Part VINl, column {A), lines 3, 4, and Td) _______________________________________ 8. 5.
11 Other revenue (Part VIli, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,200. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (4), line 12) ......... 1,588,549. 1,678,754.
13 Grants and similar amounits paid (Part IX, column (&), ines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (), ine d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A}, llnes 5 10) _________ 1,137,495, 1,191,556.
g 16a Professional fundraising fees (Part [X, column (&), line11e) _5,500. 12,000.
= b Total fundraising expenses (Part [X, column (D), ine 25) P 13,501.
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) _ . 525,174. 462,459,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 1,668,1685. 1,666,015.
19 _Revenue less expenses. Subtract line 18 fromline12 ... . .. . -79,620. 12,739.
58 Beginning of Current Year End of Year
85020 Totalassets (PartX,Inete) 543,852. 632,175,
<5| 21 Totalliabilities (Part X, line2e} 312,771. 388,355,
35 Net assets or fund balances. Subtract line 21 from line 20 . i 231,081. 243,820,
W’Ert il | Signature Bloc

Under penalties of perjury, ! deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based en all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANTHONY J. TURO, EXECUTIVE DIRECTOR
Type or print name and trte
Print/Type preparer's name Preparer's sjgnature Date ek [ [[ PTIN

Paeid  [SUSAN M. KIRSCH dyv / R A /vl////a srempoes 200341397
Preparer |Fim'sname ) SCHNEIDER DOWNS &/CO., INC. Firm's EIN ,LZS -1408703
Use Only {Firm's address - ONE PPG PLACE SUITE 1700

PITTSBURGH, PA 15222 Phoneno.(412)261-3644
May the IRS discuss this return with the preparer shown above? (see instructions) _@ Yes _|_| No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate |n51ructlons Form 990 (2015)



rom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708
P> File a separate application for sach raturn.
Pinal Fovence Sarves ! P Infermation about Form and its Instructions Is at www.irs.gov/form8858 .
» [x]

¢ H you are fifing for an Automatic 3-Month Extensicn, complete only Part land checkthisbox . .. .
® If you are filing for an Additional {Not Autamatic) 3-Month Extension, complete only Part 1l (cn page 2 of this form).

Do not compilots Part if undess  you have already besn granted an automatic 3-month extension on a praviously filed Form 8868.
Electronic filing (e-fifs} . You can etectronically fle Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corpoeration
required to file Form 980-T), or an additional {not automatic) 3-month extansion of tima. You can efectronically file Fonm 8868 to request an extension
of time to e any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instruciions). For more details on the electronic filing of this form,

visit www.irs.qov/efils and cfick on e-file for Charities & Non, .
(Parti | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fils Form 980-T and requesting an automatic 6-month exiension - check this box and complete
PAIELOMY ._......occorrrcesemerraenssssseeseessese 4038228550028 805 558585815 58 8 1B 18 s e | I
All other corporations {incluting 1120-C filers), partnerships, REMICs, andnustsmustusaFonni'OMtoraquastanextenmo!ﬁma
to filg income tax retums. Enter filer’s ida number
Type or | Name of exempt crganization or other filer, see instructions. Employer identification number (EIN} or
print
rnywe | ORSULINE SUPPORT SERVICES 25-1401610
due date tor | NuUMber, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
m’:‘; 2717 MURRAY AVENUE
mavuctions. | City, town or post office, state, and ZIP code. For a foraign addrass, see instructions.
PITTSBURGH, PA 15217
Entar the Retum code for the retum that this application is for {file a separate application foreachretum) ... .
Application Return || Application Return
laFor Code JisFor Code
Form 960 or Form 990-E2 01 | Form 920-T {carporation) 07
Fom9g0BL 02 ] Form 1041-A 08
Form 4720 {individual) 03 | Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T {sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-7 {trust other than above) 08 - | Form 8870 12
JOHN DAUB
® Thebocksareinthecareof p» 2717 MURRAY AVENUE - PITTSBURGH, PA 15217
Telephone No.p» (412)224-4700 Fax No. p»
® |t the organization does not have an office or place of business in the United States, checkthisbox _____________ » ]
® |f this is for a Group Retum, enter the arganization's four digit Group Exemption Number (GEN) - H this is for tha whole group, check this
box itis for of the group, check this box and attach a ist with the names and EINs of all mambers the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 830-T) extension of time until
FEBRUARY 15, 2017 . 1toffethe exempt organization rstum for the arganization named above. The extension

is for the arganization's retum for:
»[ Jcalendaryear_____ ar
» [X] tax yearbeginning _JUL 1, 2015 .andending_ JUN 30, 2016

2  Iftha tax year entered in line 1 is for less than 12 months, check reason: I:llniﬁalmum DFInalmtum

Dmmgghmmlmw

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a 0.
b X this application Is for Forms $90-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

EFTPS nic Federal Tax ent . Sep ingtructions. 0.
Pauﬁ%ywmgdngtonﬂwmdeﬂmnbhndswiﬁdmﬂ(dhﬂdebﬂ)wilhﬂ'ﬁsFonnB&GB.saoFonnms-EOmFonn&ﬂ?B-EO'I‘nrpaymem
;Jz-:lé' For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 {Rev. 1:2014)
D4-01-15
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Form 990 (2015) URSULINE SUPPORT SERVICES 25-1401610 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response of nots to any ling in this PAr Il ............c...ecie s st osseesceesssoes LB
1  Briefly describe the organization's mission:

HELPING INDIVIUALS WHO EXPERIENCE CHALLENGES POSED BY LIFE'S
TRANSITIONS, INSPIRING HOPE THROUGH PROTECTION, EDUCATION, AND
ADVOCACY. SEE SCHEDULE O FOR URSULINE'S VISION.

2  Did the organization undertale any significant program services during the year which were not listed on
the prior Form 990 or 990EZ2 e . [Cves [XINo
If “Yes," describe these new services on Schedule O.
i |:|Yes No

3  Did the organization cease condugting, or make significant changes in how it conducts, any program services? ...
If "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses $ 711,410. including grants of § ) (Revenue $ 324 ,318. )
GUARDIANSHIP SERVICES - URSULINE ORIGINALLY ESTABLISHED ITS
GUARDIANSHIP PROGRAM THROUGH A CONTRACT WITH THE ALLEGHENY COUNTY AREA
AGENCY ON AGING (AAA). THIS PROGRAM PRIMARILY SERVES LOW-INCOME
PERSONS WHO ARE 60+ IN AGE AND MEET THE AAA CRITERIA FOR SERVICE.

TODAY, URSULINE IS THE ONLY AGENCY IN ALLEGHENY COUNTY CONTRACTED TO

PROVIDE_ngH SERVICES FOR THIS SEGMENT OF THE POPULATION. AS PART OF
THE COUNTY CONTRACT, URSULINE MAINTAINS A CONTRACT WITH KANE REGIONAL
NURSING CENTERS TO PROVIDE SERVICES TO APPROPRIATE RESIDENTS IN THEIR

FACILITIES.

IN ADDITION TO THIS COUNTY-CONTRACTED ACTIVITY, URSULINE PROVIDES
GUARDIANSHIP SERVICES TO BOTH INDIGENT WARDS AND THOSE WITH LARGE

4b  (Code: } (Expenses § 371,850. inciuding grants of $ ) (Revenus $
PROTECTIVE SERVICES - THROUGH A CONTRACT WITH THE ALLEGHENY COUNTY AREA
AGENCY ON AGING, URSULINE'S PROTECTIVE SERVICES INVESTIGATORS IDENTIFY
OLDER ADULTS WHO ARE VULNERABLE TO ABUSE, NEGLECT AND EXPLOITATION.
THESE ABUSES CAN TAKE THE FORM OF SELF-NEGLECT, CAREGIVER NEGLECT,
ABANDONMENT, OR PHYSICAL, SEXUAL, EMOTIONAL AND FINANCIAL DISTRESS.
URSULINE S STAFF INVESTIGATES ALL ALLEGATIONS OF ABUSE AND, THROUGH
WORKING WITH VARIQUS RESOURCES, DEVELOPS A PLAN TO CORRECT THE

SITUATION.

4c  (Code: ) {Expenses $ 123,504. Inciuding grants of $ } {Revenue § }
SERVICE COORDINATION/SUPPORTIVE LIVING ENHANCEMENT PROGRAM (SLEP) -
WITH NEARLY 35 YEARS' EXPERIENCE WORKING WITH SENIORS, URSULINE IS ABLE
TO MEET AND FACE THE CHALLENGES APPARENT IN PRESENT-DAY PUBLIC HOUSING
FACILITIES. THE ADDITION OF SERVICE COORDINATION WAS A NATURAL
EXTENSION OF URSULINE'S EXISTING ARRAY OF SERVICES PROVIDED TO THE

ELDERLY THROUGHOUT THE COMMUNITY.

IN ADDITION TO PROVIDING INFORMATION AND REFERRAL, ADVOCACY AND LINEKING
INDIVIDUALS TO COMMUNITY RESQURCES, URSULINE'S SERVICE COORDINATORS
THROUGHOUT THE CITY OF PITTSBURGH WORK WITH THE RESIDENTS TO ARRANGE
RECREATIONAL ACTIVITIES AND PROVIDE HEALTH SUPPORT. SERVICE -
COORDINATORS ALSO ARRANGE INFORMATIONAL AND EDUCATIONAL PRESENTATIONS

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

(Expanses $ 281,629. including grants of § ) (Revenue § 42,198.)
4e _Total program service expensas | 2 1 ; 488 B 493.
Form 990 (2015)
bt SEE SCHEDULE O FOR CONTINUATION(S)

12-16-15
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Form 990 (2015 __URSULINE SUPPORT SERVICES 25-1401610 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)({1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedufe B Schedufe of Contnbutorﬂ s 2] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? /f "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbyrng actrvrl:res or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partif 1l a X
5 s the organization a section 501(c)(4), 501(c){5}, or 501 (c)(S) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partfif .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhIGh donors have the nght to
provide advice on the distribution or investment of ameounts in such funds or accounts? /f “Yes, " complefe Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ *Yes," compfete Schedufe D, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partftl . 1 s X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account llabrlrty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e st eoeeeee oo neeseeeee e | O ] &
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, PartV . 1o X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VlI Vll I IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE et 8 8888 e eeee e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, Part Vif . 111b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | Me X
d Did the organization report an amount for gther assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 162 /f "Yes,' complete Schedule D, Part IX S B b [ X
& Did the organization report an amount for other Irabrlrtres in Part X, Irne 25’-’ If Yes complete Schedule D PartX 11 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pert X [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI@nG Xl oo sees s eeeneee e | 128 B
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris Xfand Xl isoptional | 12b X_
13 Is the organization a school described in section 170(b){1)(A)(i}? /f "Yes," complete ScheduleE 113 X_
14a Did the organization maintain an office, employees, or agents outside of the Upited 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 mare? if "Yes," complete Schedule F, Paris fand IV kLl X
15 Did the organization report on Part X, column (A}, line 3 morea than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Partsltand IV 15 X
16 Did the organization report on Part [X, colurn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, ' complete Schedule F, Parts lifand IV e i X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (&), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Ilnes
Tcand 8a? I "Yes, * complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "Yes,"
complete Schedule G, Part Il _.oooooovioicoiiniiiinii | 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 URSULINE SUPPORT SERVICES 25-1401610 paged
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H e, | 204 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Partsfand if R I | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parisland ftl e | 22 X
Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* compiete
Schedule J . |23 X
24a Did the organlzatlon have a tax-exempt bond issue WIth an outstandrng prlnclpal amount of more than $‘l 00 000 as df 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*, go to line 25a . O || X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SRRV I ...~
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng 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 parson during the year? if "Yes," complete Schedufe L, Part! 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, " complete
SOROOUE Ly PAII ||\t oo ee oo oo 26b 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 employees, or disqualified persons? If "Yes,*
complete Schedule L, Part il | 28 X
27 Did the organization provide a grant or other a55|stance to an ofﬁcer dlrector tmstee key employee eubstantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," compiete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with cne of the followmg part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV .. |2Ba 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M =~ 36 X
31 Did the organization liquidats, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, PAILT e se e eeeneesen oo L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
Schedule N, Partif 32 X
33 Did the orgamzatlon own 100% of an entrty d|sregarded as separate frem the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f 'Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R Part II h‘l’ or IV and
PartV, line1 34 X
35a Did the organization have a oontrolled entlty wrl:hln the meamng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatron?
if "Yes,” complete Schedule R, Fart V, line2 N -1 X
37 Did the organization conduct more than 5% of its act|\r|t|es through an entity 'lhat is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 fifers are reguired to complete Schedule © .o oo |38 | X
Forrn 980 (2015)

532004
12-18-15
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Faorm 990 (2015) URSULINE SUPPORT SERVICES 25-1401610 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty.~~~~~~~~~~~~~~~~~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable .. | 1a 1 OI
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withhoiding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to prize winners? - e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 26
b If at least cne is reported on line 2a, did the organization file ail required federal employment tax retums? . X
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 9890-T for this year? #f "Nbp, " fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrc
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contrubutuons urlder sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which rt was requn'ed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f'led dunng the year ... I 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? ... Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’) | 79 N/ 'A_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
& Did the sponsoring organization make any taxable distributions under section 49667 N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? N/ A 9h
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂrtles | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _N/A |11a
b Gross income from other sources {Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon fJImg Fonn 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... N / A | 12b I
13 Section 501{c){29)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans ...~ |13
c Entertheamountofreserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 io report these payments? /f "No, * provide an explanation in Scheduie 0 14b
Form 990 (2015)
532005
12-16-15
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Governance, Management, and Disclosure Foreach "Yes® response Io fines 2 through 7b below, and for a "No” response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Form 990 (2015) URSULINE SUPPORT SERVICES 25-1401610  pageB

Yes | No

1a 17

1a Enter the number of voting members of the governing body at theend of the tax year
If there are material differences in voting rights among members of the geverning bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independant _ . | 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key emploves?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other parson? _
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f' Ied‘7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power tc erect or appomt one or
more members of the governing body?
b Are any govemnance decisions of the orgamzatlon reserved to (or sub;ect to apprcval by) members, stockholders or
persons other than the goveming body? .
8 Did the organization contemporaneously document the meetmgs heid or wntten actrons undertaken dunng the year by me followmg
a The goveming body?
b Each committee with authonty to act on behalf of the govermng body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

[\

th

CO O - O T -

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters, aff' Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 i 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts‘? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how thiswasdone
13 Did the organization have a written whtstleblower pollcy'?
14  Did the organization have a written document retention and destructlon pollcy'?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial . . ...
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, deseribe the process in Schedule O (see mstn.lct;ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate rts partrmpatlcn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P2A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
1 own website X1 Another’s website Upon request 1 Cther (expfain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
JOHN DAUB - (412)224-4700
2717 MURRAY AVENUE, PITTSBURGH, PA 15217

£32006 12-16-15
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Form 990 (2015) URSULINE SUPPORT SERVICES _ . 25-1401610 page7
IEart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl e

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
I:' Check this box if neither the: organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) {C) (D) (E} (F)
Name and Title Average | o oot cfeg:‘ig'ggmm oo Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week it et ) from from related other
(istany | = the organizations compensation
hours for % - E organization (W-2/1099-MISC) from the
related 1% g N (W-2/1099-MISC) organization
organizations; = | 5 Elg and related
below g £ 3 g ;‘Eé x organizations
ling) HEITHESE
(1) ALINA CRISI 2.00
DIRECTOR (ENTER 11/2015) X 0. 0. 0.
{2) DONNA DOBLICK 2.00
DIRECTOR X 0. 0. 0.
(3) ELISA FOSTER 2.00
DIRECTOR X 0. 0. 0.
{4} KEITH LAGNESE 2.00
DIRECTOR X 0. 0. 0.
(5) JONATHAN E, LIVINGSTON 2.00
DIRECTOR (ENTER 03/2016) X 0. 0. 0.
(6) SCOTT MARENTAY 2.00
DIRECTOR X 0. 0. 0.
(7) DAVID J. MILLER, ESQ 2.00
DIRECTOR . X 0. 0. 0.
{8) ROBERT T, O'CONNOR 2.00
DIRECTOR X 0. 0. 0.
(9) SCOTT PIPTITONE 3.00
DIRECTOR X 0. 0. 0.
{10} JEAN ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(11) LOUTISE CAVANAUGH SCIANNAMEO 2.00
DIRECTOR X 0. 0. 0.
{12} RYLE STEFFEN 2.00
DIRECTOR X 0. 0. 0.
(13) ADAM ZIHAR 2.00
DIRECTOR (ENTER 11/2015} X 0. 0. 0.
(14) LINH QUACH 2.00
SECRETARY . X X 0. 0. 0.
{15) DOUGLAS 5. KING 3.00
TREASURER X X 0. 0. 0.
(16) VIRGINIA C. CALEGA, 2.00
VICE CHAIR X X 0. 0. 0.
(17) MIKE M. LEE 3.00
CHATR X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015)

URSULINE SUPPORT SERVICES

25-1401610

Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) )] (D) (E) {F)
Name and title Average - cfe&sﬁfgmn one Reportable Reportable Estimated
hours per | bex, unisss persan is both an compensation compensation amount of
week Officasend & Seectrin stes) from from related other
{list any g the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related g £ 2 W-2/1093-MISC) organization
organizations| 2 | £ g2 and related
below EN R - . % 8 s organizations
{18) JOHN DAUB 40.00
DIRECTOR OF FINANCE & OPERATIONS X 42,188. 0. 1,055.
(19) ANTHONY J, TURO 40.00
EXECUTIVE DIRECTOR X 73,239. 0. 4,634.
ib Sub-total 115,427. 0. 5,689,
¢ Total from continuation sheets to Part VIl, SectionA ... 0. 0. 0.
d Total{addlinestbandde) ...} 115,427. 0. 5,689,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the crganization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? ff "Yes," complete Schedute J for such indfidudd . | g X
4  For any individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? /f "Yes, " complete Schedufe J for SUChPBISON .......ociciinicniiciniceiiiiiiiii | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} ©
Name and business address NONE Description of services Compensation
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> 0
Form 990 (2015}
s
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Form 990 (2015) URSULINE SUPPCORT SERVICES 25-1401610 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Park VI ..o [ ]
(A) {B) [(e3] D)
Total revenue Related or Unrelated R%&”&fﬁﬂggﬁd
exempt function business sections
revenue revenue 512-514
-Eg 1 a Federated campaigns 1a 3,471.
gé b Membershipdues 1b
Er.,; ¢ Fundraisingevents e
#E5| d Related organizations id
2‘% e Government grants (contnbutlons) 1efl,097,461.
.‘5.__’3 f Al other contributions, gifts, grants, and
aF similar amounts notincludedabove ___ [1f| 211,301.
E% g Noncash contributions inciuded in fines 1a-1f: $
[¢X] h TotalL Addlinesta1f ... P 1,312,233,
usiness Cod
8 | 22 PRIVATE GUARDIANSHIP 900099 324,318, 324,318.
sl b MARIAN PLAZA REVENUE 900099 20,848. 20,848.
#gl o CART TO HEART/SR SHOP | 500099 9,876. 9,876.
§3| « GUARDIANSHIP/OTHER REV | 900099 9,851, 9,851,
g%| o MISC 900099 1,623. 1,623.
a T All other program service revenue
__ | g Total Add lines 2a-2f ... p ] 366,516.
3  Investrment income (lncluding dlwdends, interest, and
other similar amounts) T 5. 51.
4  Income from investment of tax exempt bond proceeds >
5 Royalties ..., P
{i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss}
d Net rental income or (J0SS) ... »
7 a Gross arnount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (Ioss) e | 2
8 8 a Gross income from fundralsmg events (not
5 including $ of
é contributions reported on line 1c). See
5 PartIV,linei18 ... &
g b Less: direct expenses b
¢ Netincome or {loss} from fundransnng events I
9 a Gross income from gaming activities. See
Part|V,lined® ... a
b Less: direct expenses b
¢ Netincome or (loss) from gamlng actlwtles T
10 a Gross sales of inventory, less retums
andallowances . ... ......._@&
b Less: cosf of goods sold b
¢_Net income or (loss) from sales of |nventory _
Miscellaneous Revenue usiness Cod
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... »
12 Total revenue. Seeinstructions. ... p 1,678,754, 366,516. 0. 3.
532009 12-16-15 Form 990 (2015)
g
2015.04030 URSULINE SUPPORT SERVICES 17759-21

14431201 786250 1775%-24000



Form 990 (201
] Part IX [ Sta

URSULINE SUPPORT SERVICES

25-1401610 page10

tement 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 containg a response ornotetoanylineinthis Part IX .................ooooooiiiiiiiiiiiiieiieeiee e

L

Do not Include amounts reported on lines 6b, (A) B} {C) L .
7b, 86, 66, and 100 of Part VIl Total expenses L g’g::ggﬁg,'ggng';g Fggéfﬁ’gggg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign ,
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers | ...
5 Compensaticn of current officers, directors,
trustees, and key employees ... 145,667. 125, 230. 20,437.
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 Othersalariesandwages . B11,843. 695,540, 116,303.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,250. 10,548. 2,702,
9 Otheremployeebenefits 136,218. 129,993, 6,225.
10 Payrolltaxes ... 84,578. 74,193. 10,385.
11 Fees for services (non-employees):
a Management |
b legal ... 7,927. 7.927.
c Accounting . 48,834- 48,834-
d Lobbying ...,
e Professional fundraising services. See Part [V, line 17 12,000. 12,000.
f Investment managementfees . ...
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 50,654. 50,654.
12 Advertising and promotion ... 2,892. 1,391. 1,501.
13 Office eXPENSES..............corvivrveeroresrsr s, 63,475. 63,475.
14 Information technology 36,444. 36,444.
15 Royalties | .. ...
16 OCCUPANCY 121,312. 113,866- 7,446-
17  Travel 42,555, 42 r 032, 523.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest 6,793. 6,793.
21 Paymentstoaffiliates , . . ...
22 Depreciation, depletion, and amortization 36,752, 36 .15 2.
23  insurance 44,821, 44,821.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a
b
c
d
e All other expenses .
25  Total functional expenses. Add lines 1through 24e 1,666,015.] 1,488,493. 164,021. 13,501.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P Q if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) URSULINE SUPPORT SERVICES 25-1401610 page11
[Part X [Balance Sheet
[ ]

Check if Schedule O contains a response or note to any line inthis Park X ..o

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 81,096.] 1 52,594.
2  Savings and temporary cash |nvestments 78,424.] 2 71,142,
3  Pledges and grants receivable,net 3 97,000.
4 Accounts receivable,net .. 259,190.[ 4 309,669.
5 Loans and other receivables from current and fonner offrcers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
PartlofScheduleL .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
% employees’ beneficiary organizations {see instr). Complete Part l of SchL [
2 | 7 Notesand loans receivable, net .. .. ... 7
< | B |Inventoriesforsaleoruse . . .. 8
8 Prepaid expenses and deferred charges 10,481.| o 23,861,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | | 10a 361,685.
b Less: accumulated depreciation i 10D 283,776. 114,661.)10¢ 77.909.
11  Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEIS | e eeen 14
15 Other assets. See Part IV, line11 15

—116 Total assets. Add lines 1 through 15§must egual ine 34) 543,852, 16 632 ) 175.
103,622, 106,966,

17  Accounts payable and accrued expenses 17

18 Grantspayable . 18
19 Deferredrevenue e 19
20 Tax-exempt bond labities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 73 179, 21 70,720.
@ |22 Loansand other payables to cument and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
_;'3 Complete Part ll of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 135,370.| 24 210,669.
25 Ofther liabilities {including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
___1 26 Total liabilities. Add lines 17 through 25 ________ . 312,771.] 25 388,355,
Organizations that follow SFAS 117 (ASC 958), check here b l_l and
F complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets 200,462.] 27 111,503.
g 28 Temporarily restricted netassets 30,618.] 28 132,317.
2 29 Pemanently restricted net assets . 29
T Organizations that do not follow SFAS 1 17 (ASC 958), check here P I:I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 231,081.] 33 243, 820,
— 134 Totalliabilities and net assets/fund balances 543,852.] 34 632,175,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) URSULINE SUPPORT SERVICES 25-1401610 pagei2

| Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ]
1,678,754.

1,666,015.
12,739.
231,081.

Total revenue (must equal Part VIlI, column (A), line 12y .

Total expenses (must equal Part IX, column (A}, i@ 28) ...
Revenue less expenses. Subtract line 2 from line1
Net assets or fund balances at beginning of year {must equal Part X, llne 33 column (A)) ______________________________
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33
column (B)) ...

| Part XI [ Financial Statements and Fleportlng

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

BN d R WON
L-NE-NE RN F-SE AN TN

-k
[=]

243,820,

Yes | No

-
[=]

1 Accounting method used to prepare the Form 990: 1 Cash @ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i | 2a
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consclidated basis, or both:
I:I Separate basis I:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 1l 2 X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As aresult of & federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . o
b If “Yes," did the organization undergo the requwed audjt or audlts'-' If the orgamzation drd not undergo the reqwred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo suchaugits ... Sb
Form 990 (2015)
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(Form 990 or 930-EZ)

OMB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support 2015

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

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

atamallHevenusiSsevics > Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/formg80.

Inspection

Name of the organization

art

Employer identification number

URSULINE SUPPORT SERVICES 25-1401610
eason for Public Chanty Status {All 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.)
L]a church, convention of churches, or association of churches described in section 170{b){1}{A)i)-

WO N -

10
11

1

A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990 or S90-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1NA)(iii).

[ A medical research organization operated in conjunction with a hospital described in section 170{b} 1{A)(iii). Enter the hospital's name,

[
L]
[X]
L]
]

0]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part I}
A community trust described in section 170{b)(1}{A)}vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509({a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ore or
more publicly supported organizations described in section 509{a)(1) or section 509{a)}{2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

Type Il. A supparting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

]
D Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

Type lIl 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.

|:' Check this box if the organization received & written determination from the IRS that it is a Type |, Type II, Type I}

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | I

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

{i} Mame of supported {ii) EIN {iii} Type of organization [iv} Isl_ the organization| {v) Amount of monetary {vi) Armount of
organization (described on lines 1.9 isted in your support (see other suppart (see
abova (sse instructions)) [§2Veming focument? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-25-15
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Schedule A {Form 980 or 990

2015 URSULINE SUPPORT SERVICES

upport Schedule for Organizations Described in Sections 17
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

25-1401610 page2
ﬁlﬁiﬁﬂﬂllvi and 1 75]5“1 imil\ui

Section A. Public Support

Calendar year (or fisgal year beginning in)

{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.”)

3,671,553,

1,078,032,

1,166,429,

1,109,050,

1,312,233,

8,337,337,

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

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

4 Total. Add fines 1 through 3

3,671,553,

1,078,032,

1,166,429,

1,109,090,

1,312,233,

8,337,337,

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

& Public suEport Subtract line § from line 4.

8,337,337,

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 romlined .

3,671,553,

1,078,032,

1,166,429,

1,109,090,

1,312,233,

8,337,337,

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

61.

42.

19.

135.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

9,435.

3,513.

14,186.

1,662.

28,796.

11 Total support. Add lines 7 through 10

8,366,268,

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

12 |

2,112,577,

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or fi f fth tax year asa sectlon 501(c)(3)

Section C. Computation of FuEllc Support Percentage

rganization, check this box and stop here

pL ]

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f})

15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and [lne 14 is 33 1/3% or more, check this box and

14

99.65 o

15

99.72 g

14431201 786250 17759-24000

stop here, The organization qualifies as a publicly supported organization . IXI
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization > I:i

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13 16a aor 16b and ||ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

rmeets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N I:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 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 §80 or 990-EZ) 2015

532022
09-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545-0047
f:_";;"of’,?% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 1 5
Intenal Revenus Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number

URSULINE SUPPORT SERVICES 25-1401610
Organization type{check one):
Filers of: Section:
Form 990 or 890-EZ 501(cH 3 ) {enter number) organization

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

Form 990-PF [ 501(c)3) exempt private foundation
I___l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:' 501(ci3) taxable private foundation

Check if your srganization 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

L1 For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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 508(a)(1) and 170(b){1){A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part (i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the ameunt on ()} Form 990, Part VI, line 1h,
or (i Form 990-EZ, line 1. Complete Parts | and II.

L] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 I, Il, and Il

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

Caution. An organization that 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 fine H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B {Form 890, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

URSULINE SUPPORT SERVICES

Employer Identification number

25-1401610

Part1  Contributors {ses instructions). Use duplicate coples of Part | if additional space is needed.

(@
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

1,097,461.

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

55,000.

Person
Payroll ||
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

50,000.

Person |Z|
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll D

Noncash [ |

(Complete Part il for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash ]:|

{Complete Part Il for
noncash contributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll |:|

Noncash [ |

(Complete Part i for
noncash contributions.)

523452 10-26-15

14431201 786250 1775%-24000
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — AR
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 0 1 5

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. 0 Publi
Deapartment of the Treasury P Attach to Form 930. pen to Public
Internal Revanue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.govlformssa. Inspection

Employer identification number

_ URSULINE SUPPORT SERVICES 25-1401610
] Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 930, Part [V, line 6.

Name of the organization

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

Total number atend of year | ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year

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

are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

L I W K L R

-]

impermissibie private benefit? .. . ..
| Part Il I Conservation Easements. Complete |fthe orgamzatlon answered "Yes" on Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Yaar
8 Total number of conservation easements 2a
b Total acreage restricted by conservation easements i
¢ Number of conservation easements on a certified historic stmcture lncluded in (a) ] 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc stmcture
listed in the National Register . 2d

3  Number of conservation easements modlf' ed transferred released extlngmshed or tennlnated by the organlzatlon during the tax
year p

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R |:I Yes I:l No

& Staff and volunteer hours devoted to monitoring, inspeeting, handiing of vnolatlons and enforcnng conservatlon easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h}{4){(B}({H
and section 170MAB@? [Jves [Ino

9 In Part Xlll, describe how the organization reports oonservatlon easements in rhs revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part I | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI!,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue inciuded on Form 990 Part VIIL e 1 e )
(i) Assetsincluded in Form990, PartX i |

2 [f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanclal galn pro\.rlde

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

a Revenueincluded on Form 990, Part VIl line 1 . PP B
b_Assets included in Form 990, Part X 3
Schedule D (Form 990) 2015

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

532061
11-02-15
25
14431201 786250 17759-24000 2015.04030 URSULINE SUFPORT SERVICES 17759-21



Schedule D (Form 990) 2015 URSULINE SUPPORT SERVICES 25-1401610 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a Public exhibition d |:] Loan or exchange programs
b I___l Scholarly research e Other
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's coliection? ... _:I_Yes L_Ino
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFOrm 880, PartX? e e Kl Yes  [INo
b if "Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
© Beginningbalance e 1 6,479,621.
d Additions duringthe year .. 1d 465,999.
e Distributions during the year 1e 1,063,708.
f Endingbalance . , 1f 5,881,912,
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or eustodial account fiability? LX] Yes E No

b _If "Yes " explain the arrangement in Part Xlli. Check here if the explanation has been providedon Part XIll_...................

[Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years hack | (e) Four years back

1a Beginning of year balance
Contributions ... ... ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses .

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 - %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N+ I - o

-

by: Yes | No
{0 unrelated organizations 3ali)
(i) related orgaNIZatioNS | et |3
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? | 34
4 Describe in Part Xill 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. See Form 990, Part X, iine 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
a land o
b Buildings o,
¢ Leasehold improvements 187,924, 133,896, 54,028.
d Equpment 159,328. 138,718. 20,609,
e Other ... 14,433, 11,161. 3,272,
Total. Add lines 1a through Te. (Column {d) must equal Form 990, Part X, column (B), fine 10c) > 77,908,
Schedule D (Form 9980) 2015
e
26
14431201 786250 17759-24000 2015.04030 URSULINE SUPPORT SERVICES 17759-21



Schedule D (Form 990} 2015 URSULINE SUPPORT SERVICES 25-1401610 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts 1 1,680 ,696.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

& Net unrealized gains (losses) on investments .~ |&=2a

b Donated servicesanduse of facilities | o9p 1,942,

¢ Recoveries of prioryeargrants . . o] 20

d Other(DescribeinPart XY ... L2d

e Addlines2athrough2d . |2e 1,942.
3 Subtractiine2efromline 1 . .. L8 | 1,678,754,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: '

a Investment expenses not included on Form 990, PartVIll, line7b . . I 4a

b Other (DescribeinPart XLy . |A>

¢ Addlinesdaand4b e & 0.
5 Total revenue. Add flnesaand ac. (ThIS must equalFom'r 990 Partl line 12, ) 5 1,678,754,

[Part Xil JReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1 1,667,957,
Amounts included on line 1 But not on Form 990, Part IX, line 25:
a Donated services and use of facilites | 2a 1,942.
b Prioryear adjustments e 2b
© OerlosSes .. ..o | 2€
d Other (Describe in Part Xill.) OO PR I - |
e Addiines 2athrough 2 ..o | 2@ 1,942,
3 Subtractline2efromiine ... e 3| 1,666,015,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
# Investment expenses not included on Form 990, Part Vill, line7b I da
b Other DescribeinPartXiy . L
¢ Addlines4aanddb . S . 0.
Tatal expenses. Add Imesaand4c (This must squal Form 990, Part [, line. 18) i [ 1,666,015,
] Part XIIII Supplemental Information.

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

PART IV, LINE 1B:

THE GUARDIANSHIP PROGRAM IS A PROGRAM TO CARE FOR ELDERLY INDIVIDUALS

(WARDS) WHO ARE UNABLE TO CARE FOR THEMSELVES (INCAPACITATED). ACTING AS

A PROTECTOR WITH ACCOUNTABILITY TO THE CQURTS, THE GUARDIANSHIP PROGRAMS

OVERSEE THE FINANCIAL ASSETS OF THESE WARDS. BECAUSE THE ASSETS ARE HELD

BY URSULINE AS LEGAL GUARDIAN FOR THE INCAPACITATED, THE ASSETS ARE NOT

INCLUDED IN THE FINANCIAL STATEMENTS OF URSULINE. ALL OF THE ASSETS OF

THE WARDS ARE OWNED BY THE WARDS AND NOT BY URSULINE SUPPORT SERVICES.

PART IV, LINE 2B:

THE ESCROW BANK ACCOUNT IS SET UP FOR THE FEES DUE TO THE COURT UPON DEATH

OF A WARD. EACH PERSON TAKEN INTQ GUARDIANSHIP MUST MAKE AN INITIAL
Schedule D (Form 990} 2015

ry
08-21-15
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Schedule D (Form 990) 2015 URSULINE SUPPORT SERVICES 25-1401610 pages
a | Supplemental Information (continued)

DEPOSIT INTO THE BANK ACCOUNT. ADDITIONAL DEPOSITS PER WARD ARE BASED

UPON THE ASSET LEVEL OF EACH WARD, PLUS ANY INCOME GENERATED THROUGHOUT

THE LIFE OF GUARDIANSHIF. MONEY IS THEN TRANSFERRED FROM THE GUARDIANSHIP

ESCROW BANK ACCOUNT AND DEPOSITED TO A LIABILITY ACCOUNT TO PAY FOR COSTS.

PART X, LINE 2:

URSULINE IS CHARTERED AS A NONPROFIT ORGANIZATION AND IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE

CODE (IRC). THEREFORE, NO PROVISION FOR INCOME TAXES IS MADE IN THESE

FINANCIAL STATEMENTS. 1IN ADDITION, URSULINE HAS BEEN DETERMINED NOT TQ BE

A PRIVATE FQUNDATION UNDER SECTION 509 OF THE IRC. URSULINE ACCOUNTS FOR

INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) (CODIFICATION), WHICH PRESCRIBES A RECOGNITION

THRESHOLD, MEASUREMENT PRINCIPLES AND DISCLOSURES OF UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN. URSULINE HAS

ASSESSED THE TAX POSITIONS IT HAS TAKEN OR EXPECTS TO TARKE IN ITS TAX

RETURNS, AND NO LIABILITY HAS BEEN RECORDED FOR UNCERTAIN TAX POSITIONS.

URSULINE'S TAX YEARS SINCE JUNE 30, 2013 REMAIN OPEN TO EXAMINATION.

Schedule D (Form 990) 2015

532055
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or990-EZ [—aaar= —
(Form 99G or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 830 or 230-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

e e P> Information shout Schedule O (Form 990 or 900-EZ) and its instructions is at WWW.Irs.gov/form390. nspecon

Name of the organization Employer identification number
URSULINE SUPPORT SERVICES 25-1401610

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

AS SOUTHWESTERN PENNSYLVANIA'S PRE-EMINENT PROVIDER OF LIFE-TRANSITION

SERVICES, URSULINE SUPPORT SERVICES IS WIDELY RECOGNIZED AS AN

INNOVATIVE AND DESIRABLE PARTNER AND PROVIDER. THOSE EXPERIENCING

TRANSITIONS SEE URSULINE AS A LEADER IN GUARDIANSHIP, PROTECTIVE

SERVICES, SERVICE COORDINATION, AND GRIEF SUPPORT. THEY, AND OTHER

LEADERS IN THE COMMUNITY, VALUE URSULINE SUPPORT SERVICES' EXPERTISE

AND VIEW THE ORGANIZATION AS A "GO-TO" COMMUNITY RESOURCE. THE

ORGANIZATION IS FINANCIALLY SOUND BECAUSE IT OPERATES SEVERAL THRIVING

SOCIAL ENTERPRISES, AND HAS BEEN ABLE TO ATTRACT A LARGE AND

SUSTAINABLE CADRE OF DONORS, SUPPORTERS, AND VOLUNTEERS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ESTATES WHO RESIDE INSIDE AND OUTSIDE ALLEGHENY COUNTY. THESE SERVICES

ARE PROVIDED THROUGH URSULINE'S PRIVATE (FEE FOR SERVICE) GUARDIANSHIP

PROGRAM TO INDIVIDUALS RESIDING IN MORE THAN 15 COUNTIES THROUGHOUT THE

WESTERN PENNSYLVANIA AREA, THE LARGEST CONCENTRATION OF THOSE RESIDING

IN THE CAMBRIA CARE CENTER IN CAMBRIA COUNTY. SERVICES ARE ALSQ

PROVIDED TO WARDS AND OTHER DISABLED PERSONS THROUGH URSULINE'S SPECIAL

NEEDS TRUST.

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

FOR RESIDENTS. SLEP IS A PROGRAM QF, AND UNDERWRITTEN BY, THE HOUSING

AUTHORITY OF THE CITY OF PITTSBURGH AND SUPPORTED BY THE ALLEGHENY

COUNTY AREA AGENCY ON AGING.

|5_31-|A2£" For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
08-02-15
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Schedule O (Form 990 or 890-E7) (2015} Page 2
Name of the organization Employer identification number

URSULINE SUPPORT SERVICES 25-1401610

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

GOOD GRIEF CENTER FOR BEREAVEMENT SUPPORT (GGC) - STAFF, VOLUNTEERS

AND STUDENT INTERNS PROVIDE SUPPORT AND EDUCATION, CREATE AWARENESS,

AND TN THE PROCESS, INSTILL HOPE IN PEOPLE WHO ARE GRIEVING. PEER

SUPPORT VOLUNTEERS AND ORGANIZATIONAL SUPPORT VOLUNTEERS WORK ALONGSIDE

STAFF AT THE GGC'S LOCATION IN SQUIRREL HILL. VOLUNTEERS AT GGC HAVE AN

OPPORTUNITY TC CHOOSE FROM A VARIETY OF VOLUNTEER OPPORTUNITIES.

INDEPENDENCE SUPPORT SERVICES (ISS) -

-CHECKS & BALANCE - URSULINE'S MONEY MANAGEMENT PROGRAM (NOW REFERRED

TO AS "CHECKS & BALANCE"), SPONSORED BY THE ALLEGHENY COUNTY AREA

AGENCY ON AGING, ASSISTS LOW-INCOME ELDERLY PERSONS WHO HAVE DIFFICULTY

WITH THEIR FINANCIAL AFFATRS AND MAINTAINING THEIR MONTHLY CASH FLOW.

IMPLEMENTED ACCORDING TO A NATIONAL MODEL DEVELOPED BY AARP, THIS

PROGRAM MATCHES TRAINED VOLUNTEERS WITH SENIORS WHO NEED HELP BUDGETING

AND ENSURING THAT THEIR BILLS ARE PAID ON TIME. THE VOLUNTEERS PREPARE

BILLS FOR PAYMENT, ASSIST WITH CHECK WRITING AND EBALANCE CHECKBOOKS.

ONE OF THE CORE CONCEPTS OF THE PROGRAM IS TO KEEP SENIORS FINANCIALLY

INDEPENDENT, BY ENSURING THAT ALL THEIR MONTHLY OBLIGATIONS ARE MET.

BEGINNING IN 2014, THE PROGRAM BEGAN OFFERING REPRESENTATIVE PAYEE

SERVICES IN CONJUNCTION WITH THE SOCIAL SECURITY ADMINISTRATION USING

THE SAME VOLUNTEER SUPPORT MCODEL THAT IS THE BASIS OF THE CHECKS &

BALANCE PROGRAM.

-CART TO HEART - VOLUNTEER SHOPPING SERVICE ENABLES HOMEBQUND SENIORS

TO RECEIVE NEEDED GROCERIES ON A REGULAR SCHEDULE. THE PROGRAM MATCHES
Schedule O (Form 990 or 990-EZ) (2015)
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LOCAL SENIQORS WHO ARE IN NEED OF SHOPPING WITH VOLUNTEERS WHO WANT TO

MAKE A DIFFERENCE IN THE LIFE OF A SENIOR NEIGHBOR. THIS SERVICE

ASSISTS SENIORS THROUGHOUT ALLEGHENY COQUNTY AND UTILIZES COMMUNITY

VOLUNTEERS.

—~REASSURANCE - TELEPHONE REASSURANCE VOLUNTEERS REACH QUT TO PERSONS

LIVING ALONE TO ENSURE THEIR WELL-BEING. BY ENSURING THAT THE

PARTICIPANT IS SAFE AND WELL ENOUGH TO ANSWER THE PHONE (AND PROVIDE

EMERGENCY FOLLOW-UP IF THEY DO NOT}, THESE SPECIALLY TRAINED VOLUNTEERS

HELP INDIVIDUALS REMAIN STABLE IN THEIR OWN HOMES.

EXPENSES § 281,629. INCLUDING GRANTS OF $ 0. REVENUE § 42,198.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO ACT IN PLACE AND STEAD OF

THE BOARD BETWEEN BOARD MEETINGS ON ALL MATTERS, EXCEPT THOSE SPECIFICALLY

RESERVED TO THE BOARD BY THE BYLAWS OR THE LAWS OF THE COMMONWEALTH OF

PENNSYLVANIA. THE EXECUTIVE COMMITTEE SHALL REPORT ALL ACTIONS TO THE

BOARD AT THE NEXT BOARD MEETING.

FORM 950, PART VI, SECTION A, LINE 4:

THE FOLLOWING AMENDMENTS WERE MADE TQ THE BY-LAWS DURING THE FISCAL YEAR:

- THE SCHEDULE OF TERMS CHANGED FROM 2 YEAR TERMS WITH A LIMIT OF 3

CONSECUTIVE TERMS TO 3 YEAR TERMS WITH A LIMIT OF 2 CONSECUTIVE TERMS.

- A 'PAST CHAIR' BOARD OF DIRECTOR POSITION WAS CREATED ALLOWING THE CHAIR

TO EXTEND THEIR TENURE ON THE BOARD OF DIRECTORS BY ONE YEAR UPON

COMPLETION OF HIS OR HER CONSECUTIVE TERMS.

- THE USE OF ELECTRONIC VOTING WAS INTRODUCED.
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FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT FORM 990 AND REQUIRED SCHEDULES ARE REVIEWED WITH URSULINE

INTERNAL MANAGEMENT AS WELL AS THE AUDIT COMMITTEE. UPON COMPLETION OF

THIS REVIEW, A COMPLETE COPY IS PROVIDED TO THE BOARD OF TRUSTEES IN

ADVANCE OF FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 930, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS ARE REQUIRED TO READ AND UNDERSTAND URSULINE'S CONFLICT

OF INTEREST POLICY AT THE TIME THEY JOIN THE BOARD, AND MUST SIGN AND DATE

A DECLARATION STATEMENT DISCLOSING ANY POTENTIAL CONFLICTS THAT EXIST. AT

THE BEGINNING OF EVERY FISCAL YEAR, ALL BOARD MEMBERS UPDATE THEIR

DECLARATION STATEMENT BY SIGNING AND DATING AN ANNUAL AFFIRMATION AND

COMPLIANCE AND DISCLOSURE STATEMENT THAT IS KEPT ON FILE.

IF A BOARD MEMBER BELIEVES HE OR SHE IS IN A SITUATION THAT REPRESENTS A

POTENTIAL CONFLICT OF INTEREST, THE BOARD CHAIR AS WELL AS THE EXECUTIVE

DIRECTOR IS NOTIFIED. THE BOARD CHAIR MAY ALSO BRING THE POTENTIAL CONFLICT

SITUATION TO THE BOARD FOR THEIR INPUT. WITH RESPECT TO ACTUAL OR POTENTIAL

CONFLICTS, THE INTERESTED BOARD MEMBER MUST ABSTAIN FROM VOTING AND SHALL

NOT PARTICIPATE IN DISCUSSIONS PERTAINING TO THAT MATTER.

FORM 890, PART VI, SECTION B, LINE 15A:

COMPARABILITY DATA REGARDING THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE

IS DISCUSSED DURING EXECUTIVE SESSIONS AT APPROPRIATE BOARD MEETINGS. THE

COMPENSATION PACKAGE IS APPROVED BY AN INDEPENDENT BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
Schedule O (Form 990 or 990-EZ) (2015)
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AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII:

THE FOLLOWING MEMBERS SERVE ON THE URSULINE BOARD OF DIRECTORS AS

DIRECTORS EMERITI BUT HAVE NO VOTING RIGHTS:

GUY TUMOLO

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT

ACCOUNTING FIRM. 1IN ADDITION, THE ORGANIZATION HAS A COMMITTEE THAT

ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND ITS SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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