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%)

Department of the
Treasury

Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as 1t may be made public
» Information about Form 990 and 1ts instructions Is at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check if applicable
I_ Address change
I_ Name change
I_ Initial retum

|_ Final

, and ending 06-30-2016

€ Name of organization

% STAN D BURHANS

United States Pharmacopeial Convention

Doing business as

D Employer identification number

13-1656692

E Telephone number

retum/terminated l;l;jgz)lie_lr_an%streke;(cr;r P O box If mail 1s not delivered to street address)| Room/suite
wIinbroo arkway
|_Amended return (301)881-0666
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
Rockville, MD 20852 G Gross receipts $ 284,492,984
F Nalr;e and address of principal officer H(a) Is this a group return for
Ronald T Pilervincenzi
-
12601 Twinbrook Parkway s;t;ordmates [ Yes v
Rockville, MD 20852
H(b) Are all subordinates Myes [ No
I Tax-exemptstatus [ onycy3)y [ s01(c) ( ) d(nsertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a hst (see instructions)
J Website: » wwwusp org
H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1820

M State of legal domicile

EXEN summary

1 Briefly describe the organization’s mission or most significant activities
TO IMPROVE THE HEALTH OF PEOPLE AROUND THE WORLD THROUGH PUBLIC STANDARDS AND RELATED PROGRAMS
THAT HELP ENSURE THE QUALITY,SAFETY, AND BENEFIT OF MEDICINES AND FOODS

Activities & Govemance

2 Check this box » [ 1fthe organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 12
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 748
6 Total number of volunteers (estimate iIf necessary) 6 729
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 14,764,699 16,140,116
% 9 Program service revenue (Part VIII, line 2g) 208,520,967 243,965,321
%’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 6,348,983 3,881,468
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 1,099,618 430,740
12 'Il';t)alrevenue—addIlneSSthrough 11 (must equal Part VIII, column (A), ine 230,734,267 264,417,645
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3 ) 203,453 209,342
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 ?illagl)es,other compensation, employee benefits (Part IX, column (A), lines 100,159,995 114,410,924
%]
E 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 101,896,328 117,736,934
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 202,259,776 232,357,200
19 Revenue less expenses Subtract line 18 from line 12 28,474,491 32,060,445
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16) 405,208,320 414,895,604
;g 21 Total habilities (Part X, line 26) 177,375,716 168,987,987
ZE 22 Net assets or fund balances Subtract line 21 from line 20 227,832,604 245,907,617

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

FrEEEE 2017-02-15
Sign Signature of officer Date
Here RICHARD WAILES COO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Mary Torretta Mary Torretta check [ 1f | poogazsst
Pald self-employed
Firm's name # Grant Thornton LLP Firm’'s EIN
Preparer
Firm’'s address # 1000 WILSON BLVD SUITE 1400 Phone no (703) 847-7500
Use Only
ARLINGTON, VA 22209
May the IRS discuss this return with the preparer shown above? (see Instructions) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response ornotetoany inemthisPart II1 . . . . . . . . .« « « « . .«

1

Briefly describe the organization’s mission

USP'S MISSION ISTO IMPROVE GLOBAL HEALTH THROUGH PUBLIC STANDARDS AND RELATED PROGRAMS THAT HELP ENSURE
THE QUALITY,SAFETY, AND BENEFIT OF MEDICINES AND FOODS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ? . . .+« « . e e e e e [“Yes [«/No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e e e e [“Yes [«No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 143,164,253  including grants of $ ) (Revenue $ 240,322,707 )
See Schedule O
4b (Code ) (Expenses $ 3,963,699 including grants of $ ) (Revenue $ 3,169,651 )
See Schedule O
4c (Code ) (Expenses $ 15,318,721  including grants of $ 209,342 ) (Revenue $ 472,963 )
See Schedule O
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4de Total program service expenses » 162,446,673

Form 990 (2015)
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Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, 4 Yes
Is the organization a section 501(c)(4), 501 (c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III ?:l 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts In such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 % 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 v
If "Yes," complete Schedule D, Part VI 1ia €3
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of Yes
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII ?:l 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets Yes
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 3‘ .. . 1id
Did the organization report an amount for other liabilities 1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e No
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 I and IV ®, 14b | Yes
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . ®, 15 °
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV @, 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 44 No
IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYT¥ Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts I and 111 ®, €3
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,”answer lines 24b through 24d v
and complete Schedule K If "No,” go to line 25a ®, 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part T a °
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part T
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? 26 No
If "Yes," complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I1]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . ?bl 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I *; 33 €3
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
y 34 Yes
and Part V, iInel . . « « . & o o v a e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If'Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V . v
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 60
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... .. 2a 748
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s 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 No
b If“Yes,” has it filed a Form 990-T for this year?If "No” to /ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority
over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
b If "Yes," enter the name of the foreign country pIN,CH,BR,ET,GH,RP, NI
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 during the tax year? 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
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 $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? P e .
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827 e e e e e e . Ce e 7c No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? 8
9a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, hine 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a
b If"Yes," enter the amount of tax-exempt Iinterest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the Instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization Is required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation 1n Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 12

year

If there are material differences In voting rights among members of the governing

body, orif the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent 1ib 12
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? . . . . . . . . . .+ . . . . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was

1 =T 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ . .+ . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . ..o .o a 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .o 0 e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . & . 4« 4 4 w4 4w 4444w . . J11a] Yes

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,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . L L L Lo e o e e e e e e e e e 12b [ Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .+ .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

]

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . .+ .« .+ . . .« . . . 15b | Yes

If"Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... a e e e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®»
MD

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PSTAN D BURHANS 12601 TWINBROOK PARKWAY Rockville, MD 20852 (301)998-6781

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any linein this Part VII . . . . . . .
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
e 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
e List all of the organization’s current key employees, ifany 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 reportable 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

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

e 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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted hine) |2 € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = B
T = n
I o 3
I '%
=9

See Additional Data Table
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Page 8

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

(R) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- [ organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |2 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted hine) |2 € = T~
72 o T'_:lT T O
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
See Additional Data Table
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 5,554,348 0 777,797
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 331
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual '+« 4« 4 4 4w w & w a & a a aw a a w2 s w x o owoa o2 x| a | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « « & 5 No

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 Description of services

(<)

Compensation

Peopleresults LLC, Consulting

950 E State Highway 114
SOUTHLAKE, TX 76092

954,846

Berkeley Research Group LLC, Consulting

181 W Madison Street 2950
CHICAGO, IL 60602

812,116

GLG Life Sciences, Scientific Research

60 E 42nd Street
NEW YORK, NY 10165

778,864

Smart Synergies, Consulting

2010 Comporate Ridge Ste 700
MCLEAN, VA 22102

666,320

Analytical Research Laboratones, Scientific Research

840 Research Pkwy Ste 546
OKLAHOMA CITY, OK 73104

637,422

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 47

Form 990 (2015)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

Page 9

-

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& E e Govemment grants (contnbutions) ie 13,959,892
£
o f Al other contnbutions, gifts, grants, and  1f 2,180,224
- o similar amounts not included above
- =
——4 Noncash contnbutions included in lines
= g 2,180,224
=© la-1f /180,
=T
8 g h Total.Add lines 1a-1f > 16,140,116
1 Business Code
§ 2a COMPENDIAL ACTIVITIES 511190 240,322,707 240,322,707
>
QJE b  ALLIED COMPENDIAL ACTIVITIES 900099 3,169,651 3,169,651
3 Cc NON-COMPENDIAL ACTIVITIES 900099 472,963 472,963
; d
£ e
"; f Allother program service revenue
<
& g Total.Add lines 2a-2f » 243,965,321
3  Investment income (including dividends, interest,
and other similar amounts) . 2,797,734 2,797,734
Income from investment of tax-exempt bond proceeds | | » 0
5 Royalties » 133,690 133,690
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) » 0
(1) Securities (n) Other
7a Gross amount
from sales of 21,159,073
assets other
than inventory
b Less costor
other basis and 20,075,339
sales expenses
¢ Gainor(loss) 1,083,734
d Netgainor (loss) > 1,083,734 1,083,734
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less direct expenses . . . b
¢ Netincome or (loss) from fundraising events . . p 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of iInventory . . p 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 297,050 297,050
b
d All other revenue
e Total.Add lines 11a-11d »
297,050
12  Total revenue. See Instructions »
264,417,645 243,965,321 4,312,208

Form 990 (2015)
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Page 10

m 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 iIf Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) ngmg)semce Managérsw)ent and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 119,342 119,342
2 Grants and other assistance to domestic
individuals See Part IV, line 22 90,000 90,000
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 4,029,830 1,571,634 2,458,196
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 89,561,753 62,693,227 26,868,526
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 6,605,461 4,557,768 2,047,693
9 Other employee benefits 8,720,234 6,016,961 2,703,273
10 Payroll taxes
5,493,646 3,790,616 1,703,030
11 Fees for services (non-employees)
a Management 0
b Legal 806,080 806,080
¢ Accounting 166,470 166,470
d Lobbying 146,532 146,532
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 348,942 348,942
g Other(Ifhine 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 24,288,538 14,330,237 9,958,301
12 Advertising and promotion 1,779,112 1,707,948 71,164
13 Office expenses 4,991,671 2,595,669 2,396,002
14 Information technology 5,324,983 2,768,991 2,555,992
15 Royalties 0
16 Occupancy 6,062,985 3,152,752 2,910,233
17  Travel 3,915,200 3,288,768 626,432
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 4,195,013 3,523,811 671,202
20 Interest 3,328,180 3,328,180
21 Payments to affiliates 31,316,314 29,437,335 1,878,979
22 Depreciation, depletion, and amortization 10,069,035 4,732,446 5,336,589
23 Insurance 872,050 453,466 418,584
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of hine 25, column (A) amount, list line 24e expenses on
Schedule O )
a COGS 13,779,819 13,779,819
b VALIDATION & CALIBRATION 2,650,943 2,650,943
¢ BANK & CREDIT CARD FEES 1,603,925 1,603,925
d PUBLICATIONS/SUBSCRIPTIONS 983,100 511,212 471,888
e Allother expenses 1,108,042 673,728 434,314
25 Total functional expenses. Add lines 1 through 24e 232,357,200 162,446,673 69,910,527 0
26 Joint costs.Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEEXiEd Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X P I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 32,632,990 1 48,272,691
2 Savings and temporary cash investments 1,441,283 2 1,418,469
3 Pledges and grants receivable, net 3,726,666| 3 4,814,079
4 Accounts receivable, net 48,977,367 4 33,467,207
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part IT of
Schedule L P P
of 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
@
bys 0 6 0
2 7 Notes and loans recelvable, net of 7 0
Inventories for sale or use 49,319,705 8 49,917,720
9 Prepaid expenses and deferred charges 3,453,539 9 4,362,520
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 202,505,257
b Less accumulated depreciation 10b 81,259,294 114,476,274| 10c 121,245,963
11 Investments—publicly traded securities 99,382,928 11 13,753,782
12 Investments—other securities See Part IV, line 11 12,271,150 12 94,633,048
13 Investments—program-related See Part IV, line 11 0l 13 0
14 Intangible assets ol 14 0
15 Other assets See Part IV, line 11 39,526,418 15 43,010,125
16 Total assets.Add lines 1 through 15 (must equal line 34) 405,208,320| 16 414,895,604
17 Accounts payable and accrued expenses 50,802,822 17 47,169,135
18 Grants payable ol 18 0
19 Deferred revenue 4,814,536 19 5,522,827
20 Tax-exempt bond habilities 109,360,000| 20 109,360,000
21 Escrow or custodial account hability Complete Part IV of Schedule D ol 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L ol 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties 12,398,358 23 6,936,025
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
0| 25 0
26 Total liabilities.Add lines 17 through 25 177,375,716 26 168,987,987
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 227,832,604 27 245,907,617
<
(o8] 28 Temporarily restricted net assets ol 28 0
z 29 Permanently restricted net assets . ol 29 0
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 227,832,604| 33 245,907,617
34 Total habilities and net assets/fund balances 405,208,320| 34 414,895,604

Form 990 (2015)
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Il Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), hine 12)
1 264,417,645
2 Total expenses (must equal Part IX, column (A), line 25)
2 232,357,200
3 Revenue less expenses Subtract line 2 from line 1
3 32,060,445
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 227,832,604
5 Netunrealized gains (losses) on Investments
5 -6,946,095
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O)
9 -7,039,337
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 245,907,617

[EITE%i1 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI1I

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ separate basis [~ Consolidated basis [~ 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 audited on a separate
basis, consolidated basis, or both

[~ Separate basis [ 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 audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2015)
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Software ID:
Software Version:

EIN:
Name:

13-1656692
United States Pharmacopeial Convention

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation [ amount of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related - = >~ o (W-2/1099- (W-2/1099- organization

= 2 = g 3=
organizations a; 2 ([ =G |2 MISC) MISC) and related
below =z |3 oo |5% ? organizations
dotted line) e | s 3 |n5|*
72 (g 2 |t o
BN
w = b 2
T o= T
T ’?‘. bt
T g2
T @
Co
Jesse L Goodman MD MPH 40
............................................................................... X (
President 00
Timothy R FransonBS PharmMD 40
............................................................................... X (
Past President 00
John E Courtney PHD 40
............................................................................... X (
Treasurer 00
Laura Herman MBA MA 40
............................................................................... X (
Public Trustee 00
Robert J Meyer MD 40
............................................................................... X
Medical Sciences Trustee 00
Stephen P Spielberg MD PHD 40
............................................................................... X
Medical Sciences Trustee 00
Gregory E Amidon PHD 40
............................................................................... X
Pharmaceutical Trustee 00
Manlyn K Speedie PHD 40
............................................................................... X
Pharmaceutical Trustee 00
Thomas R TempleBS PharmMS 40
X
At-Large Trustee 00
Gail R Wilensky Phd 40
X
At-Large Trustee 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officerand a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [[5— ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
%) = D =
I ?‘ g
b g T
Co
TODD K ABRAHAM PHD MBA 40
............................................................................... X 0 0
AT-LARGE TRUSTEE 00
SUSAN C WINCKLERBS PHARMIDFA 40
............................................................................... X 0 0
AT-LARGE TRUSTEE 00
Ronald T Piervincenzi 380
............................................................................... X 728,033 194,291
CEO 00
Jakob Venema 380
....................................................................................... X 374,537 12,197
EVP, Chief Scence Officer 00
Susan S De Mars 380
............................................................................... X 708,744 127,639
EVP, Chief Legal Officer 00
Richard C Walles 380
....................................................................................... X 449,721 66,662
EVP, Chief Operating Officer 00
Stanley D Burhans 380
............................................................................... X 0 0
Incoming 2016 SVP & CFO 00
Scott P Henderson 380
....................................................................................... X 381,663 53,726
SVP, Info and Services
00
Hermes Van Der Lee 380
....................................................................................... X 322,333 42,310
SVP, Global Lab Ops 00
Barbara B Hubert 380
....................................................................................... X 322,819 37,534
VP, Global Strat Cust Dvipmnt 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officerand a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ — MISC MISC organization
‘ B EEHEEE ) ) :
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O — PR B
Te|a ?— B3 o
RN I
%) = D =
I ?‘ g
I T
Co
Kelly S Willis 380
....................................................................................... X 291,569 22,142
SVP, Global Public Health 00
Tina S Moms 380
....................................................................................... X 303,956 36,179
SVP, Sa Global Biologics
00
Drew ] Lutz 380
....................................................................................... X 281,964 41,368
VP, Administrative Services 00
Samir Wahab 380
....................................................................................... X 285,905 44,322
VP, RSL 00
Roger L Willlams Phd 00
....................................................................................... X 624,186 59,888
Former CEO 00
Vijayaraghavan Srinivasan 00
....................................................................................... X 478,918 39,539
Former EVP, Chief Science Ofcr 00
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
United States Pharmacopeial Convention

13-1656692

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

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

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

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 ~ 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 I1)

6 [~ A federal, state, orlocal government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII )

9 ™2 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

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

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described 1n 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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [~ Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated In connection with 1ts supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZITEIN Ssupport 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 I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

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

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

Total. Add lines 1 through 3

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

(f)
Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part

VI)

Total support. Add lines 7

through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

»

check this box and stophere . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage for 2014 Schedule A, Part II, hine 14 15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 13, 16a, or 16b, and line 14
1s 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 >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization >
Private foundation.If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

7a

[
8

Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")

Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished in any
activity that i1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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

Add lines 7a and 7b

Public support. (Subtract line 7¢
from line 6 )

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

12,058,237

10,666,763

9,085,654

14,764,699

16,101,035

62,676,388

148,646,258

165,964,538

184,631,934

208,520,967

243,965,321

951,729,018

160,704,495

176,631,301

193,717,588

223,285,666

260,066,356

1,014,405,406

0

1,014,405,406

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

9
10a

b

C

12

13

14

Amounts from line 6

Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b

Net income from unrelated
business activities not
included in line 10b, whether or
not the business 1s regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. (Add lines 9,
10c,11,and 12 )

(a)2011

(b)2012

(€)2013

(d)2014

(€)2015

(f)Total

160,704,495

176,631,301

193,717,588

223,285,666

260,066,356

1,014,405,406

3,321,352

2,894,581

3,108,959

4,408,014

2,931,424

16,664,330

3,321,352

2,894,581

3,108,959

4,408,014

2,931,424

16,664,330

3,286,090

677,414

968,469

336,131

5,268,104

164,025,847

182,811,972

197,503,961

228,662,149

263,333,911

1,036,337,840

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

LA

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

15

97 884 %

16

97 620 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2014 Schedule A, Part III, line 17

17

1608 %

18

1840 %

19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> v

>
>

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes,"explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) or (2)

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)?
If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes”and if you checked 11aor 11b 1n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If "Yes,”describe in Part VI how the organization had such control and discretion despite berng controlled or supervised
by or 1n connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1)or (2)?

If “Yes,”explain i1n Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,”answer (b) and (c) below (if applicable) Also, provide detail 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7°?
If "Yes,”complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If "Yes,” provide detarl in Part VI.

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

Did a disqualified person (as defined 1n line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type Il supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,

the governing body of a supported organization?

A family member of a person described In (a) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

c ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes,"explain in Part VI the reasons for the organization’s position that 1ts supported organization(s) would have
engaged in these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

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

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

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) P Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.gov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and Cbelow Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IF-A Do not complete Part I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIl-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢ (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5). or (6) organizations Complete Part Il

Name of the organization
United States Pharmacopeial Convention

Employer identification number

13-1656692
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Political expenditures » $

3 volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

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

exempt function activities » $
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [~ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments Foreach organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

= - - (a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's | group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots
lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 195 325
c Total lobbying expenditures (add lines 1a and 1b) 195,325
d Other exempt purpose expenditures 162,162,801
e Total exempt purpose expenditures (add lines 1c and 1d) 162,358,124
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c Ifzero orless, enter-0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning In)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
(150% of line 2a, column(e))
¢ Total lobbying expenditures 69,122 71,063 34,294 195,325 369,804
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
1,500,000
(150% of line 2d, column (e)) U
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Page 3

-1a@sCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
a b
For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No Amount
Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ ™0 an oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total Add hnes 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)?
b If"Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

a n

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Ela@iegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part1-B, hine 4, Part I-C, line 5, Part II-A (affihated group hst), Part I1-A, lines 1 and

2 (see Instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

United States Pharmacopeial Convention

13-1656692

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ 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 advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

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

1

Qa 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year #»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts 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
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m 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 items (check all that apply)

a [ Public exhibition d [T Loanorexchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m 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 on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [~ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIIT . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b )Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contributions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f 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 »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . . . ... 3a(i)
(ii) related organizations . . . . . . e e e e e 3a(ii)

b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXX% Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)deprecation
(investment) (other)

1a Land . . . . . e e e e e e 0 11,439,846 11,439,846
b Buildings

0 105,184,243 29,708,508 75,475,735

c Leasehold improvements . . . . . . . . . . . 0 3,848,568 1,151,125 2,697,443

d Equipment 0 75,985,618 50,399,661 25,585,957

e Other
e e e e e e e e e e 0 6,046,982 6,046,982
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 121,245,963

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(AYMUTUAL FUNDS 79,386,182 F
(BYALTERNATIVE INVESTMENTS 12,265,381 F
(C)ASSET-BACKED SECURITIES 2,981,485 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) > 94,633,048

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) INVESTMENT IN FOREIGN SUBS 41,837,205
(2) DEBT FINANCING 899,492
(3) OTHER ASSETS 273,428
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 43,010,125

Other Liabilities. Complete If the organization answered 'Yes' on

See Form 990, Part X, line 25.

Form 990, Part IV, line 11e or 11f.

1. (a) Description of hability (b) Book value
Federal income taxes 0
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 0

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided Iin Part

X111 [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 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
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XI1II') . . . . . .+ .+ . . . . .| 2d
e Add lines 2athrough2d . . . . . . . . . . . .o . . e e 2e
3 Subtract line 2efromlinet . . . . . . . . . . . 00w . 3
Amounts included on Form 990, Part VIII, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . . . .+ .+ . . . . 4b
c Add lines4aandd4b . . . . . . . . . . ..o 0w e e 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but noton Form 990, Part IX, ine 25
a Donated services and use of faciitties . . . . . . . . . 2a
b Prioryear adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .« .+ .+ & . 4 . 2c
d Other (Describe in Part XIII) . . . . . . .+ .+ . . . . 2d
e Add lines 2athrough2d . . . . . . . . . . . . ... .. 2e
3 Subtract ine 2efromhine1l . . . . . . . . . . .04 . 3
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a
Other (Describe in Part XI111) . . . . . . . . . . . .| 4b
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hine 18 ) 5

EZLE5iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

| Return Reference Explanation

Liabihty for Uncertain Tax Positions [Schedule D, Part X, Line 2 USPC follows guidance that clarifies the accounting for uncertainty In tax
(ASC 740) positions taken or expected to be taken in a tax return, including 1ssues relating to financial
statement recognition and measurement This guidance provides that the tax effects from an
uncertain tax position can only be recognized in the financial statements if the position is "more-
likely-than-not" to be sustained If the position were to be challenged by a taxing authority The
assessment of the tax position Is based solely on the technical merits of the position, without regard
to the likelthood that the tax position may be challenged USPC Is exempt from federal income tax
under IRC section 501(c)(3), though they are subject to tax on iIncome unrelated to 1ts exempt
purpose, unless that income 1s otherwise excluded by the Code USPC has processes presently in
place to ensure the maintenance of Its tax-exempt status, to identify and report unrelated income, to
determine 1ts filing and tax obligations In jurisdictions for which it has nexus, and to identify and
evaluate other matters that may be considered tax positions The tax years ending June 30,2016,
2015,2014 and 2013 are still open to audit for both federal and state purposes USPC has
determined that there are no material unrelated business activities or uncertain tax positions that
require recognition or disclosure In the financial statements

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.rs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization

United States Pharmacopelal Convention

13-1656692

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection critera
used to award the grants or assistance?

|_ Yes |_ No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) Is a| (f) Total expenditures
offices in the employees, region (by type) (e g, program service, descnbe for and investments
region agents, and fundraising, program spealfic type of In region
independent services, Investments, grants service(s) In region
contractors in to recipients located in the
region region)
(1) see Add'lIl Data
(2)
(3)
(4)
(5)
3a Sub-total 9 309 40,847,820
b Total from continuation sheets
to Part1
c Totals (add lines 3a and 3b) 9 309 40,847,820

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated If

additional space I1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
A

2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

. »

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated If additional space 1s needed.

(a) Type ofgrant or (b) Region (c) Number of (d) Amount of (e) Manner ofcash (f) Amount of (g) Description (h) Method of
assistance reciplents cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 4

ZXs¥i] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) [ Yes [ No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990) [T Yes [ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471) [V vYes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign iInvestment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foretgn Investment Company or Qualified Electing Fund (see Instructions for Form
8621) [T Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of US Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) [T Yes [ No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) [ Yes [ No

Schedule F (Form 990) 2015
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IEZXEXA supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III

(accounting method); and Part III, column (¢) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Page 5

990 Schedule F, Supplemental Information

Return Reference Explanation

Accounting Method SCHEDULE F, PART |, LINE 3, COLUMN F THE EXPENDITURES, PER REGION, ARE PRESENTED ON THE ACCRUAL
Used BASIS OF ACCOUNTING




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

13-1656692
United States Pharmacopeial Convention

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity histed In (f) Total expenditures
offices In the employees or | conducted inregion (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s)Inregion
located In the region)
South America 1 41 [Program Services Compendial 7,179,953
East Asia and the Pacific 1 71 |Program Services Compendial 12,158,513
South Asia 1 152 [Program Services Compendial 11,905,371




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity histed In (f) Total expenditures
offices in the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located In the region)
Europe (Including Iceland 1 6 |Program Services Sales Office 1,575,742
and Greenland)
Sub-Saharan Africa 1 9 |Program Services PQM Office/lUSAID 1,029,016
Sub-Saharan Africa 1 11 [Program Services CePat 25,000




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity histed In

(f) Total expenditures

offices In the employees or | conducted inregion (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located In the region)
East Asia and the Pacific 1 7 |Program Services PQM Office/lUSAID 585,577
Sub-Saharan Africa 1 10 |[Program Services PQM Office/lUSAID 0
East Asia and the Pacific 1 2 |Program Services PQM Office/USAID 0




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d)1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s)Inregion
located In the region)
South America Investments 4,185,605
South Asia Investments 2,203,043
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Schedule I . R OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Department of the

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.qgov /form990. Inspection
Intemal Revenue Service
Name of the organization Employer identification number

United States Pharmacopelal Convention
13-1656692

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . P [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated iIf additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . . . . . . . . . . . . P 8

3 Enter total number of other organizations listed inthe hne 1 table. . . . . . . . . .+ . +« « v « v v o v aa e 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space 1s needed

(a)Type of grant or assistance

(b)Number of

(c)Amount of

(d)A mount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
(1) Julie Calahan, MS/Univ of Kentucky 30,000
(2) Kelly Hines/Univ of Washington 30,000
(3) Katelyn Arnold/Univ of North Carolina 30,000

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Ref erence

Explanation

Procedure for Monitoring Use of
Grant Funds Inside U S

Schedule I, PartI,Line2 USP HAS ESTABLISHED A SPECIFIC REPORTING PROCESS AND TIMING WITH EACH INDIVIDUAL GRANT
RECIPIENT THE REPORTING METHODOLOGY AND TIMING OF THE REPORTS WILL VARY ON A PER GRANT BASIS AT A MINIMUM, THE
GRANTEE WILL BE EXPECTED TO PROVIDE A NARRATIVE STATEMENT ASTO THE PROGRESS MADE IN ACCOMPLISHING THE PURPOSE OF
THE GRANT

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-1656692

United States Pharmacopeial Convention

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AFPE 53-0214882 501(C)(3) 22,500 DOCTORAL

6076 FRANCONIA ROAD FELLOWSHIPS

ALEXANDRIA,VA 22310

NEWARK MENTORING 45-5092471 501(C)(3) 10,000 CHARITY GOLF

MOVEMENT OUTING

60 PARK PLACE SUITE 601

NEWARK,NJ 07102

GBSCIDP FOUNDATION 22-2474769 501(C)(3) 10,000 SILVER

INTERNATIONAL SPONSORSHIP

104 1/2 FORREST AVENUE

NARBERTH,PA 19072




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN PHARMACISTS 53-0026265 501(C)(6) 6,000 LUNCH
ASSOCIATION SPONSORSHIP
2215 CONST AVE NW
WASHINGTON,DC 20037
NATIONAL CONSUMERS 53-0242038 501(C)(3) 7,500 IAWARDS DINNER
LEAGUE INC
PO BOX 759339
BALTIMORE,MD 21275
ROCKVILLE SCIENCE 26-4437946 501(C)(3) 10,000 GENERAL DONATION

CENTER
9601 MEDICAL Ctr DR
ROCKVILLE,MD 20850
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
United States Pharmacopelal Convention
13-1656692
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib No
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEQO/Executive Director, but explain in Part I11
[T Compensation committee [T written employment contract
[v 1Independent compensation consultant [V Compensation survey or study | | |
[ Form 990 of other organizations [ Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ITI
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," on line 5a or 5b, describe in Part I11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(i) compensation

(i)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,1b, 3,4a,4b, 4c, 5a,5b, 6a,6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Ref erence

Explanation

Tax Indemnification and Gross-Up
Payments

Schedule J, Part I, Line 1b The following individuals received gross-up payments Jakob Venema Scott P Henderson Drew ] Lutz The Organization
always applies a tax gross-up to Impact and other similar awards The organization also sometimes applies a tax gross-up to relocation expenses Inany
such event, all tax gross-ups are reported as taxable to the recipient No written policy exists regarding the determination and payment of gross-up
payments, however, USP's payroll department reviews these payments for reasonableness and consistency for all recipients of such payments

Severance or change of control

Schedule J, Part I, Line 4A The following individuals received severance or change of control payments Roger L Williams - $42,243 Vijayaraghavan
Srinivasan - $50,000

Supplemental Nongualified
Retirement Plan

Schedule J, Part I, Line 4b The following individuals participate in the supplemental nonqualified retirement plan Ronald T Piervincenzi Barbara B Hubert
Srini Srinivassan Kelly S Willis Susan'S De Mars Tina S Morris Richard C Wailes Drew ] Lutz Scott P Henderson Samir Wahab Hermes Van Der Lee
The following individuals received a payout from the supplemental nonqualified retirement plan RogerL Williams $27,897 Srini Srinivassan $24,031
SusanS De Mars $133,992 ScottP Henderson $25,147 The following individuals received deferrals from the supplemental nonqualified retirement plan
Ronald T Piervincenzi $154,318 Srini Srinivassan $4,194 Susan De Mars $82,034 Richard C Walles $26,852 Scott P Henderson $9,765 Hermes Van
Der Lee $5,400 Barbara B Hubert $5,250 Kelly S Wilhis $2,657 Tina S Morris $3,896 Drew] Lutz$1,619 Samir Wahab $2,090

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

13-1656692
United States Pharmacopeial Convention

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

0 (i) (iii) (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1Ronald T PiervincenziCEO n 635,203 92,830 0 176,201 18,090 922,324 0
() 0 0 0 0 - - 0
0 0
1Roger L Willams Phd 0} 554,045 0 70,141 59 888 0 684,074 0
FormerCEO | | oo o. ! : :
() 0 0 0 0 - - 0
0 0
2Jakob Venema | 281,539
2k e e Offcer mp 28l 10,000 82,998 0 12,197 386,734 0
() 0 0 0 0 - - 0
0 0
3Vijayaraghavan Snnivasan () 306,938 115,019 56,961 33,194 6,345 518,457 0
Former EVP, Chief Scence | | oo oo _____ ! ! ! ! :
ofecr |, | ~TT~TTTTTT=T=TT| TETETTETSEESTESSST| TETTT,ES,EESTETT O TTETEEST,ETSET|T) o TTETEESTETETST OTTET,TETEEEETT
() 0 0 0 0 - - 0
0 0
4Susan S De Mars | 497,685
e cer mp 497,68t 77,067 133,992 109,549 18,090 836,383 0
() 0 0 0 0 - - 0
0 0
5Richard C Walles | 399,046
o e Offcer mp 399,04 50,675 0 53,413 13,249 516,383 0
() 0 0 0 0 - - 0
0 0
g\?;otItPHenderson () 320,494 35,867 25,302 35,636 18,090 435,389 0
,Info and Services | | o _________.
() 0 0 0 0 - - 0
0 0
7Hermes Van Der Lee | 287,720
Zhiemnes van Der L wp 2877 34,613 0 32,233 10,077 364,643 0
() 0 0 0 0 - - 0
0 0
8Barbara B Hubert | 286,896
B e Dviprnt mp 286,89 35,923 0 31,750 5,784 360,353 0
() 0 0 0 0 - - 0
0 0
9Kelly S Willis | 268,935
S e i Health mp 268,93 22,634 0 4,052 18,090 313,711 0
() 0 0 0 0 - - 0
0 0
10Tina S Momis | 255,848
T e oloais mp 25584 48,108 0 30,395 5,784 340,135 0
() 0 0 0 0 - - 0
0 0
\1/P10£§w1 Lutz (1) 249,377 31,816 771 28,119 13,249 323,332 0
, Administrative Services | | _ L. _.___o_o_-_-_.-_-
() 0 0 0 0 - - 0
0 0
12Samir WahabvP, RSL () 254,089 31,816 0 28,590 15,732 330,227 0
(n) 0 0 0 0 - - 0
0 0
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Schedule K
(Form 990)

Department of the Treasury|

Intemal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes” to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
> Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
United States Pharmacopelal Convention

Employer identification number

13-1656692
EZL3d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A MARYLAND ECONOMIC 52-1376562 000000000 03-29-2012 109,360,000 [Currefunof2008&2009 tx-ex X X X
DEVELOPMENT bonds
CORPORATION
m Proceeds
A B C D
1 Amount of bonds retired . 0
2 Amount of bonds legally defeased . 0
3 Total proceeds of Issue 109,360,000
4 Gross proceeds In reserve funds . 0
5 Capitalized interest from proceeds . 0
6 Proceeds in refunding escrows . 0
7 Issuance costs from proceeds . 0
8 Credit enhancement from proceeds . 0
9 Working capital expenditures from proceeds . . . . . . . . . . 4,524
10 Capital expenditures from proceeds . 0
11 Other spent proceeds . 109,355,476
12 Other unspent proceeds . 0
13 Year of substantial completion .
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding 1ssue? . . . . X
15 Were the bonds I1ssued as part of an advance refunding 1ssue?. . . . . X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? X
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnern a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond- X
financed property? . S e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Page 2
Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X
of bond-financed property? . .
b If"Yes" to hine 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used I1n a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .» 0 %
5 Enter the percentage of financed property used I1n a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local government .
»
Total of ines 4 and 5.
7 Does the bond i1ssue meet the private security or payment test? . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X
Issued?. . .. .
b If"Yes" to line 8a, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to ine 8a, was any remedial action taken pursuant to Regulatlons sections X
1141-12 and1145-27, . L
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-27.
IR Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X
Reduction and Penalty In Lieu of Arbitrage Rebate? .
2 If"No" to hine 1, did the following apply? .
a Rebate notdueyet>. . . . . . . X
b Exceptiontorebate?. . . . . . . . X
c No rebatedue?. . . . . . . . . X
If"Yes" to ine 2¢c, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1Issue? . . . . . X
4da Has the organization or the governmental 1Issuer entered X
Into a qualified hedge with respect to the bond I1ssue?
b Name of provider. . . . . . . . . . 0
c Term of hedge .
d Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015

m Arbitrage (Continued)

Page 3

Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed investment X
contract (GIC)?
b Name of provider.
c Term of GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? . e
6 Were any gross proceeds Invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor X
the requirements of section 1487 .
Procedures To Undertake Corrective Action
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely 1dentified X

and corrected through the voluntary closing agreement program If
self-remediation Is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K (Form 990) 2015
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SCHEDULEM
(Form 990)

Department of the
Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
United States Pharmacopeial Convention

Employer identification number

m Types of Property

1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Secunities—Partnership, LLC,
or trust interests
12 Securnities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food Iinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» (
Contributed Raw Matenal )
26 Otherw ( )
27 Otherw» ( )
28 Otherw ( )

13-1656692
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
X 428 2,180,224 |Replacement Cost

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in Part I1I
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information.
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 O I 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to P_ublic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization Employer identification number

United States Pharmacopeial Convention

13-1656692

Return
Reference

Explanation

Program Service
Accomplishments

FORM 990, PART Il LINE 4A COMPENDIAL PROGRAMS - USP ESTABLISHES INTERNATIONALLY RECOGNIZED PUBLIC
STANDARDS (BOTH DOCUMENTARY STANDARDS AND THE PHY SICAL REFERENCE MATERIALS THAT SUPPORT THE
APPLICATION AND USE OF THESE DOCUMENTARY STANDARDS) TO HH.P ASSURE GOOD QUALITY MEDICINES,
DIETARY SUPPLEMENTS, FOOD INGREDIENTS, AND RELATED PRODUCTS USED TO MAINTAIN HEALTH AND TREAT
DISEASE THESE STANDARDS ARE DEVH OPED USING AN OPEN, PUBLIC PROCESS AND ARE APPROVED BY
INDEPENDENT SCIENTIFIC EXPERTS PRESCRIPTION AND OV ER THE COUNTER MEDICINES AVAILABLE IN THE UNITED
STATES MUST, BY FEDERAL LAW, MEET USP'S PUBLIC STANDARDS, WHERE SUCH STANDARDS EXIST MANY OTHER
COUNTRIES REQUIRE THE USE OF HGH-QUALITY STANDARDS SUCH AS USPS TO ASSURE THE QUALITY OF
MEDICINES, FOOD INGREDIENTS, AND RELATED PRODUCTS USP DISSEMINATES ITS STANDARDS TO PHARMACEUTICAL
MANUFACTURERS, PHARMACISTS, FOOD MANUFA CTURERS, AND OTHER USERS THROUGH ITS USP-NF, FOOD
CHEMICALS CODEX (FCC), OTHER COMPENDIA AND PUBLICATIONS, AND OFFICIAL USP REFERENCE STANDARD
MATERIALS THESE STANDARDS ARE SHARED WITH OTHER COUNTRIES AROUND THE WORLD VIA THER DRUG
REGULATORY AGENCIES AND COMPANIES INCREASINGLY, DRUG REGULATORY AUTHORITIES IN OTHER COUNTRIES
ARE RECEIVING ASSISTANCE FROM USP IN UNDERSTANDING HOW THEY CAN IMPROVE THE QUALITY OF MEDICINES
PROVIDED TO THEIR CITIZENS BY USING USP STANDARDS VOLUNTEER EXPERTS FROM THOSE COUNTRIES ARE
ACTVE PARTICIPANTS IN USPS STANDARDS-SETTING BODIES IN ADDITION, USP DEVELOPS STANDARDS THAT ARE
VITAL TO ENSURING AND IMPROVING PATIENT SAFETY INA VARIETY OF SETTINGS RELATED TO THE APPROPRIATE
LABH.ING, STORAGE, DISTRIBUTION AND USE OF MEDICINES HEALTH CARE CLINICIANS AS WHLL AS PATIENTS RELY
ON THESE STANDARDS TO HELP ENSURE THAT MEDICINES ARE DELIVERED AND USED APPROPRIATELY Program
Service Accomplishments Form 990, Part lll, Line 4B ALLIED COMPENDIAL PROGRAMS - USP CONDUCTS VERIFICATION
PROGRAMS FOR PHARMACEUTICAL INGREDIENTS, AND FOR DIETARY SUPPLEMENT INGREDIENTS AND PRODUCTS
THESE PROGRAMS INVOLVE INDEPENDENT TESTING AND REVIEW TO VERIFY THE IDENTITY, STRENGTH, QUALITY AND
PURITY OF INGREDIENTS AND PRODUCTS FOR MANUFA CTURERS WHO CHOOSE TO PARTICIPATE THEY HELP TO
IMPROVE THE QUALITY OF MEDICINES AND DIETARY SUPPLEMENTS THAT ARE MANUFACTURED AND THEN PROVIDED
TO PATIENTS AND CONSUMERS THROUGH THE GLOBAL SUPPLY CHAIN USP CONDUCTS EDUCATIONAL CLASSES AND
PROGRAMS FOR CHEMISTS, SCIENTISTS, AND HEALTHCARE PRACTITIONERS IN THE UNITED STATES AND AROUND THE
WORLD USP SEEKS TO IMPROV E THE EFFECTIVE USE OF ITS STANDARDS THAT AFFECT BEST PRACTICES IN
MANUFACTURING AND REGULATION OF PHARMA CEUTICALS, DIETARY SUPPLEMENTS, AND FOOD INGREDIENTS
PROGRAM SERVICE ACCOMPLISHMENTS FORM 990, PART i, LINE 4C GLOBAL PUBLIC HEALTH - USPS GLOBAL PUBLIC
HEALTH DVISION CONTRIBUTES TO IMPROVED GLOBAL HEALTH BY ENSURING THE AVAILABILITY OF RELEVANT
PUBLIC STANDARDS FOR THE WORLD?S MOST ESSENTIAL MEDICINES, SUPPORTING THE GLOBAL MANUFACTURING
SECTOR TO INCREASE THE SUPPLY OF QUALITY ASSURED MEDICINES, AND STRENGTHENING NATIONAL AND
REGIONAL REGULATORY SY STEMS TO SUPPORT IMPROV ED QUALITY ASSURANCE SY STEMS, GLOBALLY USP
IMPLEMENTS TS PROMOTING THE QUALITY OF MEDICINES (PQM) PROGRAM IN PARTNERSHIP WITH USAID, TO ENSURE
THE QUALITY OF MEDICINES IN MORE THAN 30 COUNTRIES AROUND THE WORLD USP'S CENTER FOR
PHARMACEUTICAL ADVANCEMENT AND TRAINING (CEPAT) IN GHANA BUILDS HUMAN RESOURCES IN SUB-SAHARAN
AFRICA AND BEY OND, FOR CONTINUED IMPROV EMENT OF PHARMA CEUTICAL QUALITY ASSURANCE AND QUALITY
CONTROL EFFORTS IN THE REGION USP MAINTAINS FOUR REGIONAL NETWORKS OF OFFICIAL MEDICINES CONTROL
LABORATORIES (NOMCOL) WHICH HELP BUILD REGIONAL COOPERATION AND SUSTAINABLE CAPACITY FOR ONGOING
EFFORTS TO ASSURE THE QUALITY OF MEDICINES, GLOBALLY USP STANDARDS ARE MADE AVAILABLE TO
REGULATORS IN LOWER AND MIDDLE INCOME COUNTRY AT NO COST, ORAT SHARPLY DISCOUNTED COST IN
ADDITION, USP PROVIDES DIRECT TECHNICAL ASSISTANCE THROUGH A NUMBER OF OTHER GLOBAL HEALTH IMPACT
PROGRAMS USP ENGAGES IN OTHER PUBLIC HEALTH INITIATIVES INCLUDING SERVING AS THE SECRETARIAT FOR A
MAJOR GROUP OF OTHER NON-PROFIT ORGANIZATIONS THAT JOIN TO COORDINATE PATIENT SAFETY /MEDICAL ERROR
EFFORTS UNDER FEDERAL LAW, ONE OF USPS HEALTH CARE INFORMATION INITIATIVES IS THE DEVELOPMENT OF A
DRUG CLASSIFICATION SY STEM THAT MEDICA RE PRESCRIPTION DRUG BENEFIT FLANS MAY USE TO DEVE.OP THER
FORMULARIES Government grant revenues are considered contributions by the IRS and are therefore not show n as part
of Form 990, Part lll, ine 4c revenues




Return Explanation
Reference

Members or Form 990, Part VI, Line 6 The members of USP are representatives from organizations in the US and abroad in the follow ing
Stockholders | categories -Health practitioner professional and scientific associations -Consumer and other public interest organizations -
Manufacturer, trade, and affiliated associations -Governmental bodies, divisions, or associations -Non-government standards-
setting and conformity assessment bodies Members or Stockholders Who May Hect AND DECISIONS SUBJECT TO APPROVAL
Form 990, Part V|, Line 7a & 7b THE MEMBERS OF USP ELECT THE MEMBERS OF THE BOARD OF TRUSTEES AT EACH FIVE-

Y EAR MEETING OF THE CONVENTION UP TO THREE ADDITIONAL TRUSTEES MAY BE APPOINTED BY THE BOARD DURING

THEFVE-YEARCYCLE




Return
Reference

Explanation

Form 990 Review
Process

Form 990, Part VI, Line 11b The Form 990 w as review ed by the Chief Financial Officer and presented to all USP officers
as w ell as the Audit Committee and approved by the full Board prior to fiing w ith the IRS




Return Explanation
Reference
Conflict of Form 990, Part VI, Line 12¢c USP's conflict of interest policy i1s reflected in its bylaw s and in its code of ethics This policy 1s
Interest Policy | implemented w ith respect to our employees and volunteers (members of the board of trustees and the council of experts and
Monitoring & | expert committees, USP's standard setting bodies) through specific provisions in the employee handbook, the rules of business
Enforcement | practice for the board of trustees, and the rules and procedures of the council of experts All trustees, members of the counclil

of experts and expert committees, and employees In director level or above positions or positions w here they w ork w ith expert
committees are required to submit and keep current a disclosure statement identifying any conflict of interest For USPs
volunteers, a conflict of interest 1s defined broadly under the bylaw s to include a financial interest in a company or any other
relationship or interest that could interfere w ith the individual's abilty to exercise independent judgment Trustees, experts and
employees are required to recuse themselves from any matter in w hich they have a potential conflict, and employees may also
be required to divest themselves of interests that present a potential conflict At each meeting of the board and all expert
committees, the chair reminds members of the conflict of interest rules The identification and resolution of conflicts of interest
is handled as follow s for USP employees and volunteers EMPLOY EES DISCLOSURE STATEMENTS ARE COLLECTED
ANNUALLY BY THE LEGAL DEPARTMENT FROM EMPLOY EES AT THE DIRECTOR LEVE. AND ABOV E AND EMPLOY EES WHO
WORK DIRECTLY WITH USP'S EXPERT COMMITTEES IF AN EMPLOY EE DISCLOSES THAT HE OR SHE HAS A FINANCIAL
INTEREST ABOV E THE SPECIFIED THRESHOLD, THE CHIEF LEGAL OFFICER REVIEWS THE INTEREST WITH THE CEO IF THE
CEO DETERMINES THAT THE INTEREST IS AN ISOLATED ONE AND ONE THAT WOULD BE DIFFICULT TO DIVEST (EG , A
RETIREMENT PLAN FROM A FORMER EMPLOY ER, OR A SPOUSES EMPLOY MENT), THE EMPLOY EE IS ALLOWED TO RETAIN
THE INTEREST BUT MUST RECUSE HIMSELF/HERSH_F IN ANY SITUATION WHERE THERE IS A POTENTIAL CONFLICT IN OTHER
CASES, SUCH AS WHERE THERE ARE MULTIPLE INTERESTS ABOVE THE THRESHOLD, THE CEO MAY ASK THE EMALOY EE TO
DVEST Members of the Board of Trustees Disclosure statements are collected by the secretary, and the board members
have an obligation to update them as necessary to keep them current If a board member has a potential conflict, then in
accordance w Ith the bylaw s he or she must recuse himself/herself from any final deliberation and vote in the matter Council of
Experts and Expert Committee Members Disclosure statements are collected by the executive secretariat, and members have
an obligation to update them as necessary to keep them current The charr of each expert committee, w orking w ith staff
(scientific laison/executive secretariat/secretary), has responsibility for resolving conflict issues




Return Explanation
Reference
Process for Form 990, Part VI, Line 15A & 15B The USP Board of Trustees approved a total compensation philosophy w ith the follow ing
Determining key provisions 1 USPw il ink base pay and variable pay to performance in such a w ay that it aligns w ith USPs strategic
Compensation | planning process and outcome-based metrics, and results in differential rew ards 2 USPw Ill continually evaluate and realign

performance measures to conform to changing strategic goals and other business needs 3 USPs total cash compensation
program w Ill be designed using a market-driven w hole job family structure to deliver above average total compensation, direct
and indrrect, relative to those offered w ithin various labor markets in w hich USP competes for talent The total compensation
package w Ill be established, review ed, and approved in a manner that qualifies for the rebuttable presumption of
reasonableness and w ill be review ed periodically to ensure that it continues to be aligned w ith USP's strategic direction and
financial Imts and continues to be both reasonable and competitive Under the rules of business practice of the Board of
Trustees, the Operations Committee of the Board Is responsible for overseeing the organization's compensation and benefits
systems and programs, including - Review ing and making recommendations to the board regarding the overall compensation
philosophy and principles of the organization - Review ing the structure of the staff compensation program, including salary
levels, benefits, and the success sharing plan and the extent to w hich they are achieving desired purposes - Review ing and
making recommendations to the executive committee and the board regarding employee benefit plans and employee benefits,
w ith the board retaining responsibility for final approval of the insurer or insurers through w hose policies the plan benefits are
to be funded and the rules and procedures for administration of the plan - Based on input from the EVP, CEO review ing and
making recommendations to the Board regarding the proposed metrics for organizational performance under the success
sharing plan, and the achievement of such metrics




Return Reference Explanation

How Documents are Made Avallable to the Form 990, Part VI, Line 19 USP makes these documents avallable to the public to the extent
Public required by law




Return Reference Explanation

Other Changes in Net Assets or | Form 990, Part X|, Line 9 Unrealized Foreign Exchange Losses (2,149,185) Hmination of Intercompany
Fund Balances Recelvables (4,890,152) and Payabales ------------ $(7,039,337)




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION PROFESSIONAL SERVICES TOTAL FEES 17416990




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION RECRUITMENT TOTAL FEES 2285193




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION TRAINING TOTAL FEES 588737




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION AGENCY TEMPS TOTAL FEES 1669542




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION CONSULTING TOTAL FEES 2328076
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SCHEDULE R
(Form 990)

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
United States Pharmacopeial Convention

13-1656692

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(c)
Legal domicile (state
or foreign country)

(d) (e)

Total iIncome End-of-year assets

f
Direct controlling
entity

(1) USP HOLDING LLC HOLDING MD -1,795,661 19,425,438 |usp
12601 TWINBROOK PARKWAY

ROCKVILLE, MD 20852

56- 2515663

(2) USP HOLDING INTERNATIONAL LLC HOLDING MD 0 24 usp

12601 TWINBROOK PARKWAY
ROCKVILLE, MD 20852
56-2515662

m Identification of Related Tax-Exempt Organizat

or more related tax-exempt organizations during the tax year.

ions Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (1f section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)USPC FOUNDATION PUBLIC HEALTH MD 501(C)(3) 11A USPC Yes

12601 TWINBROOK PARKWAY

ROCKVILLE, MD 208521790
46-3065881

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EIfEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Pnmary activity

(c)
Legal

domicile

total income

4 (9)
Share of Share of

assets

end-of-year

(state or
foreign
country)

(d) (e)
Direct Predominant
controlling income(related,
entity unrelated,
excluded from
tax under
sections 512-
514)

(h) (i) @) (k)
Disproprtionate| Code V-UBI | General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Prmary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

M)
Section 512
(b)(13)
controlled
entity?

(1)
US PHARMACOPEIA NIGERIA
LTDGTE

2 Connal Road
Lagos
NI

SCIENTIFIC

NI

USPC

C CORP

5,496

225,308

100 000 %

Yes No

Yes

US PHARMACOPEIA
(2)PHILIPPINES INC

3/F Midway Court Edsa Wack
Wack

Manila

RP

SCIENTIFIC

RP

USPC

C CORP

1,264

40,325

100 000 %

Yes

(3)
UNITED STATES
FARMACOPEIA BRASIL LTDA

WTORRE TECHNOLOGY PARK
AVENIDA CECI

N 1 SAO PAULO

BR

13-1656692

SCIENTIFIC

BR

USPHUSPHI

C CORP

8,062,403

8,980,837

100 000 %

Yes

(4)
US PHARMACOPEIA
RESEARCH AND DVP CORP

BUILDING 11 ALLEY 67 LIBING
ROAD

SHANGHAL

CH

13-1656692

SCIENTIFIC

CH

USP Holding

C Corp

-406,941

3,713,169

100 000 %

Yes

US PHARMACOPEIA STND
(5)RESEARCH & DEV

Waligaoqiao Free Trade 520
NFu Te

shanghai

CH

13-1656692

SCIENTIFIC

CH

USP Holding

C Corp

11,518,465

33,014,126

100 000 %

US PHARMACOPEIA INDIA
(6)PRIVATE LTD

ICICI KNOWLEDGE PARK
GENOME VALLEY

500 Hyderabad

IN

13-1656692

Scientific

USPHUSPHI

C Corp

14,157,389

22,397,087

100 000 %

Yes

(7)
CENTER FOR PHARM
ADVANCEMENT AND TRAIN

No3 Park Ave Motorway
Extension

ACCRA Wy 1

GH

13-1656692

Scientific

GH

USPHUSPHI

C Corp

1,942,702

2,891,762

100 000 %

Yes

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIEXA 1ransactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete hine 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage In any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of () interest, (ii)annuities, (ili)royalties, or(iv)rent from a controlledentity . . . . . . . .+ .« « o o .+« & 4. la No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . .o 0w ww e e e e e e e e e e 1b No
¢ Gift, grant, or capital contrnibution from related organization(s) . . . .+« .o o wwww e e e e e e e e e e 1c No
d Loans orloan guarantees to or for related organization(s) . . . . . . o 00w w e e e e e e e e e e e e id No
e Loans orloan guarantees by related organization(s) . . .« . .+« w oo e e e e e e e e e e le No
f Dividends from related organization(s) . .+  « .« . e w0 e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . .+ . . . oo 0w e e e e e e e e e e e e 1g No
h Purchase of assets from related organization(s) . . . .+ .« « .« . .+« w e e e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . .« « o o« oo e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .« « .« .+« w4 e e e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+« .+« « «  « &+« ww e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .« « .« .« .« .« o« o« 4 . . . im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .« « .« .« « « « o« 4 4 . in No
Sharing of paid employees with related organization(s) . . . .« o o+« w4 4w e e e e e e e e e 1o No
p Remmbursement paid to related organization(s) for expenses . . . . . . . o 4 0w w e e e e e e e e e e ip No
Reimbursement paid by related organization(s) forexpenses . . . . . .+« ww e e wwe e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . . «  « .« oo w e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . « «  « & o 0w ww e e e e e e e e e 1s No

2 Ifthe answerto any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Prmary activity

(c)
Legal
domialle
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(f
Share of
total
income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(M)
Code V-UBL
amount in

box 20
of Schedule

K-1

(Form 1065)

@)
General or
managing

partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015



Schedule R (Form 990)2015 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

| Return Ref erence Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:

Software Version:

EIN:
Name:

13-1656692
United States Pharmacopeial Convention

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e)
Type of entity
(C corp, S
corp,
or trust)

(f)

Share of total

Income

(9)

Share of end-of-
year
assets

(h)
Percentage
ownership

(1)
Section
512(b)(13)
controlled
entity?

(1)

US PHARMACOPEIA NIGERIA LTDGTE
2 Connal Road

Lagos

NI

SCIENTIFIC

NI

USPC

C CORP

5,496

225,308

100 000 %

Yes No

Yes

(1)

US PHARMACOPEIA PHILIPPINES INC
3/F Midway Court Edsa Wack Wack
Manila

RP

SCIENTIFIC

RP

USPC

C CORP

1,264

40,325

100 000 %

Yes

UNITED STATES FARMACOPEIA
(2) BRASIL LTDA

WTORRE TECHNOLO GY PARK
AVENIDA CECI

N 1 SAO PAULO

BR

13-1656692

SCIENTIFIC

BR

USPHUSPHI

C CORP

8,062,403

8,980,837

100 000 %

Yes

(3)

US PHARMACOPEIA RESEARCH AND
DVP CORP

BUILDING 11 ALLEY 67 LIBING ROAD
SHANGHAI

CH

13-1656692

SCIENTIFIC

CH

USP Holding

C Corp

-406,941

3,713,169

100 000 %

Yes

(4)

US PHARMACOPEIA STND RESEARCH
& DEV

Waigaogiao Free Trade 520 NFu Te
shanghai

CH

13-1656692

SCIENTIFIC

CH

USP Holding

C Corp

11,518,465

33,014,126

100 000 %

Yes

(5)

US PHARMACOPEIA INDIA PRIVATE
LTD

ICICI KNOWLEDGE PARK GENOME
VALLEY

500 Hyderabad

IN

13-1656692

Scientific

IN

USPHUSPHI

C Corp

14,157,389

22,397,087

100 000 %

Yes

(6)

CENTER FOR PHARM ADVANCEMENT
AND TRAIN

No3 Park Ave Motorway Extension
ACCRA WY 1

GH

13-1656692

Scientific

GH

USPHUSPHI

C Corp

-1,942,702

2,891,762

100 000 %

Yes




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
(1) CENTER FOR PHARM ADVANCEMENT AND TRAIN R 3,500,000 Cash
(1) United States Farmacopela Brasil LTDA M 853,342 FMV
(2) US Pharmacopela Stnd Research & Dev M 1,323,160 FMV
(3) US Pharmacopeia India Private Ltd M 5,584,366 FMV
(4) Center for Pharm Advancement and Train M 1,497 FMV
(5) United States Farmacopela Brasil LTDA Q 234,523 Cash
(6) US Pharmacopela Stnd Research & Dev Q 537,479 Cash
(7) US Pharmacopeia India Private Ltd Q 110,686 Cash
(8) Center for Pharm Advancement and Train Q 388,904 Cash




