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Q.
Form 990

Department of the Treasury

intemal Revenue Service

EXTENDED TO AUGUST 17,

2015

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

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

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

tunee’ | VALUES IN ACTION INSTITUTE

e Doingbusinessas  VIA INSTITUTE ON CHARACTER 31-1663243

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

Pl 312 WALNUT STREET 3600 513-621-7500

i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 631,629.
[ JApended] CINCINNATI, OH 45202 H(a) Is this a group return
[_Jfepiea | £ Name and address of principal officerNEAT, H. MAYERSON, PH.D. for subordinates? [ ves [(XINo

pending SAME AS C A.BOVE H(b) Ave all subordinates mcluded?lj Yes |:| No
1 Tax-exempt status: @ 501(c)(3) D 501(c) ( )} (insert no.) |:] 4947(a)(1) or |:] 527 If “No," attach a list. (see instructions)
J Website:p» VIACHARACTER.ORG H(c) Group exemption number P>

K_Form of organization; { X | Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 199 9] M State of legal domiciie: OH

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO ESTABLISH AND PROMULGATE
‘E; SCIENTIFIC TOOLS FOR THE SCIENCE OF HUMAN CHARACTER STRENGTHS.
g 2 Check this box P |:| if the organization discontinued rts 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) X 3 6
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 3
® | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
“f.g o | 8 Contributions and grants (Part VIIi, ine 1h) 101,000. 28,063.
~ g 9 Program service revenue (Part VIII, line 2g) 474,336. 550,730.
& é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) . 869. 14,096.
=] 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 16,194. 14,345.
— [ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 592,399, 607,234.
’-—J) 13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 0. 0.
- 14 Benefits paid to or for members (Part IX, column (A), hne 4) X 0. 0.
%3 15 Salanes, other compensation loyee benefits (Part IX, column (A), lines 5-10) 195,727. 179,028,
Zg 16a Profess_io@ @@?:§Fgf§s (PartliX, column (A), ine 11e) ) 0. 0.
<g| blTotal fundfASingexpen column (D), ine 25) P 0.
%j%' 17 (Oth rexpenses(PartéX ‘(l:olu . Iines 11a-11d, 111-24¢) o 269,512. 439,912.
18 ng{ expotesIafl 204851 F 3 st equal Part IX, column (), ne 25) 465,239. 618,940.
119 Revenue less expenses. Subtraé¥ihe 18 from line 12 127,160. <11,706.>
'5§ Beginning of Current Year End of Year
85| 20 .@_Qe("%@gmﬁe%—— 603,037. 590,473.
<o 21 Total liabilities (Part X, line 26) o . o 1,340. 482.
22| 22 Net assets or fund balances Subtract line 21 from line 20 601,697. 589,991.

[Part Il | Signature Block

Under penattes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declar

lon of preparer (other than officer) is based on all information of which preparer has any knowledgg.

/ A, C/fr [15
Sign } ignature of offic J(Zé‘ E?’ Date’/ '/
Here NEAL: H. MAYBKSON, PH.D., PRESIDENT
Type or print name and fitle
Print/Type preparer's name Lzreparer's signature Date g"w‘ [_J| PTN

Paid KENNETH B. PITCHER ENNETH B. PITCHER [05/20/15]stempoys P00844898
Preparer |Frm'sname p» PITCHER, ENDERS & DROHAN CPA'S, INC. Frm'sEINp.  31-0926187
Use Only | Firm's address |, 7755 MONTGOMERY ROAD, SUITE 325

CINCINNATI, OH 45236 Phoneno.(513)554-4600
May the IRS discuss this retum with the preparer shown above? (see instructions) e . IE Yes [:I No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. L} Form 990 (2014)

21,
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Form 990 (2014) ' " VALUES IN ACTION INSTITUTE 31-1663243 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part lll .~ . . . . L. .. l_—X]

1 Brefly descnbe the organization’s mission:
DEVELOPING AND DISTRIBUTING SCIENTIFICALLY-BASED PROGRAMS AND
CURRICULUM THAT PROMOTE THE EXPRESSION OF BEHAVIQORS WHICH REFLECT THE
HIGHEST HUMAN VALUES AND POTENTIAL.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? | . o » . . @Yes [:l No
If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i X DYes E No
If *Yes," descnbe these changes on Schedule O.

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

4a (code ) (Expenses $ 574 1 886. including grants of $ ) (Revenue $ 43 7J 555. )
VIA PRQO: CHARACTER STRENGTH TRAINING AND ASSESSMENT FOR PROFESSIONALS
ACCOMPLISHED BY PRODUCING AND MARKETING DOCUMENTS THAT PROVIDE TOOLS TO
ASSESS HUMAN CHARACTER STRENGTHS AND PROVIDING ACCREDITED SEMINARS
FOCUSING ON THE STATE OF THE ART AND SCIENCE OF CHARACTER STRENGTHS.

4b (Code )(Expenses$ including grants of $ ) (Revenue$ 1131 175 . )
VIA-ME: CHARACTER STRENGTH TRAINING AND ASSESSMENT FOR CONSUMERS
ACCOMPLISHED BY PRODUCING AND MARKETING DOCUMENTS THAT PROVIDE TOOLS TO
ASSESS HUMAN CHARACTER STRENGTHS AND PROVIDING ACCREDITED SEMINARS
FOCUSING ON THE STATE OF THE ART AND SCIENCE OF CHARACTER STRENGTHS.

4c (Code ) (Expenses $ tnciuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue 3 )
4e__Total program service expenses P> 574,886.

Form 990 (2014)

| 432002
11-07-14



Form 990 (2014) ___VALUES IN ACTION INSTITUTE 31-1663243  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, * complete Schedule A ] ] 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutoré? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectron 501 (h) electron In effect
dunng the tax year? If *Yes," complete Schedule C, Part il i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? 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 nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, tustonc land areas, or histonc structures? If “Yes,* complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, ine 21, for escrow or custodral account Irabrlrty, serve as a custodran for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments perrnanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V i . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If *Yes, ® complete Schedule D,
Part VI B ] . o ] . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil .. 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Dd the organization report an amount for other habilities in Part X, ine 25’7 If "Yes, " complete Schedule D Part X 11e| X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? 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 and Xil ) ) ) . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - o 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 | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5, OOO of grants or other assrstance to or for any
foreign organization? If °Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV e 16 X
17 D the organization report a total of more than $15,000 of expenses for professrona] fundrarsrng services on Part lX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIIl lrnes
1c and 8a? /f "Yes, " complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Pan Vlll Irne 93’7 If Yes
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hosprtal facrlrtres’? /f 'Yes complete Schedule H 20a X
b_If *Yes® to ine 20a, did the organzation attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2014)
432003

11-07-14




Form 990 (2014) ' _VALUES IN ACTION INSTITUTE 31-1663243 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 D the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts land Il R 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) ) ] o o . . . . 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to lne 25a . . | 24a X
b Did the organization invest any proceeds of taxexempt bonds bevond a temporary penod exceptlon’7 i 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . X 24c
d Did the organization act as an “on behalf of' 1ssuer for bonds outvtandlng at any t|me dunng the year’7 L. . 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 dunng the year? If "Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | . 25b X

26 Did the orgarmization 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 L 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee me:mber, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll X i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and excptions).
a A current or former officer, director, trustee, or key employee? /¥ “Yes, * complete Schedule L, Part IV . = . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Par1 v . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical trea.;ures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and ceasc: operatlons’7
If "Yes, " complete Schedule N, Part | ] . 31 X
Did the organization sell, exchange, dispose of, or transfer mcte than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as se parate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schexdule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule Fl Part I, i, or IV, and
Part V, ine 1 . 34 | X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)'7 35a | X
b If "Yes" to line 35z, did the organization receive any payment from or engage In any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 . = = 3sp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organxzatnon”
If *Yes, " complete Schedule R, Part V, Iine 2 B L. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federa!l iIncome tax purposes? If *Yes, " complete Schedule R, Part VI Lo . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O R . 38 | X
Form 990 (2014)
/‘,ﬂ
432004

11-07-14




]
Form 990 (2014) ' VALUES IN ACTION INSTITUTE 31-1663243 Page5
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Partv.~~ ) ) o ) o [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..l 12
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? . 1c
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 this return . 2a 3
b If at least one Is reported on ine 2a, did the organization file all required federa! employment tax retums? . i 2b | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? X 3a X
b If *Yes," has it filed a Form S90-T for this year? If *No, " to line 3b, provide an explanation in Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ i 4a X
b 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).
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dd the organlzatlon solcit
any contrbutions that were not tax deductible as chantable contributions? 6a X
b If *Yes," did the organization include with every solictation an express statement that such contnbutions or grfts
were not tax deductible? . L. . . . i i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . oL - .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? = . L L. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 49667 = . . 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? o 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vili, line 12 i . [ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnrtles i .. |L110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S .. |l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 n lleu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ... .. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified health plans in more than one state? i o 13a
Note. See the instructions for addrtional 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 1s licensed to i1ssue qualified health plans . B .. | 13b
¢ Enter the amount of reserves on hand . R ]
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 L L. 14a X
b _If “Yes ® has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O e 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) VALUES IN ACTION INSTITUTE 31-1663243 pPageb
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVI .. . . . - - X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year .1 1a 6
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. 2 X
3 Did the organization delegate control over management dutres customarly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during the year by the following:
a The governing body? g8a | X
b Each commuittee with authonty to act on behalf of the govemning body’7 gb | X

9 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affi lrates
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 890 to all members of its governing body before fi Irng the forrn’? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 X 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . . oo . 12¢
13 Did the organization have a written whistleblower policy? . . o i 13 X
14 Did the organization have a wnitten document retention and destructron polrcy’7 X . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by moependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i . o L .. . . |15a
b Other officers or key employees of the organization . R I !+ )
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? . | 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requinng the organrzatron to evaluate its partrcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »>OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
Own website l:] Another’s website [X] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MAUREEN HECKMULLER - (513) 621-7500
312 WALNUT STREET, SUITE 3600, CINCINNATI, OH 45202

432006 11-07-14
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Form 990 (2014)

VALUES IN ACTION INSTITUTE

31-1663243

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

X1

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receiwved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that recelveg , 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a diredtor/trustee) from from related other
(st any 8 the organizations compensation
hours for E N B organization (W-2/1099-MISC) from the
related B § . g (W-2/1099-MISC) organization
organizations % = £l5. and related
below 5 £ 5 £ Eé s organizations
line) 2|2|5|& |25 5
(1) NEAL H. MAYERSON, PH.D. 15.00
PRESIDENT/TRUSTEE X X 0. 175,264. 0.
(2) DONNA MAYERSON, PH.D. 10.00
SECRETARY /TREASURER/TRUSTE X X 0. 0. 0.
(3) BRETA C, COOPER 20.00
TRUSTEE X 0. 168,029. 0.
(4) SEAN SLOVENSKI 0.50
TRUSTEE X 0. 0. 0.
(5) JAY SHARP 0.50
TRUSTEE X 0. 0. 0.
(6) TED MARTIN 0.50
TRUSTEE X 0. 0. 0.
Form 990 (2014)
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Page 8

[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and trtle Average (do not cfe&s':ﬁ? i one Reportable Reportable Estimatéd
hours per | ,ox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | = B organization (W-2/1093-MISC) from the
related | g P (W-2/1099-MISC) organization
organizations| 2 | 3 8 |g and related
below 212].|2|5E organizations
ne) |E|E|E |z |28 E
|
1b Sub-total > 0. 343,293. 0.
¢ Total from contmuatlon sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 343,293. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
: 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
i rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not hmrted to those listed above) who received more than
$100,000 of compensation from the organzation P> 0
Form 990 (2014)

432008
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Form 990 (2014)
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31-1663243

Page 9

Part Viil | Statement of Revenue

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

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Federated campaigns
Membership dues
Fundraising events
Related organizations

s 0o a0 oo

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in iines 1a-1f $

«Q

1a

1b

1c

1d

Government grants (contnbutions)

1e

if

463.

Contributions, Gifts, Grants
and Other Similar Amounts

h_Total. Add iines 1a-1f

| <

28,063.

2a CHARACTER STRENGTH

business Code]

541700

550,730.

550,730.

TRATNTING

am Service
evenue

Pro%r
a =~ 0 A O

All other program service revenue
Total. Add nes 2a-2f

550,730.

other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

9,447.

9,447.

»
N
>

>

14,345.

14,345.

(i) Real

(ii) Personal

6 a Grossrents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

»

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

29,044.

b Less cost or other basis
and sales expenses

24,395.

¢ Gain or (loss)

4,649.

d Net gan or (loss)

including $

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less- direct expenses

and aflowances
b Less: cost of goods sold

(e}

contnbutions reported on line 1¢). See

8 a Gross income from fundrarsing events (not
¢ Net income or (joss) from fundraising events
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

Net income or (loss) from sales of inventory

4,649.

4,649.

|

Miscellaneous Revenue

Business Code;

All other revenue = . .
Total. Add lines 11a-11d _
12 Total revenue. See instructions.

o a0 oo

vy

607,234.

550,730.

28,441 .

432009
11-07-14

Form 990 (2014)



Form 930 (2014) _

VALUES IN ACTION INSTITUTE

31-1663243 Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

[ ]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

C)
Management and
general expenses

Funéralsmg
expenses

1

10
11

a o a o U

12
13
14
15
16
17
18

19

RRREY

O a o oo

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 _ .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees X
Compensation not included above, to disqualrfi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying

Professional fundralsmg services. See Part IV, Ilne 17
Investment management fees B

Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, Iist ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . X . X
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | .
Interest X

Payments to affi hates . .
Depreciation, depletion, and amomzatlon
insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.) . .

WEBSITE/SURVEY/MEASUREM

20,000.

20,000.

138,305.

138,305.

4,486.

4,486.

4,280.

4,280.

11,957.

11,957.

7,918.

7,918.

5,000.

5,000.

53,523.

53,523.

6,567.

6,567.

2,373.

2,373.

3,460.

3,460.

6,029.

6,029.

474.

474.

1,365.

1,365.

155,925.

155,925.

RESEARCH

140,210.

140,210.

BANK CHARGES

17,538.

17,538.

CONSULTING FEES

16,000.

16,000.

All other expenses

23,530.

20,237.

3,293.

Total functional expenses. Add lines 1 through 24e

618,940.

574,886.

44,054.

R

Joint costs. Complete this line only f the organization
reported in column (B) joint costs from a combined
educahonal campaign and fundraising solicitation.
Check here P 1 following SOP 88-2 (ASC 858-720)

432010 11-07-14

Form 990 (2014)




Form 990 (2014) ' VALUES IN ACTION INSTITUTE 31-1663243 Page11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . e . . S .. .. D
(A) (B)
Beginning of year End of year
1 Cash- nonnterest-beanng . ) o o . 9,408.] 1 70,330.
2  Savings and temporary cash investments = o 566,256.] 2 0.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net o o 27 ,372.] 7 9,890.
< 8 Inventones for sale oruse _ _ . X . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D _ | 10a 789.
b Less accumulated depreciation ~ 110b 474. 0.] 10¢c 315.
11 Investments - publicly traded secunties L . 11 509,937.
12  Investments - other secunties. See Part IV, ine 11 . . 1.) 12 1.
13 Investments - program-related. See Part IV, ine 11 . 13
14 intangible assets . 14
15 Other assets See Part IV, llne 11 L i 15
16 Total assets. Add lines 1 through 15 (must@__ llne 34) 603,037.] 16 590,473.
17 Accounts payable and accrued expenses L . 17
18 Grants payable . X R, 18
19 Deferred revenue L. i L i . 19
20 Taxexempt bond labilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualrfied persons.
4 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD L . 1,340.]| 25 482.
__ 126 Total liabilities. Add lines 17 through 25 1,340.] 26 482.
Organizations that follow SFAS 117 (ASC 958), check here P> El and
% complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 27
g 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [E
5 and complete lines 30 through 34,
2 |30 Capttal stock or trust principal, or current funds . o 0. 30 0.
@ |31 Padn or caprtal surplus, or land, building, or equipment fund . 0. 31 0.
<
< |32 Retained eamings, endowment, accumulated income, or other funds o 601,697.| 32 589,991.
Z |33 Total net assets or fund balances . B o 601,697.] 33 589,991.
34 _Total habiities and net assets/fund balances . 603,037.] 34 590,473.
Form 990 (2014)

432011
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Form 990 (2014) l ' _VALUES IN ACTION INSTITUTE 31-1663243 Pagei2

Part XI | Reconciliation of Net Assets

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

[

© 0N HWN

Y
o

Total revenue (must equal Part Vill, column (A), ine 12)

607,234.

Total expenses (must equal Part IX, column (A), line 25)

618,940.

<11,706.>

Revenue less expenses Subtract line 2 from ine 1 .
Net assets or fund balances at beginning of year (must equal Pan X Ilne 33, column (A)

601,697.

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses

Pnor period adjustments

© O [N D [ | W N =

Other changes n net assets or fund balances (explam in Schedule O)

0.

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

-
o

589,991.

| Part Xll| Financial Statements and Repomng

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

[

2a

3a

Accounting method used to prepare the Form 990 IX] Cash I:l Accrual D Other

Yes | No

If the organization changed rts method of accounting from a pnor year—or checked "Other,” explain in Schedule O.
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 rewewed ona
separate basis, consolidated basts, or both:

D Separate basis [:] Consohdated basis [:I Both consolidated and separate basis
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 audrted ona separate basns
consohdated basis, or both:

D Separate basis D Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgarization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audrt or audrts? If the organization did not undergo the required audrt

or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c

3a X

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of

Employer identification number

31-1663243

the organization

VALUES IN ACTION INSTITUTE

[Parti

I Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1 [
2 [}
3 ]

4

5 []
]
X1

s [
1

10 [}
11 []

A church, convention of churches, or association of churches descnbed in section 170(b){(1}{A}i).
A school described in section 170(b){1){A){ii). (Attach Schedule E))
A hospital or a cooperative hosprtal service organization descnbed in section 170({b)( 1)(Aiii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hosprtal’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnibed in

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

A federal, state, or local govemment or governmental unit descnbed In section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described In
section 170(b){1)(A){vi). (Complete Part I1)

A communtty trust descnibed in section 170(b){1){A)(vi). (Complete Part Ii.)

An organization that normally receives. (1) more than 33 1/3% of ts support from contnbutions, 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 organmzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

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

a E] 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 [V, Sections A and B.

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having

contro! 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 E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ':] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type il

0 =

functionally integrated, or Type |l non-functionally integrated supporting organization

Enter the number of supported organizations . . X o . R r J
Provide the following information about the supported organization(s)

(i) Name of supported
organization

(W EIN

{ii)) Type of organzation
(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organzation
listed n your
goveming document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

| HA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 08-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 VALUES IN ACTION INSTITUTE

31-1663243 Page2

]Part Il|

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 490,000.) 210,085.| 152,662.] 101,000.] 28,063.] 981,810.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther 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 through 3 490,000.) 210,085.| 152,662.] 101,000.] 28,063.] 981,810.
5 The portion of total contnbutions
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 () 431,624.
i 6 Public support. Subtract iine 5 from line 4 55 0 7 186.
| Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 _ 490,000.] 210,085.] 152,662, 101,000.] 28,063. 981,810.
8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 13,046.] 12,435. 31,261.] 17,063.] 28,441.| 102,246.
\ 9 Net income from unrelated business
\ activities, whether or not the
i business 1s regultarly camed on
10 Other income. Do not include gain
‘ or loss from the sale of caprtal
| assets (Explain in Part V1) 329. 329.
| 11 Total support. Add lines 7 through 10 1084385.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,211,520.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . [ S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by Iine 11, column(®) . ... .. .. ... ... . 14 50.74 %
15 Public support percentage from 2013 Schedule A, Part Il bne14 . . 15 60.02 %
16a 33 1/3% support test - 2014, If the organization did not check the box on Ime 13, and I|ne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » [__X_—}
b 33 1/3% support test - 2013. If the organzation did not check a box on line 13 or 16a and Ilne 15 1S 33 1/‘3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization B > [:|
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13, 164, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization i o g D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 173, and hne 1515 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualfies as a publicty supported organization . » D
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 > D

432022
09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b |
8 Public support (Subtractkne 7c from line 6 )

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated bustness taxabie income
(less section 511 taxes) from busmesses
acquired after June 30, 1975

cAddlines 10aand 10b =

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part Vi)

13 Total support. (add ines 9, 10c, 11, and 12)

(a) 2010

(b) 2011

{c} 2012

{d) 2013

(e) 2014

(f) Total

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

check this box and stop here

>[ |

Section C. Computation of Public Sugport Percentage

15 Pubiic support percentage for 2014 (line 8, column (f) dvided by line 13, column (f)) . X . 15 %
16__Pubiic support percentage from 2013 Schedule A, Part il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (ine 10c, column {f) dwvided by line 13, column (f)) . . LT %
18 Investment iIncome percentage from 2013 Schedule A, Part Ili, ine 17 . . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization = . L > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%), check this box and stop here. The organization quaiffies as a publicly supported organizaton .. .. P> |:]

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. > I:]

432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



SCHEDULED | Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990. 0pen tQ Public
intemnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection _.
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g H ON a

]

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

Total number at end of year

Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impenmussible private benefit? . D Yes D No

[Partll | Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990 Part IV, fine 7.

1

aoon

Purpose(s) of conservation easements held by the organization (check all that apply)
I:] Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habrtat D Preservation of a certified historic structure
,___l Preservation of open space
Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements o L o . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certrfied histonc structure nncluded n (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register o 2d
Number of conservation easements modifi ed transferred released, extrngunshed or tenmnated by the organlzatron dunng the tax
year p-

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | = | . i l:] Yes D No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monrtoring, INnspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)4)(B)()? O [ Jves [INo
in Part Xlli, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes' to Form 990, Part IV, ine 8.

1a

If the organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIit,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenue included in Form 990, Part Vil, line 1 L o B
(ii) Assets included in Form 990, Part X L » $
2 lf the organization received or held works of art, hnstoncal treasures or other S|mrlar assets for f nancra] gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included in Form 990, Part Vill, ine 1 _ SRR -
b Assets included in Form 990, Pat X .. . . . o o, > 3
l_HA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 VALUES IN ACTION INSTITUTE 31-1663243 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibrtion d |:] Loan or exchange programs
b [:] Scholarly research e [_lother
c [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ 1ves D No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? | e e e e e . L ves [_INo
b If "Yes," explain the arrangement in Part Xili and complete the following table:

Beginning balance . . . . e e 1c

c

d Addrtions dunng the year e e e e e 1d

e Distnbutions dunng the year L . F i 1e

f Ending balance L . L o i X 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labiity? . D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl . |:]

| PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions o
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporanly restncted endowment p» %
The percentages in ines 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 S e . |3al)
(i) refated organizations . . R . ORIV 1 (1
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? . e, Lo 3b
4 Descnbe in Part Xlll the intended uses of the organzation's endowment funds
I Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

[ - T e I -

-

1a Land . ..
b Buildings L
¢ Leasehold improvements

d Equipment . 789. 474. 315.

e Other R
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 315.
Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 VALUES IN ACTION INSTITUTE 31-1663243 Page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

(@)

_ O

E)

(@)
_@Q
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.) p»>

Part VI I Investments - Program Related.

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

_Q
(2)
(3)
4
()]
(©)]
]
(8)
©
Total. (Col. {b) must equal Form 990, Part X, col. (B) ine 13.) p»>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption {b) Book value

(1

(2

(3)

4

&)}

6)

]

()]

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. . e >
] Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 930, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of habiirty (b) Book value

(1) Federal income taxes

(29 ADVANCE FROM RELATED THIRD PARTY 482.

3

4

(5)

(6)

4]

(8)

9)

Total. (Column (b} must equal Form 990, Part X, col (B)ine25) .. . B 482.
2. Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabiity for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 VALUES IN ACTION INSTITUTE

31-1663243 Page4

Part Xi I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. .. . .. .. 1
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIIt) 2d

e Add Ines 2a through 2d 2e
3 Subtract ine 2e fromlne 1 R . . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other(DescribenPartXi,y .. .. . . 4b

¢ Add iines 4a and 4b i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12. ) 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes* to Form 990, Part IV, ine 12a.

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

a Donated services and use of facilihes 2a

b Pnor year adjustments 2b

c Otherlosses o 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 . L 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Addlnesdaanddb . . ... R 4c
5 _Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Part I, line 1 8 ) 5

| Part XIII] Supplemental Information.

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

432054
10-01-14
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SCHEDULEJ ' ' Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part lV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
[:] Firstclass or charter travel [:I Housing allowance or residence for personal use
(1 Travel for companions ] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:| Health or social club dues or inrtiation fees
D Discretionary spending account ,:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on iine 1a are checked, did the organization foliow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *“No,* complete Part 1ll to explain .. ... .11
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the rtems checked in hne 1a? | i . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEO/Executive Director, but explan in Part |ll.
D Compensation commitiee EI Wntten employment contract
D Independent compensation consultant :] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan’7 R 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem n Pan .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ot e e e e . . e e e s ... .| b5a X
b Any related organization? . . . . o T I - - X
If "Yes" to line 5a or 5b, descnbe in Par1 IIl
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? e e S U 6a X
b Any related organization? | . o o . o 6b X
If "Yes" to line 6a or 6b, descnbe In Part IIl
7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Il . . . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53.49584(2)(3)? if "Yes,” descnbe mPart it . = . . .. .. . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descabed in
Regulations section 53.4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule J (Form 990) 2014
432111
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OMB No_1545-0047

SCHEDULE O " Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service __» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

VIA PRO - THE ACTIVATION OF STRENGTHS: ADVANCED ISSUES IS AN

INTERACTIVE COURSE THAT FOCUSES ON HELPING PRACTITIONERS FOCUS ON

CHARACTER STRENGTHS THROUGH THE LENS OF THE VIA-PRO REPORT. IT

ADDRESSES THE USE OF CHARACTER STRENGTHS TO PROMOTE RELATIONSHIPS,

MANAGE PROBLEMS AND CONFLICTS, AND MAINTAIN MEANINGFUL GOALS.

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

NEAL MAYERSON, PRESIDENT, IS MARRIED TO DONNA MAYERSON,

SECRETARY/TREASURER.

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

A DRAFT COPY OF THE 990 IS MADE AVAILABLE TO EACH BOARD MEMBER. THEY ARE

ASKED TO PROMPTLY REVIEW THE 990 AND DISCUSS ANY QUESTIONS THEY MAY HAVE

WITH THE PRESIDENT. IF THERE ARE ANY ITEMS OR AREAS FOR DISCUSSION, THEY

WILL BE RESOLVED BEFORE THE 990 IS FILED.

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

YES, COPIES OF DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

NEAL H. MAYERSON, PH.D. - 312 WALNUT STREET SUITE 3600

CINCINNATI, OH 45202

DONNA MAYERSON, PH.D. - 312 WALNUT STREET SUITE 3600, CINCINNATI, OH 45202

FORM 590, PART VII, SECTION A, COLUMN B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

VALUES IN ACTION INSTITUTE 31-1663243

NEAL H. MAYERSON, PRESIDENT, AVERAGED THE FOLLOWING HOURS DEVOTED TO

THESE RELATED ORGANIZATIONS: 10 HOURS PER WEEK TO THE MANUEL D. & RHODA

MAYERSON FOUNDATION, 20 HOURS PER WEEK TO THE MAYERSON COMPANY, AND 1

HOURS PER WEEK TO THE MAYERSON FOUNDATION.

BRETA C. COOPER, TRUSTEE, AVERAGED THE FOLLOWING HOURS DEVOTED TO THESE

RELATED ORGANIZATIONS: 10 HOURS PER WEEK TO THE MANUEL D. & RHODA

MAYERSON FOUNDATION, AND 9 HOURS PER WEEK TO THE MAYERSON FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 9:

SEAN SLOVENSKI

5405 MIAMI ROAD

CINCINNATI, OH 45243

JAY SHARP

557 11TH AVE., E

SALT LAKE CITY, UT 84103

TED MARTIN

312 WALNUT STREET, SUITE 2650

CINCINNATI, OH 45202

08374 Schedule O (Form 990 or 990-EZ) (2014)
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4562 ' ' Depreciation and Amortization OMS No. 15450172
Form (Including Information on Listed Property) 990 20 1 4
P> Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Service _ (89) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Seguence No 179

Name(s) shown on retumn Business or activity to which this form relates Identifying number

VALUES IN ACTION INSTITUTE [FORM 990 PAGE 10 31-1663243
I Part ! ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . L 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subfract line 4 from Iine 1_If zero or less, enter -0-_If mamed filing separately, see instructions . - 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 . . ... . .. . . 8
9 Tentative deduction Enter the smaller ofineSorine8 . B . o . 9
10 Carryover of disallowed deduction from ine 13 of your 2013 Form 4562 L X . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 . .. Pl 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
| Part 1l | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taxyear . . o ) . 14 395.
15 Property subject to sectlon 168(f)(1) election i X 15
16 _Other depreciation (including ACRS) 16
[Part lll | MACRS Depreciation (Do not include isted property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 o . 17 ]
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . . > |:]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for deprectation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a _ 3-year property
b 5-year property 394.| 5 ¥YRS. HY |200DB 79.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Resndentlal.rental property / 275 yrs. MM S
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV] Summary (See instructions.)
21 Usted property. Enteramount from line 28 . . . . e 21
22 Total. Add amounts from ine 12, ines 14 through 17, Ilnes 19 and 20 n column (g) and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. . s 22 474.
23 For assets shown above and placed in service durnng the current year, enter the
_portion of the basis attributable to section 263A costs . . 23

$1%54% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



Form 4562 (2014) ° ‘' _VALUES IN ACTION INSTITUTE 31-1663243 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ | No | 24b If "Yes,* 1s the evidence wrtten? L] Yes || No
(a) [()gze BU(S‘I:AGSS/ (d) Basis for geegrematlon ® (a) () Ele((;Il)ed
WRRERT) | vauedn | mesment | GO TG\ MO | OREER | secton i
25 Spectal depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% 1n a gqualfied business use L. . . 25
26 Property used more than 50% n a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use:
% SA -
% SA -
% SA -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 _ . X 28
29 Add amounts in column (i), ine 26. Enter here and on Iine 7, page 1 . e . . . ] 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicie Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) = .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven B L
33 Total miles dnven dunng the year.
Add lines 30 through 32 . .
34 Was the vehicle available for persona] use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanty by a more
than 5% owner or related person?
36 Is another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . ...
38 Do you maintain a wntten pohcy statement that prohibits personal use of vehncles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain mfonnatlon from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstratnon use’? .
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes, " do not complete Section B for the covered veh/cles
l Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortizaton Amortizable Code Amortzahon Arnortization
begins amount section penod or percentage for this year

42 Amortzation of costs that begins dunng your 2014 tax year:

43 Amortzation of costs that began before your 2014 tax year
44 Total, Add amounts in column (f). See the Iinstructions for where to report e e i
418252 01-08-15 Form 4562 (2014)
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