ram 990

Dapartment of the Treasury
Infernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{(c}, 527, or 4947(a) (1) of the Interna$ Revenue Code {excep! private foundatiens)

* Do not enter social secuyily numbers on this form as it may be made public.
» [nformatioh abott Form 990 and its instructions is at www.irs.gov/form990.

[ OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable:
Address change
Name change
tnital relurn
Final relumteminaled
Amended return

C Nameoforganization , VITA-LIVING , INC.

D Employer Identification number

Daing business as

76-0037136

Number and sirest {or P.0. box if maif {s not delivered to street address) Roomfsuite E Felephone numbar
3300 S. GESSNER 150 {713) 2392-1800
City cf town, state or province, country, and ZIP or foreign postal code
HOUSTON T¥ 77063 G Grossrecoipls 7,573,147,

Application pending

F  Name and address of principal officer:

JOSEPH CCOPER 3300 S, GESSNER HOUSTON TX 77063

H(a) Is this a group retumn for subordinates?

H{b) Are all subordinates indudad?
If "No,’ atiach a list. (see insiructions)

Yes X o
Yes No

1 Taxexemptstas  [X[5016)3) | §50%{c) ( )y (insertno) | [4947@)(yer | [527
J Waebsite: * WHWW.VITALIVING.ORG Hie} Group exemption nuinber ™
K organization: lXICorporallon f zTrust | f Associalion | | Other ™ I L Yearof formatior: 1982 1M Stale of tegat domiclle: TX
Summary
riefly describe the organization’s mission or most significant activities: PROVIDE HOUSING AND SERVICES TO_ _ _ _ _
@ ADULTS AND CHILDREN WITH DEVELOPMENTAL DISABILITIES WHILE PROMOTING _ .
g PERSONAL GROWTH TOWARD A _SATISFYING, SAFE AND MEANINGFUL LIFE IN THE COMMUNITY. _ _.
E
% 2 Check this box » if the organization discontinued lts operations or disposed of more than 25% of Its net assets.
S| 3 Number of voling members of the govermning body (PartVi,lineta)s + + v v + v+ v s v v s s s s v v v | 3 19
°g 4 Number of independent voting members of the governing body (Parf Vi line1b) « » « v v v v 0 v 0 0w 4 18
:g 5 Total number of individuals employed in calendar year 2014 (PartV,llne2a) « « + v v+ v v v 0 v 0 v v v s 5 250
2| 6 Total number of volunteers (estimate ifnecessary} - = » « o v v v v c v v 2 v 1 b s 00 e e 4 6 697
E 7a Total unrelated business revenue from Part VIIl, column (C),4ne12 » v v v v v v v v v s v v v v v v o v .| Ta 0.
b Net unrelated husiness taxable income from Form890-T,line34 . . . + + v v v v v v v s v v v v w0 v 0 s 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part Vil line th}. - « v v v v v v v w v v i v v o v ey 847,260, 924,129.
2| 9 Programservice revenue (Part VHLENe2g) + v v ¢ o o o v v v v v v v v s s s e 6,598,190, 6,646,166,
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d} » « 4 « & o 4 0 0 o v s . 18,627. 4.
& | 11  Other revenue (Part VI, column (A), ines &, 6d, 8¢, 8¢, 10c,and 1)« » « v v o v v o & 514,302, -37,822,
12 Tolal revenus — add lines 8 through 11 {must equal Part VIIl, column (A), line 12} . « . . . 7,978,379, 7,532,477,
13 Grants and similar amounts paid (Part IX, column (A}, Hnes 1-3) « « « v v v v v v v w0 1,063,000.
14 Benefits paid to or for members (Part IX, column (A}, lined} . . . o v v v v v w s
» | 15 Salarles, other compensatlon, employee benefits (Part IX, column {(A), lines 5-10) . « « . . 5,319,034, 5,271,127,
§ 16a Professional fundraising fees (Part IX, column (A), line 116} + + « « v v v o v v v 0 5 W s
§- b Telal fundraising expenses (Part IX, column (D), line 25) » 185,067. - i _
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e}r « + = v o v o 0 v 0 v 0 b 2,736,448, 2,654,736,
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), ine 28} . « . . . .« « . 9,118,482, 7,925,863,
19 Revenue less expenses. Subfractline 18 fromiine 12 . « . « v v v o v v 0w a0 -1,140,103. -393,386.
8 § Beginning of Current Year End of Year
§ﬂ 20 Totatassets(Part X fine 18} « « v v v v v v v v v 0 s e sttt e e e s 1,166,254, 1,051,784,
f 21 Total liabifties (Part X, line28) » + + + v v v+ v v s T R R 509,128. 780,470.
;é 22 Net assets or fund balances. Subfractline 21 fromline 20 « v v v v v v v = v v w0 0 v s 657,126, 271,314,

Signature Block

Undar penalties of parjury, | declare that | have examined this return, facluding accompanying schadules and stalemants, and lo the best of my knowledge and belief, itis trus, correct, and
complete. Deciaration of preparer (vther than offlcer) is based on all Information of whick preparer has any knowfadge.

los/08/15
Sign Signaiure of officer AXP . ER CC} PY Dale
Here CRAIG FELDERHOFF T AY CHIEF ADMINISTRATIVE OFFICER
Type or print name and title.
Print’Type praparet’s name ;w arer’y signature Dale Chack |_| it PTIN
Paid MARTIN D. BELASCO &%Zq A) %&/ 06/18/15 soifomployed  {P01307758
Preparer |Fimename *DAVID N. MILLER & COMPANY, LLP
Use OnlyY |rrmsadiess ™ 7660 Woodway Dr Ste 320 Frm'sEIN ™ 76.0631730
Houston TX 77063 Phonena.  (713) 977-6888

May the IRS discuss this retum with the preparer shown above? (see InSrUCHONS) + + + + v v v v v v v v v v v v v v v v+ |X] Yes

| |No

BAA For Paperwork Reduction Act Notics, see the separate Instructions.

TEEAC101 0B/28/14

Form 990 (2014)




.. 8868 Application for Extension of Time To File an
" Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each retum.
De tof the T
,mgﬁ‘“afgg\,;u;&ﬁ;i””’ > Information about Form 8868 and its instructions is at www.irs.gov/form886s.
* If you are flling for an Automatic 3-Month Extension, complete only Part | and chack thisbox . . . . . T &

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this farm).
Do nol complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 maonths for
a corporation required to file Form 890-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format {sce
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fila for Charities & Nonprofits,

Aufomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fille Form 990-T and requesting an automatic 6-month exienslon—check this box and complete
Parttonly . . . . . e e A Co N N

All other corporations i ncludmg 1120-0 frfers} partnerships F?EMICS and trusts must Lse Form 7004 to request an extension of time
to fila Income tax returns.

Enter filar's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions, ) Employer identification number (EIN} or

print VITA LIVING ,INC. ‘ _ 76-0037136

Flle by the Number, street, and room or sulte no. if a P.O. box, ses instructions. Social security number {SSN)

due datefor  §3300 SQUTH GESSNER, SUITE 150

Egtm%qyc‘é‘ge Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruoctions, HOUSTON, TX. 77063 _

Enter the Return code for the return that this application s for {file a separate application for eachreturn) . . . . . .
Application Return | Application Return
s For Code |Is For Code
Form 990 or Form 990-EZ ' 01 Form 980-T {corporatlon) 7 ) 07
Form 990-BL 02 Farm 1041-A _ . 08
Farm 4720 (individual) 03 Form 4720 {other than Individual) 09
Form 990-PF _ _ 7 04 Form 5227 ‘ _ 10
Form 990-T (sec. 401(a) or 408{a) trust) a5 Form 6069 _ 11
Form 990-T (trust other than above) 06 Form 8870 A _ 12

» The books are in the care of » CRAIG FELDERHOFF

................................................................ R L L L LT e TN

Telephone No. > . 713-2021818 ... FaxNo. » ... 1139522483 ...
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . p
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ fthisis
for the whole group, check thisbox . . . » . If itis for part of the group, check thisbox . . . . » [[Jand attach

a list with the names and EINs of all members the extension is for. _ _
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time
until ___ AUGUST 15 , 20 15 , tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
p [7] calendar year 20 14 _or

» ] tax year beginnlng 20 artd ending , 20

[[] Change in ascounting pertod

3a I this application Is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a I$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
astimated tax payments made. Include any prior year overpayment allowed as a credit. A 1% o
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Faderal Tax Payment System). See instructions. 3c |$ o

iCautum. If you are going to make an elestronic funds withdrawal (direct debit) with this Form 8868, see Form 8453—E0 and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D ' Form 8868 (Rev, 1-2014)




Form 990 (2014) VITA-LIVING, INC. 76-0037136 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany inenthisPart i « « « « v v 0 v 0 v 00 v u sy G e s e D
1 Brieily describe the organization’s mission:

PROVIDE HOUSING AND SERVICES TO

2 Did \he organization undertake any significant program services during the year which were not listed on the prior

FOrm OO0 0r890-EZ2+ + v v v v v v v v e v n e e n s et e DYesNo
If ‘Yas,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . D 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 tolal expenses,
and revenue, if any, for each program service reported.

4 a (Code: } (Expenses 3 6,974,565, Including grantsof § 0. }{Revenue & 6,649,014, )

@ e At —— et im S e e e e b MIN M M M e M M P e e e b e A4 S e M ey T e e e

4 d Other program services. (Describe in Schedule O.)
{Expenses & including grants of & ) (Revenue 2 )

4 ¢ Total program service expenses ™ 6,974,565,
BAA TEEAC102 05/28/14 - Form 990 (2014)




Form 990 (2014) VITA-LIVING, INC. 76-0037136 Page 3
‘ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. + « « « - - . W e e e e e e et Ehw e e e D X
2 s the organizatlon required to complete Schedule B, Schedule of Contributors {see instructions)? « « + « + v v v v = v o v 4] 2 X
3 Did the organization engage in diract or Indirect Boﬁtical campalgn activities on behalf of or In opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Parff. « « « « « « e e e e e s T X
4 Section 501(c}{3) organizations. Did ihe organlzation engage In lobbying activities, or have a section 501(h) slection

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll « .+ + « v v o0 « 0 P ) X
5 s the crganization a section 501(c)(4}, 501 cR(S), or 501{c){B) organizatlon that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partilf . .« « . . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg B;F?Wd e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedula D, x

£ ¢ 1 T P T T e 8
7 Did the organization receive or hold a conservation aasement, including easements to preserve open space, the

environment, historic land areas, or historls structures? if "Yes,’ complete Schedtle D, Partll « « v o v v v« v o v 0 o 0 0 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, ar other similar assels? If 'Yes,”

complete Schedule D, Parfills « + + « v v v v v o« v v s P 8 X

9 Did the organlzation report an amount in Part X, line 21, for escrow or custadial account llabllity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotialion
services? If Yes,'complete Schedule DL PartIV + « v v v v v o v v o v i v i i e e R 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schodule D, PartV « « « + « v s v s v v v v o v m v n s

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VIL, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 f 'Yes,” complete Schedule

D, PartVl. « .« . . Ch e rr e e e Ch e b r o E e e e e e N K TET
b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVile + v v v v v v v v s i v s v v v s a w0 | 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVill . . . . . T e X
d Did the organization report an amount for other asssls In Part X, tine 15 that is 5% or more of lis total agsets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX « « « « v v o v v v v v 0 s C e r s b s s s e e e e e 11d] X
e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. - . - . . . | 11e X
f Did the organization's separats or consolidated financlal statements for the fax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, PartX « « « « « | 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if 'Yes,” complets
Schedule D, Parts Xl andXll. « + « « v ¢ v v v s b e s e o v 00 v e e e r R N E ot as e e ey 12a| X
b Was the organization Included in consolidated, Independent audited financial statemenis for the tax year? if 'Yes,’ and
if the organization answered ‘N’ fo line 12a, than completing Schedule D, Paris Xl and Xl Is optional « « « « « v v o o o s .1 12b X
13 |s the organization a school described In section 170(b){1)A)H}? If 'Yes, complete Schedule E. « « v+ + v v v v v 0 v v v |13 X
14 a Did the organization maintain an office, employees, or agents ouiside of the Unjted States?. + . .« v v v 0 0 v o - e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, Investment, and program service activilles outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts fand iV . « - « « v v o v v 0 v o s A T T T R I [ X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organizallon? If 'Yes,’ complele Schedule F, Paris ifand iV« « v « v v v v v v v s Ch i e e e e 15 X
16 Did the organlzation report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or oiher assistance to
or for foreign individuals? If "Yes,” compiete Schedule F, Parts il and iV« . . . . . . P 16 X
17 Did the organization r?ron a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 118? If Yes,  complete Schedule G, Part I (seeinstructions) « « « « v v v v v v v v v v v 0w v v s i7 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and confributions an Part Vil
lines 1c and 8a? If ‘Yos,' complete Schedule G, Partll « « « « + « . e e e a e eeeae e s e s |18 X
19 Did the organization report more than $45,000 of gross income from gaming activities on Part VIII, ine 9a? /f Yas,’
complete Schedule G, Partill. . « « . . . e s e s ae s s e e e ke et e e e e s e e 19 X
20 a Did the organization operale one or more hospital faciiifles? if Yes," complefe Schedulfe H . . . . . - P e s e s e |20 X

b If 'Yes' fo line 20a, did the organization altach a copy of Its audited financial statements fo thisreturn? . « v « v v 0 v 0 v vy 20b

BAA TEEADI03  05/26M14 Form 990 (2014)




Form 990 (2014)

21

22

23

24

25

26

27

VITA-LIVING, INC. 76-0037136

Page 4

Checklist of Required Schedules {continued)

Yes

No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if ‘'Yes,’ complete Schedule |, Parts tand If . .

[ T T I S T T B R I

21

Did the organizatlon report more than $5,000 of grants or other assistance fo or for domestic individuals on Part IX,
column (A}, line 27 If *Yes,’ complete Schedule I, Parts tand ill . - .

¢ 4 4 4 4 3 8 & F % ¥ oE OFOEN OEoaomopowoEowowow

22

Did the organization answer "Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fg‘rr!ne& officers, diractors, rustees, key employees, and highest compensated employees? If Yes,” complete
chedule J . . .

[T T R T T T R R R R R B R T T R T T S R T T R R R R T B R R} P I I T B TR T B B

23

a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If *Yes," answer lines 24b through 24d and
complste Schedule K. If 'No, ‘go to fine 25a

24a

b Did the organization invest any procesds of tax-sxempt bonds beyond a temporary period exceplion? « « « v+ « +

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . -

I I R T I A L) & & K F 4 ¥ B o m o m o w w a5 p B ¥ ¥ o o K EFEFEFE RN

24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? « .+« « -

24d

1 éc)(zs) organizations. Did the organization engage in an excess benefit
uring the year? Iif 'Yes,’ complete Schedule L, Partl . .

a Section 501(c)(3), 501(:?(4), and 50
transaciion with a disqualified person

25a

b Is the organizalion aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and
tsr‘rafs tréeltra’_nsgc’t.}oln has not been reported on any of tha organization's prior Forms 990 or 880-EZ? If "Yes,’ complete
chedula L, Pa .

PR R T S T TR R R R S Pt 4 4 & F o mom w8 3o v on o I T B R T R R R B R I |

25h

nae 5, 6, or 22 for recelvables from or payables to any current or
highest compensated employees, or disqualified persons?

R L T R}

Did the organization report any amount on Part X, li
former officers, diractors, trustees, key employees,
If 'Yes', complete Schedule L, Part if

----- P T R R T TR T R T B P T R S O}

26

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, ortoa 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll + .

--------- ¢ 8 & 3 5 ¥ v = s & & & & ¥ onom

27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructlons for applicable flling thresholds, conditions, and exceptions):
a A current or former officar, director, irustes, or key employee? If ‘Yas,” complete Schedule L, PartiV « . . . . Caa e | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
Schedule L, Part iV + v+ « v v« 0 0 0 o s G e s e e N I e e e 28h X
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect ownet? If 'Yes,’ complete Schedule L, PartiV' « « « v v v 0«4 e e v |28 X
20  Did the organization recsive mere than $25,000 in non-cash contributions? if 'Yes,” complete ScheduleM + + « v s v v -« .| 28 X
20 Did the organization receive contributions of ar, historical freasures, or other slmilar assets, or qualified conservation
contributlons? if 'Yes,” complete Schedule M + + v v « + « + . - P e s B T 30 X
31 Did the arganization liquidate, ierminate, or dissolve and ceass operations? if 'Yes,” complete Schedule N Partl, » « « v .. 31 X
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,’ complele
Schedule N, Parfll « v « v v v v v v 0 0 v 0 v s c s E s r e e s Ve ks e e e e s P oas e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part! . . « « . « . - A A I k1 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,’ complete Schedule R, Part i, oriv,
andPartV.line 1. « « + + « « v v« e aa e e e e e G h e rr e e e e C e e n s e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7 - « + » » v » s v o s v v v v o v v+ | 352 b. ¢
b If Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seciion 512(b){(13)7? If 'Yes,’ complete Schedule R, Part Ve 2 « « v v v v v v v v v e v v s 35k X
36 Section 501(0)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes, complete Schedulo R, Part V, line 2 « « « v« v v v v c v v v v v v v v L e e 36 X
47 DId the organization conduct more than 5% of its activities through an entity that Is not a related organization and thatis
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI + v v v v v v o v v e . |37 X
4 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 880 filers are required 1o complete Schedule O » - + « < « ¢« v ¢ + + - - . e 38 X
BAA Form 999 (2014)

TEEAD104 06/28M14




Form990(2014) VITA-LIVING, INC. 76-003713

6

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anydfine inthisPartV . « .+« « o v o 0 v 0 v 0 v v s D e e [—|
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . » - . . . . . ta 27
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable » » . . « « . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . + + « v v v v 0 P T
2 a Enter the number of employees reported on Form W-3, Transmilital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn + » .« . .| 2a 250
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? + . + o v v v v 4 &

Nofte. If the sum of lines 15 and 2a is greatsr than 260, you may be required to e-file {(see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or moreduringthe year?. « « « + o v v v v 0 0 0 0 s
b 1 *Ves' has itfiled a Form 990-T for Whis year? if ‘No‘ to fine 3b, provide an explanationin Schedle O+ « o v v v v v 2 ¢ v i it i v 00 0

4 a Atany time during the calendar year, did the organization have an [nterest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, secutlfies account or other financial account)? « « « « . . . .

h If 'Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financlal Accounts. (FBAR)

5 a Was the organlzalion a parly to a prohibited tax shelter transaction at any time during thetax year?. .« « « v v v v v v v v s
b DId any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? » « + « « « + + 4 4
¢ If 'Yes,' to line 5a or &b, did the organization flle Form 8886-T7 » « + v v v v v v v v v v 0 v 0 v s Ce e e e

6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organlzat:on
solicit any contributions that were not tax deductible as charitable contributions? + + » + + = =« 4 o . e e e

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
noftaxdeductible? - - « v v 4 4 v v v s v v s r e s e s s e Pen e r ek ke e e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizatlon recelve a payment in excess of $75 made parily as a confribution and partly for goods and

5a X
5b X
S5c

6a X

services providedto the payor?. = « v v v o v 0 v o v -t P T
b If 'Yes,’ did the organization notify the donor of the value of the goods or sarvices provided? . « - .+« c v 4 e e 7h
¢ Did the organization sell, exchange, or otherwlse dispose of tanglble personal property for which It was required to file

Form 82827 . v v v v v v h vt a s FE e T . L e e s s s e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear « + « .+ « & « = « e e I 7d| ; ;
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. « « « v o v v o | T8 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . verea | TF X
g If the organization recelvad a contribution of qualified intellectual properly, did the organization file Form 8899

asrequired? « v v v b e h s a e e P v | Tg

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a

Formd088-CF7 « « 4 « v v v = = s s s 2 2 5 2 5 5 W b1t e e e e e '

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the sponsorlng
organization have excess bugsiness holdings at any time duringtheyear?. « « « v v v v v v v v o v v v s e 00 e
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoting organization make any taxable distributions under section 49667 « + + « v « v v v v v i v 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, of related person?. » » » + v v v v a0 0 o s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl ine 12. « « « « = o 2 v o v o 0 s 10a
by Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciliies . . . . . 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members orshareholders. « « « « & o o v v v v 3w a e e e e 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources
against amounts due or recelved fromthem.}« « < « o o 0 o v v o e e v s e s s e 11b
12 a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 In lleu of Form 10412 . « « « v v v+ v | 122
b If 'Yes,' enter the amount of tax-sxempt Interest received or accrued duringthe year . . . .« .+ . I 12h| =
13 Section 501(c){29) qualifled nonprofit health Insurance Issuers. !
a Is the organization licensed to issue gualified health plansinmere thanonestate? - « « - v o « « v v v s e v v v s v v« [ 132
Note. See the instructions for additional infermatlon the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is licensed to issue qualifled heaithplans - + « '« « « « v v 0w v v o v | 13D
¢ Enterthe amount of reservesonhand « « + ¢« + v = o o v v 0 o v s a s ver e 130 ;
14.a Did the organization receive any payments for indeor tanning services during the taxyear?. . . « « v v v v v v v v v v 0y | 142 X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O+ « « v v v v v + -+ . | 14b
BAA TEEAG105 05/28/14 Farm 990 (2014)




Form 990 (2014) VITA-LIVING, INC. 76-0037136 Page 6
g | Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O. See instructions.
Check if Schedule O contains aresponseornote toanylinelnthisPatVle « v v v v v v v v v v v v v st i o s i a0 0 0 a s E|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . « « « | 1a
if there are material differences in voting rights among membars
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitfee, explain in Schedule O,
b Enter the number of voting members included in line 1a, abgve, who are independent « . . . .| 1b

2 Did any officer, diractor, trustee, or key employee have a family relationshlp or a business relaticnship with any other

officer, director, trustee, orkeyemployee? « « « v v« « o b 0 i i d e i e s e e e e e e s P e e e e s
3 Did the organization delegate control over management dufies customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orother person? « + « « « « « « &+ v & + & 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 920 wasfllad? . « v+« « v v v v b 4 m m m e e a e s e e e e e 4 X
5 Did the organization become aware during the vear of a significant diversion of the organlzation'sassefs? « « « + « « v v s s | 5 X
& Did the organization have members or stockholders? « « « « o « v ¢ o e v 0 o v 0 v 0 o 0 s P 6 X
7 a Did the organization have members, stockholders, or other persons who had the power {0 elect or appoint one or more

members of the gOVEINING BOOY? « » &« « ¢ ¢ ¢ o 5 s s v 6+t 0 0 0 0 0 0 n v 3 @ s e s e e e e e 7a X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than thegoverning body? « « + « 4 o v v v v b i b e v e b i s s e s e e

8 Did the organization contemporaneously decument the mestings held or wiitten actions underiaken during the year by

the following:
aThegoveming body? .« « « v« ¢ s o v s v s s 0 s s s s e v s s n s n s s s 8 nu x Ve s e a s a e ] Bal X
b Each commiitee with authority to act on behalf of the governing body? « . . . . T I 1 1 ¢
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O + » » .+ . e e ke e e s g X
Section B. Policies (This Section B requasts information about policies not required by the Infernal Revenue Code.)
‘ Yes | No
104 Did the crganization have local chapters, branches, oraffliates? « « « « « ¢ v o v v v v v v v v 0 o s P I [ X X
b If 'Yes,’ did the organization have written policies and procedures goveming the activilies of such chapters, afliiates, and branches ta ensure their
operations are consistent with the organization's exempipurposes?. « « = v s v o s 0 v L p r E v s b b A ra r T s e e e s 10h
11 a Has the erganization provided a complete copy of this Form $90 to all members of its goveming body before fiing the form? « « v v v« 0 0 0 0 s 1Ma| X
b Dasctibe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wrliten conflict of interest policy? If Wo,"gotofine 13+ « v v v v o v v s v v 0 v v 0 v 0 0 v o s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? « « « « « v . . et et i a e e s e e P B 1 T 4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule Ohowihieswasdone . « v v v v v v v o a s s s a v s s v s s 0 s s R A H T
13 Did the organization have a written whistleblowerpalicy? « « + « « ¢« v o o v ¢ v 0 v P B ] X
14 Did the organization have a wrilten document retention and destruction policy? - « « + + + « . . T A I [ X

15 DIid the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execufive Direclor, or top management offlcial . . . . . T
b Other officers or key employees of the organization. . « « « . . e e e e s e e et e ey
if "Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).
16a Did the organization invest In, contribute assets 1o, or participate in a joint venture or similar arrangement with a
faxable entity duringthe year? « « « v v o v v v 0 s 0 s e e s s s e s s e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the og;anlzatlon to evaluate ils
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect lo such arrangements?- - + « v« s ¢ « ¢ ¢ @ @ 0 o 0000w s w00 v e x
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » o _____
18 Saction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (Secilon 501(c)(3)s only) available

for public inspeclion. Indicate how you made these available. Check all that apply.

D Own website Another’s websile Upan request D Other {explain in Schedule O)

19  Describe in Schedige O whether {and if so, how) the organization made its goveming documents, conflict of interest palicy, and financlal statements avallable 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: >
CRAIG FELDERHOFF 3300 S. GESSNER HOUSTCON TX 77063 {713} 292-1800
BAA TEEAOIOE 11113114 . Form 990 (2014)
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15h X




Form 880 (2014)  VITA-LIVING, INC. 76-0037136 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hoteto any lneinthisPart VIE + « « & o v 0 v o v v v s o v v s v a0 s R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the crganization’s current officers, directors, frustess (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was pald.
® |isi all of the organization's current key employees, If any. See instructions for definition of key employee.’
® |ist the organization's five current highest compensated employees (other than an ofiicer, direclor, trustes, 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, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacily 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 followling order: individual lrustees or directors; Instifutional trustees; officers; key employees; highest compensated
employaes; and former such persons.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

{c)
(B) | froome boxt Seiass paraon (D) (E) (F)
Nama and Tlile Average ts both an officer and a Reperiable Reporiable Estimated
hows | drecotusse) | cqrpensalonion | componsefen fon, | entounlofler
ditey [0 3 B| |2 {815 | twemse | anoiemas e,
houstor [ 3| & (@[] |2 B and refaled
ralated % g =] B, § al™ organizations
e I g = 2] §
palow | G| &
AR NN
8
_{1)_FORREST WYNN _ _ _ _ _____.l2 1.00]
CHAIR X X 0. 0 0
_(2} JEFF BISHOR _ __ ___ _ ______| L 1.00
VICE CHAIR X X 0. 0. 0.
_(3)_NAOMI DEMPSEY_ _ _ _ _ _ ______L.= 5.00;
SECRETARY X X 0. 0 0.
4 _GREGORY KUTKA_ _ _ _ _ L1 1.00
TREASURER X X 0, 0. 0.
_(8)_DARCELLE BINTON ___ _ _ __ _._.L.J 1.00
MEMBER X 0. 0. 0.
_(6)_DoUuG A, DAWSON _ _ _ _ __ .-l 1.00
MEMBER X 0 0 0
_(M_DAVID GOLEBERE _ . o o oo e =] | 1.00]
MEMBER X 0. 0, 0,
8 _ALICIA HASELL_ _ __ _ _ ______LJ 1.00
MEMBER X 0, 0. .
_(®)_MARGOT F. HOGAN _ __ ___ _ .. _1.1 1.00
MEMBER L 0 0 0.
00 _ARRON HOWARD _ __ ___ _ . ____1.1 1.00
MEMBER X 0. 0, 0.
01 _MARY KENNER _ __ _ _ ___ . ____.1.1 1.00
MEMBER X 0 0 9.
{12} KEVIN A, MCLAUGHLIN _ __ _ _ __ 1.1 1.00
MEMBER X 0 0 0.
{13} _CERIS MEHLING _ _ _ _ _ _ ____..| | 1.00
MEMBER X 0. 0. 0.
U4 _BEMILY RICH _ _ _ oo 1.00
MEMBER X 0, 0. 0.

BAA TEEADIG7 02/27/14 Form 990 {2014)




Form 990 (2014) VITA-LIVING, INC. 76-0037136 Page 8
[ 1Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees toniinued
(B) (©)
{A) Average | {do not chapngIflrI!%?e than cne {D) ‘ {E) {F
Narms and e "por’ | Gllorand & checoriugos) | comboronition | comynesiorirom | amosnletohor
astany 2 F ZI X F |23 wamet) | “tvantemeey i e
R E S zaen
related g § g ] 5 |3 =1 organizations
organiza = & 3 g
-tions S
befow E g @ §
it 3 g
{15)_STEPHANIE ROTH _ _ _ . oo _j3.00
MEMBER X 0. 0. 0.
{18)_THOMAS_ A. SCHMIDT __ _ _____ _|1.00
MEMBER X 0. G. 0
(7)_MILLIE COWEN TATAR _ _ __ ___ _|[|1.00 .
MEMBER X 0 0 0
{18)_ANDREW _WALLACE, PhD _ _ _ ____[1.00 |
MEMBER X 0, 0. Q.
{19 _RENEE WALLACE _ _ _________J1.00 |
FOUNDER X 0, 0. a,
{20)_JOSEPH_COOPER_ _ _ _ __ _ _ .. __[40.00,
CHIEF EXECUTIVE OFFICER X 110,000, Q0. 5,588,
{21)_CRAIG FELDERHOFF_ _ _ _ _ _ _ _ __[40,.00,
CHIEF ADMINISTRATIVE OFFICER X 17,981, 0. 0.
{22) JOANNE REIN-HEEDLES _ _ _ __ __40.00,
CHIEF OPERATIONS QFFICER X 66,250, 0. 5,397.
{23)_MARGARET ANN O'BRIEN_ _ _ _ _ __[40.00,
CFQ X X 54,250, 0. 4,685,
&y _____la__.
) P U
1bSubtotal. . . . . . . . 0. v e nh e rr v e e e e e e 248,481. 0. 15,670.
¢ Total from continuation sheets to Part VIL Section A « + . . v v 2 v v 00 . ®
dTotal {add INes 10 aNA 1) « = + « « v v o o v a0 s v v vt e > 248,481. 0. 15,670.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual + « « « v v v v 4 s v 0 e v s s v s v v

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

5 Did any person listed on ine 1a recsive or accrue compensation fram any unrelated organization or Individual
for services rendered {o the organization? If 'Yes,’ complete Schedule J for suchperson « + « + + + v v o v v 0 0 v 0 0 v s
Section B. Independent Contractors

1 Complete this table for your flve highest cormpensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation fer the calendar year ending with or within the organization's tax year.

(A) (B) c
Name and business address Description of services Compensation

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

Form 990 (2014}
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F_c_)r\m 999“(2014) VITA-LIVING, INC. 76-0037136 Page 9
Statement of Revenue

Check If Schedule O contalns aresponse ornote to any linginthisPart VIl + + v+ v 4 v v v v 0 v v e e v v v v v s et D
T o = (A} ®) (€) ®)
e o e ‘ Total revenue Related or Unrelated Revenue
nee B e ; - u axempt business axcluded from tax
e B = e | function revenue under sactions
e B e fevenue _ 512-514
%E 1a Federated campaigns . - . . . | 1a . -
fﬁf_;o b Membershipdues . +» . + .« .| 1b
35 ¢ Fundraising events. . . . . . . | 1¢ 59,154,
%‘:.5‘ d Related arganizations - - . . . 1d 340,608,
gé e Government grants {contributions) . . 1e
£ 1
%;s £ Al other contributions, ?iﬂs, grants, and |
_Qg similar amounts not included above. . | 1f 484,367,
_'E:';ﬁ— g Noncash contributions included in lines Ta-1: &
&5 h Tofal. Add lines 1a-1f « « + v v v o o e 924,129,
g Business Code :
g 2a MEDICAID _ _ _ e 623990 6,170,301.] 6,170,301, G, 0,
f b ROOM _AND BOARD_ _ _ _ _ 541511 427,865, 427,865, 0. 0.
% ¢ PRIVATE PAY _ _ _ _ ___ 623990 48,000, 48,000. 0. a.
F 3 I
El e o _____
%- f All other program service revenue . . .
& | gTotal Addlines2a-2f « - . v v v v v sres o Mg 546,166, |
3 Invesiment income {including dividends, Interast and
other similaramounts) + « + « = « =« v o v o s A 4, 0. 0. 4,
4  Income from investment of tax-exempt bond proceeds « + *
5 Rovallies: « « v v v v v v e v v 0 v a v e s PP o
(it Real {il} Personal
6a Grossrents + - + - .
b Less: rental expenses
¢ Rentalincome or {less) - -
d Netrentalincomeor(loss) + + « =+ v o ¢ o & N
7 a Grass amount from sales of ) Securlles {6 Other
assels other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss} « « . .
d Net gainor (loss)s - - « . - S s e e s >
g 8 a Gross income from fundraising events
] {not including. . & 99,154.
% of contributions reported on line 1c).
i See Part iV, line18. . . . . A 0.
E b Less: direct eXpenses « « + « « + » » b 40.670.
8 | c© Netincome or (loss) from fundraising events - « « » « + * -40,670. _ 0. -40.670.
9a Gross income from gaming activities. ; ‘ ‘
SeePart IV, lihe 19 « « + « v . . a
b Less: direct expenses « + « . - PR
¢ Net income or {loss) from gaming activities « + « + « . .« »
10a Gross sales of inventory, less returns ,
andallowances + « s s v ¢« v v+« . @ - :
b Less:costofgoodssold + « ¢+ ¢ . . b :
¢ Net income or {loss} from sales of inventory « . . . « « »
Miscellanaous Revenue Business Code i i
11a BOOK _SALRS_ _ _ _ o 451211 2,848, 2,848, 0, 0.
b
C
d Allotherrevenue. « « « + « 4 2 » .
e Total, Addlines 11a-11d. « = v v v e 4 s v s o0 o v s >
12 Total revenue, Seeinstructions « + + = = v« « s = o ™ 7 5335 477 .| 6,649,014, -40,666.

BAA TEEAG108 1113114 ' Form 990 (2014)




76-0037136 Page 10

E_orm 990 (2014} VITA-LIVING, INC.
Bar || Statement of Functional Expenses
Soction 501(c)(3) and §01(c){4) ocrganizations must complate all columns. All other organizations must complete column (A),

Check if Schedule O confains a response or note to any lineinthisPart IX« « « « v v v v v v v v o

Do not Include amounts reported on lines

6b,

7b, 8b, 9h, and 10b of Part VI

(A)
Total expenses

B)
Program service
expenses

1

10
1"

Grants and other assistance to domestic
organlzations and domestic governments.
See Part iV, line21. .

Grants and other assistance to domestic
individuals, Sea Part IV, line22. . . . . . ..

Grants and cther assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefils paid fo or formembers, + + + « ¢ . .

Compensation of current officers, directors,
frustees, and key employees + « « « v =+ . 4

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B)e ¢ « « 4 4 4 0w 0.

Other salariesandwages. + « + v+ + « 4 o &

Pension plan accruals and contributions
(include section 401(k}) and 403(b}
employer coniributions). -

Ctheremployee bepefits « «+ + « « v v v 0 s

Payrolitaxes + + + v+ v« v & s

Fees for services (non-employees):
aManagement. « « - 4 4 . s
blegal: « + v ¢ ¢ v ¢ o«
cAccounting s « « 4 4 &
d Lobbying . . . »
e Professional fundraising services. See Part IV, fine 17 .
f Investment management fees

g Other. (Ifline 11g aml exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A} amount, list lne 119 expenses on Schedule G}, . .
Advertising and promotion
Office expenses
information technology « - + « . . &
Royaltles . « = « v « v v v e v v o v v s .
QOccupancy « « »
Travel « « «+ + « &

Payments of travel or entertainment
expensas for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .
Interest. . . . .
Payments to affiliates. « « « . . - . .
Depreclation, depletion, and amortization. . .
Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneocus expenses
in line 24e. if line 24e amount exceads 10%

of line 25, column {A) amount, list line 24e
expanses on Schedule Q) « « « + v+ v v - s

----- . ow e o

--------- D R ]

248,481.

116,786

)
Management and
general expenses

94,423,

Fundraising
expenses

37,272,

4,146,559,

3,774,001,

279,380.

93,178,

518,521,

438,707,

76,373,

3,441,

357,566.

318,827,

28,184,

10,555,

16,683,

16,683,

91,608,

65,605,

20,621,

5,382,

8,611,

8,435,

176,

38,747,

1,538,

25,306,

11,903,

32,144,

2,597,

27,637,

1,910,

408,880,

311,866.

95,712,

1,302,

152,137,

149,553 .

876,

1,688,

2,830,

2,830,

99,699.

30,443,

124,866

25,757

@ All other expenses .
Total functienal expenses. Add fines 1 through 24e. -

Joint costs. Complete this ihe only If
the erganization reported in column (B)

Joint costs from a combined educational
campaign and fundraising sollcitation.

Check here ™ if following

SOP 98-2 (ASC 858-7203: + « o« o s o ot

182,507 170,750 11,757 4]
463,359 463,359 Q 0
132,814 132,692 122 0
546,607 546,607 Q 0
353,264, 313,312, 21,692, 18,260,
7,925,863, 6,974,565, 766,231, 185,067,

BAA

TEEAG110 05/28/14

Form 990 {2014)




Form 990 (2014)

VITA-TLIVING, TNC,
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Page 11

Balance Sheet

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

{A)
Beginning of year

(8)
End of year

Assels

M OB W N -

7
8
9

10a Land, bulldings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation . . + + «

Cash — non-interest-bearing
Savings and temporary cash Investments
Pledges and grants recelvable, net. . . « « . . v v o v
Accounts recelvable,net . . . . .

Loans and other recelvables from current and former officers, directors,
trusieas, key employees, and highest compensated employess. Complete
Part Il of Schedule L . .

Loans and other receivables from other disqualified persons (as defined under
section 4858(1)(1)), persons descrlbed In ssction 49 8%0)83)}8), and contributing

employers and sponscring organizations of section 501{c}{9} voluntary employees’
beneficiary organizations {see instructions), Complete Part ll of ScheduleL .. ...

Notes and loans receivable,net . . . . .+ . .
Inventories for sale or use
Prepaid expenses and deferred charges « + + + &+ o = v v ¢t

Complete Part V1 of Schedule D . .+ . 10a

P Y

841,145,

79,219,

63,149,

81,531,

56,075,

482,668

10,000,

Pl n| -

509,586

10b 521,671,

416,373,

8
7
8
9

10¢c

318,474,

Investments — publicly fraded securities + « + » + 0 v 0 0 00 v
Investments — other securities, See Part IV, line 41 . . . .+ .
Investments — program-related. See Part IV, fine 11+ « « v v v v v v v 0 v 0 v 0 s
Intangible assets .
Other assets. Seea Part IV, line 11
Total assefs. Add lines 1 through 15 (mustequal ine 34) « « « « v « o 2 s 0 v v s

---------------

----- PR I NI R N R R R B T T BT S R BN R I |

11

12

13

14

65,213,

15

52,307,

1,166,254,

16

1,053,784,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. + « »
Grants payable. + + » « .
Deferred revenue
Tax-exempt bond labllittes . - .« - .

------------
----------------

P R R I I I T e L ]

Escrow or custodial account llabifity. Complete Part [V of Schedule D » » + .+ » » 4

Loans and other payables to current and former officers, directors, trustees,
key empioyees, hi?hest compensated employees, and disqualified persons.
Complete Part Hof Schedule L. « « v ¢ 4 o o v s

Secured mortgages and nofes payable to unrelated third parties
Unsecured notes and [oans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .

Total {iabilitles. Add lines 17 through25. . . v« « & « « v 0 0 0 0 0 = 0 0 = s -

----------------

501,581,

17

530,470.

23

250,000,

24

7,547,

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . - . «
Temporarily restricted netassels « « « « o v 0 0 ¢ &
Permanently restricted netassefs « « v v« 4 v 4 0 o
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total nat assets or fund balances. + + » - »
Total Habllities and net asselsfiund balances

---------

657,126 .

27

216,314,

28

55,000,

657,126,

33

271,314.

1,166,254.

34

1,051,784,

o
>
>»
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Form 990 (2014) VITA-LIVING, INC. 76-0037136 Page 12
X1 | Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote toany lineinthisPart Xl. « v o v v v v v v et v v w0 v o o v a0 v v 0 s v |§|
1 Total revenue (must equal Part VIH, column (A}, fine 12) « <« o« v v v v 00t R L I B A B 1 7,532,477,
2 Total expenses (must equal Part IX, column (A), Ine28) + « + » + v o v e v 0 v 0 s T 2 7,925,863,
3 Revenue less expenses, Subtractine Zfromiine1. - « « « . . P R R 3 -393,386,
4 Net assefs or fund balances at baginning of year (must equa! Part X, line 33, column (A))s + « v« v v v 0 v 0 4 657,126,
5 Nat unrealized gains (lossesjoninvestments . « « « v v v v = v v 0 0 s s a s e s e . s e e 5
6 Donated services and use of facilities. « . . . « C e e e s e e e N
7 Investmentexpenses. « « + + + + « « f et e e 7
8 Priorperiodadjustments « « « v v o v e e o I R RN 8
9 Other changes in net assets or fund balances (explain in Schedwle 0) . . . . . . . R I - 7,574,
10 Net assets or fund balances at end of yesr. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (B))r « v 4 4 4 v v v v s e e e e e 10 271,314,

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed Its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2 a Were the organization's financial statements compiled or raviewed by an independent accountant?. « « « v v v v s 0 v v s
If 'Yes,' check a box below o indicate whether the financial statements for the year were complled or reviewad on a

saparate basis, consolidated basis, or both;
Separate basis DConsoIidated basis DBoih consolidated and separate basis

b Were the arganization's financial statemenls audited by an independent accountant? » « + « « v v 0 v v v+« e

If 'Yes,' check a box below to Indicate whether the financial statements for the year werg audlied on a separats
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibliity for oversight of the audit,
review, or compilation of ifs financial statements and selection of an Independent accoutant? « « « v v v v v v v v v v u e 2c X
Jf the organization changed either its oversighl process or selection process during the tax year, explain
in Schedule O.

3a.As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single

Audit Act and OMB GircUlar A-133% + v ¢ v 4 & v 4 & s s = s 4 4 v p r p r s e s e Ce e e e e 3a X

b I "Yes,' did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and desciibe any steps laken to undergo such audits . . . . . C e e s 3b

BAA Form 990 (2014)
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Public Charity Status and Public Support | oms o tses0047

SCHEDULE A
) Complete if the organization Is a sectlon 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 980 or 990-EZ) and its instructions s

Dapartmant of the Traasury

Internal Revenue Service at www.lrs.gov/form990. ; el
Name of the organization Employer Identlfication number
VITA-LIVING, INC. T76-0037136

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation becauss it Is: (For lines 1 through 11, check anly one box.)
1 A church, conventlon of churches, or association of churches described In section 170{b)(1)(AK1}.
A school described in section 470{b){(1}(A){il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section FT0(b){(1)(AMEI).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){IH). Enter the hospital's

name, city, and state: . __ __ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

2
3
4

6 | |Afederal state, or local government or governmental unit described in section 170(b){1){A)v).
7 An organlzation that normally recelves a substantial part of its support from a governmental unit or from the general public described
L.l in section 170(b)(1){A)}vi). (Complete Partil.)

8 D A commenity trust described in section 170(b)(1){A)(vl}. (Complete Part 11.)

An organization thal normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from aciivilies related to its exempl funclions — subject to certaln exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and untelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}{2). (Complete Part liL.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carty olt the purposes of one
or more publicly supported organizations described in seetion 509(a}(1} or section 509(a){2). See section 509(a)(3). Check the box in
flines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typlcally by giving the supported
organizatlon(s) the power to regularly appoint or elect a malority of the directors or trustees of the supporiing organization. You must
compiete Part IV, Sections A and B.

b D Type I1. A supporling organization supervised or controlled in connection with its supported organization(s), by having controf or
managemnent of the supporting organization vestad in the same persons that control or manage the supporte organization{s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in copnection with, and funclionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.

d D Type Il non-functlonallg integrated, A supporting organlzation operated In connection with lts supported organization{s} that Is not
funciionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss requirement (see
instructions). You must complete Part IV, Sactions A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that is a Type |, Type 11, Type i functionally

integrated, or Type Iif non-functionally integrated supporting organization,
f Enter the number of supported organizatiens + « + + « « « - e e E e e e s C s e e ::l
g Provide the following information about the supported organization(s).
{1} Name of supporied {H) EIN (i) Type of organization {iv} Is the {v) Amount of monatary i} Amount of other
organization (described on lings 1-9 organizatlon fstad support (sae Insiruclions) support (see Instructions)
above of IRC seclicn in your governing
(see Instruciions)) document?
Yes No
(A)
8
(S
(D)
(E)
Total - - i

pr R & i iy i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07M6/14




Schedule A (Form 990 or 990-EZ) 2014

VITA-LIVING, INC. 76-0037136 Page 2

|Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv} and 170{b)(1){A}{vi)
{Complets only if you chacked the box on line 5, 7, or 8 of Part [ or If the organization failed to qualify under Part I, If the

organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beglnning in) » {a) 2010 (b} 2011 (c) 2012

(d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contribitions, and
membership fees received, {Da nat
include any ‘unusual grants.

s ook

2 Tax revenues levied for the
organization's benefit and
elther gaid to or expended
onitshshalf . . .. ...

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

4 Total. Add lines 1 through 3 .+

§ The portion of total
coniributions by each person
{other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on ling 11, coluran {f) . .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

-------- s 3

Calendar year (or fiscal year
begimingyin) [ {a) 2010 (b} 2011 (¢} 2012

{d) 2013

{e) 2014

{f) Total

7
8

10

11

12
13

Amounts from fine d . .

Gross Income from interest,
dividends, payments received
on securifies loans, rents,
royaities and income from
similar sources « « + 1 4 4 v 5

Net income from unrelated
business activities, whether or
nol the business |s regularly

cairied on .

Other incoma. Do nol Include
gain or loss from the sale of
capital assets (Explain in
Part VL) . .

Total support. Add lines 7
through 10 . .

Gross receipts from related activities, etc {see

instructions) . . .

First flve years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c}(3)
organizalion, check this box and stop here. . . » . . .

------ [ T I U ST T R R T I I N R A )

Section C. Computation of Public Support Percentage

14
15

..... 14 %
..... 15 %

Public support percentage for 2014 (line 8, column (f} divided by fine 11, column(f)) - . . -
Public support percentage from 2013 Scheduls A, Part Il ling 14 . .

16a 33-1/3% support test ~ 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 [s 33-1/3% or more, check this box

R

>

and stop here. The crganizatlon qualifies as a publicly supported organization + « « « « « + « ¢ 4

------- I T U R R T B B R T )

and stop here. The organization qualifies as a publicly supported organization« + « « + + « « 4

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 184, or 16b, and line 14 is 10%

18

or more, and if the organization mests the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain in Part VI how
the organizalion meets the 'facts-and-circumstances’ test. The organization qualifies as & publicly supported organization

--------

b 10%-facts-and-circumstances test — 2013, [f the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if tha arganization meets the facts-and-circumstances' test, check this hox and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization + « « v 00 o . L P>

Private foundation, If the organization did not check a box on lina 13, 16a, 18b, 17a, or 17b, check this box and see instructions .+ . . . » B

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  VITA-LIVING, INC. 76-0037136 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support
Calendar year {or fiscal yr beginning in) » {a) 2010 {b) 2011 (c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
recejvad. (Do not include
any ‘'unusualgrants.}. . « . . . 496,118, 608,140, 611,374, 847,260, 924,129, 3,487,021,
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose « « « « . 6,693,632.16,533,700.|6,632,084,./6,598,590.(6,649,014,{33,107,020.

3 Gross receipts from aclivities
that are not an unrelated trade
ot business under section 513

4 Tax revenues levied for the
organization's beneflt and
aither paid to or expended on
ffsbehalf - » -« « « « « ¢« o o &

& The value of services or
facilities furnished by a
governmental unit fo the
organization without charge. - .

6 Total. Add lines 1through5 - . |7,189,750./7,14%1,840.|7,243,458,]7,445,850.17,573,143. 36,594,04%.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons « « « « . . 224,321, 314,952, 293,437, 521,391. 481,077.| 1,B35,178.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear. « « « o 2 o v v«

i

cAddlines7aand7b « . « « .+ . 1,835,178.
8 Public support (Subtract line
TefromlineB.) . « « o v &« . & 34,758,863,
Section B. Total Support
Calendar year (or fiscal yr beginning inj » {a) 2010 (b) 2011 {c) 2012 __{dy2013 (e} 2014 {f) Total
9 Amounts fromline6 « . « . .. 7,189,750.(7,141,840./7,243,458.|7,445,850. 7,573,143.(36,594,041,

10a Gross income from Interes, dividends,
payments recaived on securities loans,
rents, royalties and income from
SIMIaT SOWCES + - « « v o v v v 28,402, 32,053, 28,510, 8,155, 4. 97,124.

b Unrelated business taxable

income (less section 511
{axes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . . 28,402, 32,053, 28,510, B,155. 4, 97,124,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy cariedon « « .+ o .+ &

12 Other income. Do not Include

gain or loss from the sale of
Capital assets (Explain in

PartVL) « v v v = v v 0 0 a s 5,924. 1,645, 7.569.
13 Total support. (Add lines 9,
10c, 11and12) « « « « o 0 o 7,224,076.17,175,538.17,271,968,|7,454,005.17,573,147.136,698,734.
14 First five years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. « + + » + » PR Ll
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) + + + « o v v v 0 v v v v v v s 18 94.71 %
16 Public support percentage from 2013 Schedule A, Pal ll, g 16+ « « v v v c v v v v v v e s v a2 s 00 a . « | 16 95.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column ()}« + « « + « + . & e e 17 0.26 %
18 Investment income percentage from 2013 Schedule A, Partill line17 » v « o« v v v v v o v v o A I 0.36 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and Iine 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . + « + + = 2 . »
b 33-1/3% support tests — 2013, If the organization did not chack a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . « »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, + « « v v o o v v >

BAA TEEADD3 G7/A7H4 ' Schedule A {Form 880 or 880-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 VITA-LIVING, INC. 76-0037136 Page 4
| Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
1f ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, doscribe
the designalion. If historic and continuing refatlonship, explallt « « « « « v v v v v v e v v e v s i e s s

2 Did the organization have any supported organlzatlon that does not have an IRS determination of status under sectian
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)f{1)or(2} « « « + « v i v v n e s e

3a Did the organization have a supported organization described In section 501(c)(4), (), or (6)? If 'Yes,  answer (b}
andfc)below. « « v v v b e e s s e e T T T T PR

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
salisfied the public support tests under section 509(a)(2)? If Yes,’ describe in Part VI when and how the organization

made the defermination . . . . . . . e e e e e et s e e e e e 4 E e s e

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2){B}
purposes? if 'Yas, explain in Part Vi what conirols the organization put in place fo ensure sUch ise « v « v« s v v v v o o s

4 a Was any supported organization not organized in the United States (foreign supported organization’)? Jf 'Yes' and
if you checked 11aor 11b in Part i, answer (b)and{c)below « + « + v v v o v v 0 v v v v v 00 v n s G e e e

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such conlrol and discrelion despite being controlled

or stpervised by or in connection with its supported organizations » « » v+ v @ 0 0o e e s e e e

¢ Did the organization support any foreign supported organlzation that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes, explain in Part Vi what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170{c}{2)}(B} purposes » « + + « « + & PR

52 Did the organization add, substitute, or remove any supporied organizations during the tax year? if *Yes,’ answer (b)
and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for sach such action, (iii} the authorily under the
organization’s organizing document authorizing stuch action, and (iv) how the action was accomplished (such as by

amendment to the organizing documert) « « « + v v v s« s 0w e e T et e e e
b Type | or Type Il only. Was any added or substituted supported organization part of a class already desig

organization's organizing document? « « « « 4 4 s 0 v s e e e s e . s e e e e e
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? « + « v v« v v v v v v

6 Did the organization provide support (whether in the form of grants or the provision of services or facllilles} to
anyone other than (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 ane or more of
the filing organization's supported organizations? If 'Yes,’ provide defail in Paré VI« « « « o o 0 4« L et e e

7 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 ‘Yas,’ complete Part | of Schedule L (Form 980) + v v+ =« e v v v v s v v v 0 n s

8 Did the organization make a loan to a disqualifled person (as defined in section 4958} not described in line 77 f 'Yes,’
complete Partl of Schedule L (Form990)s + « + « v« ¢« - e s e s e e e e s e

8 a Was the organization controlled direcily or Indirectly at any time during the tax year by one or more disqualified persons
as dafined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {2))?
If Yos, provide detall in PartVl + « « v v v v v v v 0 v v a v e 0 T T T T T

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest In any entity in which the
supporting organization had an Interest? if 'Yes,’ provide detall in PartVl. « « « « » + + v v 0 ot A

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest In, or derive any personal bensfit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI « + « + v v v v v v 0 v v

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f} (regarding
certain Type Il supperting organizafions, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answerfb)balow. « + « - « v v o v J P T T I I PR

b Did the organizatlon, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo determine :
whelher the organization had excess business holdings.} « = « « « v v v s o v v e v v v v i i s b e e 0 e e ee e | 10b

BAA TEEAQ4D4  O7/97/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 VITA-LIVING, INC. 76-0037136 Page 5
. [ Suppotting Organizations {continued)

11 Has the organlzation accepted a glit or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the

governing body of asupported organization? « « « v 4 v v a v v v s e s e sk e e e s e e e s e e s 11a
b A family member of a person described In (@)above?. « « + + + v c v v a0 v 0w . s P e I k]
¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide detail in Part Vi « « « « « . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at leasl a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supporiad organization(s) effectively operated, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supporied organizations and what condifions or restrictions, if any,
applied fo such powers during the taxyear « « « « « + + « « A T I

2 Did the organization operate for the benefit of any supported organization other than the supported organlzalton(sg
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing suc.
beneifit carried out the purposes of the supporied organization(s) that operated, supervised, or controllsd the
SUPPONING Organizallon. « « « v « v o 4 b v s 4 s s 4 4 a s e e s s 48w a8 x

Section C, Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the dirsctors or trustees
of each of the organization's supported organization{s)? If ‘No,’ describe in Part VI how controf or management of the
supporting organization was vested In the same persons that controlled or managed the supported organization{s) . « « « - »

Section D. All Type lli Supporting Organizations

1 Did the organlzation provide lo each of its supported organizations, by the last day of the iifth month of the
crganization's tax year, (1) a wrillen notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Farm 990 that was most recently filed as of the date of nollfication, and (3) copies of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided? . . .« . . . . .

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elecled br the supported
organization{s) or (ii) serving on the governin? body of & supported organization? If ‘No,’ explain In Part VI how
the organization maintained a close and conlinuous working relationship with the supporied organizaffon(s). . « . -

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volee 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
inthisregard - « « « « ¢ o v 4 4 4 2 1 2 e o v s e e e R A I

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chock the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a I:] The organization satisfied the Activities Test. Complefe iine 2 bolow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization suppored a governmental entity, Describe in Part VI how you supported a government entity (see Insiructions).

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

a Did substantially all of the organization’s aclivities during the tax year direcily further the exempt purposes of the
supported organization(s} to which the organization was responsive? /f 'Yes, then in Part Vi identify those supported

organizations and explain how these activitles directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activitles constifuted

substantially all of ftsactiviles <+ « « v v v b e e i e e e e e e e e e e

b Did the activities described in {a) constliute 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,” explaln in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the

organization’s involverment « « « + + + ¢ . o . [ T T T C e e h e s

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

a Did the organlzation have the power 1o regularly appoint or elect a majority of the offlcers, directors, or trustees of
each of the supporied organizations? Provide defailsinPart V. « « « v v v v v v v v v v v v i v s s i s e i c

b Did the organlzation exerclse & substantial degree of direction over the policles, programs, and activities of each of its
supported crganizations? If 'Yes,’ describe in Part VI the role played by the organizaifon in thisregard + + » + + =+« ¢ . & .

BAA TEEAC405  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-£7) 2014 VITA-LIVING, INC. 76-0037136 Page 6
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quallfying trust on November 20, 1970. See instructions. Alt
other Type [l non-functionally integrated supporting organizations must complete Sectlons A ihrough E.

Section A — Adjusted Net Income (A) Prior Year ®) Ctonany "
1 Net short-term capitalgain . - . . . . i s e e e e e e 1
2 Recoveries of prior-year distributions » . « . « . . .. e e s e e e e e
3 Other gross income (see NStrUctONs): « « « 4 v 4 o v v s o v o 0 0 0 s v om0 s aa
4 Addlines Tthrough 3. o o v v v 6w o v v b s s 4 s a m s s e n e e a s e e s s 4
& Depreciationanddepletion . « « « v v v o0 00 it e e caa e e | B
€ Portlon of operating expenses paid er incurred for production or collection of gross
income ar for management, conservation, or maintenance of properly held for
production of income (seeinstructions) - - « -« « v s s i v i s e a s | B
7 Other expenses (seeinstruclions) « « + v o ¢ ¢ ¢ v 0 s 4 s T
8  Adjusted Net Income (subltractiines 5, 8and 7fromlined) + « + « « o v v+« o o & 8
Section B — Minimum Asset Amount (A) Prlor Year ® (?,g{{g;;‘;,‘)’ ear

1 Aggregate fair market value of all non-exempt-use assets (sese instructions for short
tax year or assets held for part of year):

a Average monthly value of securities « = « « o o 0 i i s n e e e 1a

b Average monthly cashbalances « » - v v v o v v s 0 0 s s 0 v s e ++.11b

¢ Fair markel value of other non-exempt-use assets « « v » » s s v s s v e v v s = v (1€
d Total (add lines 1a,1h,and fo): « « v 4 ¢ v vt v u v s e e e e '

¢ Discount claimed for blockage or other
factors (explain in detail In Part VI):

2 Acquisition Indebtedness applicable to non-exempl-use assefs - + » + + 2« = vl 2
3 Sublractline 2 oM lNe 10 « « « « o o o o o s s s s s o s e p v n e s s s s v . |3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sgeinsfructions) - « + .« v o v a0 s w . e et e r e e s e s s s e e e 4
§ _Netvalua of non-exempt-use assets (subtract ine 4fromline3) . . « « « v « v v o v & 5
6 MuliplylineS5by 035, v v v o vt v v v u s 0w e e s e e e s 6
7 Recoveries of prior-year distributions + - -« « . . v .. N
8 Minimum Assef Amount (addiine 7tolineB) « « « « « « ¢ v 0 o 0w R -
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A}« « « + + o v v < & 1
2 Enter85%oflinet. « - . . T Ve e s s e 2
3 Minlmum asset amount for prior year (from Sectlon B, ine 8, ColumnA) . . « « .+ . . 3
4 FEntergreaterofline2orlined + « + v« v v 0 v s o4 .. T L.
5 Incomelaximposedinprioryear. « « . . . . Y 5
6 Distributable Amount, Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) « + » v v v s i e 00 s .. e R
T D Check here If the current year is the organization’s first as a non-functionally-integratad Type |l} supporlmg organization
{see Instructions).
BAA Schedule A (Form 290 or 990-EZ) 2014
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Schedu!e A {Form 990 or 980-EZ) 2014 Page 7
21 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounis pald to supporied organizations 1o accomplish exempt purposes « « « « v« ¢ ¢« v v v v i e e xaa s

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity « + + + v« v v s d i L e s s e s s e e

Administrative expenses pald fo accomplish exempt purposes of supported organizations . . - « « « v o v o 4 4 W
Amounis pald to acquire eXemMpl-USE ASSEES « + v « 4 v+ 4 v 4 4 4 4 v m s e e s e s s r e e n e e
Qualified set-aside amounts (prior IRS approvalrequired)s « « v « o v v 0 v v 0 v b 0 b e s s e s e
Other distributions (describe in Part V). Seelnstructions « « « « v o o v v v o v v v s v v v v i e e
Total annual distributions. Addlines tthrough 6 « « « v v« o« v v v 0 v v 0 0 v 0 0 s o v o s s e

L= A RN R R A

Distributions to attentive supported organizations to which the organization is responsive (provide delalls
INPart V. SeeinstriiclionS: = « o v = = v 4 s v 0 v v 4 4 s s 0 @ e h n e n e e e s e

Distributable amaunt for 2014 from Section G, lNe6 « v+ + « ¢ ¢ v v v v v n e v e e T e e
10 Line8amountdivided by LiNe G amount = « « v o o« v v v v v x v na v e w e n e e ah s s s s e n e aa ey

N {ii) &I)II)
i — Distri i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) DlGeess a7 Prostiertoe s

1 Distributable amount for 2014 from Section C,line8 . . . . . .+

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstruclions) - « v v ¢ o v 0 0w 00 a s

3 Excess distributions carryover, if any, to 2014:
g A :
b
c
d
e From2013 « « ¢ & ¢ ¢« v v s s = 0
f Totaloflines3athroughe « + + v ¢ v v o v v 0 o v v v s a0 x s
g Applied to underdistributions of prioryears « « « « « -« o v 40w
h Applied to 2014 distributable amount + + + + + v v v d i e
i

Carryover from 2009 not applied (see instructions) « « + + + v + & -
Remainder. Subtract lines 3g, 3h, and 3i from 3f -
4 Distributions for 2014 from Section D,

.

line 7: $
a Applied to underdistiibutions of prioryears « « + v o v« v 004
b Applied to 2014 distributable amount « - .« « 4« 4 e 4 v 4w e e .

¢ Remainder. Sublract lnes daend 4bfrom4 + + » v o0 v o v v | |

5 Remaining underdistributions for years prior to 2014, if any.
Subfract lines 3g and 4a from line 2 (if amount greater than
Zoro, seeinstructions) « v « . v o 0 v e 4 v e e e e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if ameount greater than zero, see instructions} «

7

]

a

b

C L

d Excess from2013 « « s v o 4 & 1 ¢ -
e Excessfrom 2014 « « o o v o s 4 v s

BAA Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  VITA-LIVING, INC. 76-0037136 Page 8

[Part Vi | Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 172 or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

Pt IT In 10 Other Income Part III, Line 12 Description: OTHER INCOME 2010: 5924.
2011: 1645,

BAA Schedule A {Form 990 or 980-EZ) 2014
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Schedule B OMB No. 1545-0047

B pry o0E2 Schedule of Contributors 2014
Daparimant of the Traasury - * Attach to Form 980, Form 990-EZ, or Form 990-PF

tniemal Revenue Sarvice » Information about Schedule B (Form 980, 990-EZ, $90-PF) and its instructions Is at www.lrs.gov/form990.

Name of the organization ) Employer identification number
VITA-LIVING, INC, 76-0037136
Organization type (check one):

Fliers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number)organization

D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
D 527 polltical organizatlon

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a}{1) nenexempt charitable trust treated as a private foundation
D 501(c){3} taxable private foundation

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

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sectlons 509{a){1) and 170{b){(1)(A){vi), thal checked Schedule A (Form 990 or 980-EZ), Part |, line 13, 163, or 16b, and that
received from any one confribuior, during tha year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization describad in saction 501(c)(7}, (8), ar {10} fifing Form 990 or 90-EZ that received from any one coniributer,
during the year, total contributions of more than $1,000 exelusively for religious, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paits i, Hl, and il

DFor an organlzation described in section 501(¢)(7), {8), or {10) filing Form 990 or 800-EZ that recelved from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purpeses, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total coniributions that were received during the year for an exclusively religlous,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applles to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear .« . . . . »

Caution: An organizafion that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF), but it must answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to cettify ihat it does not meet the fillng requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

BAA For Paparwork Reduction Act Notice, see the tnstructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 290-PF} (2014)

or 990-PF,

TEEAOTOT 1111314




Schedule B (Form 990, 990-EZ, or 880-PF} (2014)

Page

1 of 5 of Part4

Name of organization

Employer identification number

VITA-LIVING, INC. 76-0037136
Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.
{b) {c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |NBOMI DEMPSEY _ _ _ _ _ _ oo Person
Payroil |:|
246 TAMERLAINE DR. _ _ __ _ _ __ . _ __ _ _________._ $_ ___.106,350.] Noncash [ |
Complete Part Il for
HOUSTON  _ _ _ o i TX 77024  _ _ _ _ l(qoncapsh confributions.)
(a) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. [BAXTER TRUST __ _ _ _ _ _ oo _____ Person
Payroll D
4265_SAN_FELIPE _ _ _ _ _ o] $_____ 35,000, | Noncash [ |
{Complete Part I} for
HOUSTON  _ _ e TX_ 73027 _ _ ___ noncash contributions.)
(a) {b) (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
3_. |RENEE WALLACE _ _ _ _ _ _ _ oo Person
Payroil D
355 TEALWOOD _ _ _ o o o §_ . —_30,039,| Noncash [ |
Complete Part |i for
HOUSTON _ o am—— TX, 77024 _ _ _ f'aonca%h contributions.)
(a) {b) {c) d) |
Number Name, addraess, and ZIP + 4 Total Type of contribution
contributions
4 _. [DAVID AND NANCY BISHOP FAMILY FOUNDATION __ __ ___ Person
B - Payroll D
5430_LYNBROOK DR._ _ _ . _ _ §_ _ ___25,000, Noncash [ ]
{Compleie Part Il for
HOUSTON  _ _ o e e TX 77056 _ _ _ __ honcash contributions.)
(a) (b) (c) (c}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_. [MEMORIAL DRIVE PRESBYTERIAN CHURCH _ ___ ______._ Petson
Payroll | |
11612 MEMORIAL DRIVE _ o o o o o o o e ] S 20,530, | Noncash D
Complete Part [l for
[HOUSTON  _ _ o e TA_ 77024  __ __ goncash confributions.)
(a} (b) (©) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
6. |CARL C._MTFRON, SR. BD MRIE JKE AERSN GERTTAELE FUNDATION Person
—————— Payrolt D
114 W.7TH ST. $_ _ ___15,000,| Noncash [ |

(Complete Part 1] for
noncash confributions.)

BAA

TEEAQT0Z O7TMTH4

Schedule B (Form 980, 990-EZ, or 990-FPF) (2014)




Schedule B (Form 990, 990-EZ, or 890-PF) {2014)

P

age

2 of & of Parf 1

Name of organization

Employer identification number

VITA-LIVING, INC. 76-0037136
| Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.
(a} (b} (cz (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
7.. |$T._ LUKE'S UNITED METHODIST CHURCH _ ___ _______ Parson
Payroll D
PO BOX 22013 _ _ _ _ _ _ _ _ oo _________ $_ - __15,000.| Noncash [ |
(Complete Part i for
HOUSTON. o o e TX 77227-2013 | noncash contrlbutions.)
{a) (b) {c) {d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
8_. |THE BROWN FOUNDATION _ _ _ _ ____ _____________ Porson
Payrol D
PO _BOX 130646 _ _ o o $_ 10,000, | Noncash [ |
{Complete Part Il for
HOUSTON _ _ e e TX_ 77219-0646 _ noncash contributions.)
a) (b) (c {d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
9_. |MOODY MEMORIAL, FIRST UNTTED METHORIST CHURCH _ __ Person
""""""""""" Payroll D
2803_B3RD ST, _ _ o oo o __ S ____10,000.| Noncash [ |
Complete Part il for
(GALVESTON _ _ _ _ _ . TX 77581 _ _ |(10ncapsh contributions.)
(a) (b) (c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
10.. |GEQRGE FOQUNDATION _ __ _ _ _ __ _ . __________ Person
Payroll D
1215 MORTON ST._ _ _ _ _ _ _ __ _ _ o _____ §_ ___.10,000.| Noncash [ |
Complete Part |l for
IRICHMOND __ _ _ _ _ e __ TX_ 77469-3116 _ goncapsh contributions.)
() (b) (c) (d)
Number Name, address, and ZIF + 4 Total Type of contributlon
contributions
11.. |JEFF_AND_JODI BISHOP _ _ _ _ _ _ _________ Person
T Payroll I:I
597 PINEY POINT RD. _ _ e $_ ____10,350.| Noncash [ |
Complete Part Il for
HOUSTOM  _ _ _ . IX 77024 goncapsh contributions.}
{a) (b} (ct) {d)
Number Name, address, and ZIP + 4 Total Type of contribution

=
l[\)
]
s
=
Q
=
[
o
¢}
i
C
e
L115]
H
Lot
jo]
e
=4
=
jos]
=
jw)
]
<
H
=
i ]

Person
Payroll D
Noncash D

(Complete Part 1] for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page

3 of 5 of Part1

Name of organization

Employer ldentification number

VITA-LIVING, INC. 76-0037136
Contributors (see instructions). Use duplicate copies of Part | if addilional space Is needed.
{a) (b) (c) {d)
Number Name, address, and ZIP +4 Total Type of contribution
contribufions
13, [BURNT BRISKET LLC __ . Person
Payrofi D
PO BOX 131474 _ _ _ oo B 5,562, | Noncash [ |
Cormplete Part [l for
[HOUSTON _ _ _ _ _ o ____. TX 77218 _ _ _ | %oncash coniributions.)
(a) (b} {c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 . |PINNACLE_FINANCIAL _STRAGTEGIES _ _ ____________ Person
Paytroll D
1235 NORTH LOOP W._ _ _ _ B __ 5,000, | Noncash [ |
{Complete Part Hl for
[HOUSTON _ _ o e TX_ 77008-1764 _ noncash confributions.)
(a) (b} {c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
confributions
15 . |FROST BANK _ __ _ o] Person
Payroll |:|
PO BOX 1315 _ o B 5,000, Noncash | |
Complete Part [l for
HOUSTON _ _ _ o e — TX 77251 _ _ _ S\oncapsh confributlons.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 . |SILVER EAGLE DISTRIBUTORS_ _ _ _ _ _ . _ _ _________ Parson
- - Payroll E:]
7777 WASHINGTON AVENUE _ _ _ _ _ _ _ _ ___ ___ . ____|$_ ____10,000,| Noncash []
(Complete Part Ii for
HOUSTON _ o o . X 77007 _ _ _ __ noncash contributions.)
(a} {b) ) {d}
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions
17.. |STRAKE FOUNDATION _ _ _ _ _ _ _ o Persan
Payrell D
712 MAIN ST. o s 5,000, | Noncash [ |
Complete Part Il for
HOUSTON | o e e — TX_ 77002 . __ goncash contributions.)
{a) {H) (c) (d)
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
18 _ |CANDY AND TREY WILLIAMS Person

Payroll D

Noncash D

(Complete Part [l for
noncash coniributlons.)

BAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4 of 5 of Part1

Name of organization

Employer dentlfication number

VITA-LIVING, INC. 76-0037136
| Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed,
{a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
19.. |ANNE AND HENRY_ZARRQW_FOUNDATION _ _ _ _ _ . . _____ Parson
Payroll D
401 g, BOSTON AVE, SUITE 900_ __ __ ___ ___._._________ 5,000, Noncash [ |
{Complete Part |l for
TULEA e OK_ 74103 _ _ _ _ noncash contributions.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 . |ST. ANNE'S CATHOLIC CHURCH _ _ _ _ __ __ oo Person
Payroll D
12140 WESTHEIMER _ _ | o o o o e e P 5,000, | Noncash D
{Complete Part Il for
HOUSTON, e e TR 77038 __ noncash coniributions.)
{a) {b) {c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
confributlons
21 . |HILDEBRAND FOUNDATION _ __ _ _ _______________ Person
Payroll D
PO BOX 1308_ _ _ _ o o B 5,000, | Noncash [ |
{Complete Part i for
IHOUSTON | _ _ o o o TX 77251 _ _ __ noncash contributions.)
{a} (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
22.. |MARTLYN & REX KING_ _ _ __ _ ______ . ________._ Person
Payroll D
18710 STABLE_CREST BLVD. _ _ oo P — 5,000. Noncash D
{Complete Part [t for
HOUSTON _ _ L e e e e X 77024 noncash contributions.)
(a) (b} {c) {d)
Number Name, addrass, and ZIP + 4 Total Type of contribution
contributions
23 . |VERONTKA_KUTKA _ _ _ _ _ oo Person
Payroll D
17655_QOUTH BRAESWCOD #18 _ _ _ _ _ e e e 5,000, | Noncash D
{Complete Part 1l for
[HOUSTON _ o o o o o e X 77071 _ ___ noncash coniributions.)
(a) {b) (ct) {d)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
24 |HUFFINGTON FOUNDATION _ _ _ _ _ _ _ _ _ __ ________._ Person
T Payroll D
5555_SAN FELIPE ST. _ _ e fPemeo 5,000, Noncash [ |
{Complete Part [ for
HOUSTON _ _ e m TX 77056-2701 noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

5 of 5 of Part1

Name of organization

VITA-LIVING,

INC.

Employer Identification number

76-0037136

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
Number

b
Name, addrés)s, and ZIP + 4

(c
Tot)al
contributions

{d}
Type of contribution

25..

CHARLES AND MARY ANN WIESEPAPE

Perscon
Payroll D
Noncash D

{Complete Part Il for
noncash confributions.)

{a)
Number

{c)
Total
contrlbutions

(d)
Type of contribution

Person

O
Payroll D

Noncash D

{Complete Part |l for
noncash condributions.)

(a)
Number

(c)
Total
contributions

{d)
Type of contribution

[
Payroll D

Noncash D

Person

{Complete Part Il for
nonecash contributions.)

a
Nu(m)ber

{c)
Total
contributions

{d)
Type of contribution

Person

[l
Payroll D

Noncash []

{Complete Part 1l for
noncash coniributions.}

(a)
Number

(c)
Total
contributions

(d}
Type of confribution

]
Payroll I:l

Noncash D

Person

(Complete Part 1] for
noncash confributions.)

a
Nu{m)ber

(c)
Total
contributlons

{d} |
Type of contribution

Person

]
Payroll | |
Noncash D

{Complete Part Il for
noncash contributions,)

BAA
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| OMB No, 1545-6047

SCHEDULE D Supplemental Financlal Statements
(Form 990) > Complete if the organization answerad *Yas,’ to Farm 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, I
* Attach fo Form 990,

Department of the Treasury *» Information about Schedule D (Form 990) and lfs instructions |s at www.irs.gov/form990. S
Name of the organization Employer Identitication number
VITA-LIVING, INC. 76-0037136

i| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a} Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear « + « v v v - &
2 Aggregate value of conlributions to (during year) .+ . -
3 Aggregate value of grants from (during yeat) + » + + -
4
5

Aggregate value atend ofyear. « + + + v 4 &

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 organlzation's exclusive legal confral? . . . . . e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charltable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benaflt? + + + « o . 0.0 o .............................DYes DNO

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

1 Purpose(s) of conservation eassments held by the organizatlon (check all that apply).
Preservation of land for public use {e.q., recreatlon or education) E]Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalioneasements « + « v« v o v o 0 2 2 v 0 0 2 s ke e e s PPN 2a
b Total acreage restricted by conservationeasements + + « « + v ¢ v v v v s v 0 e v o0 d| 2b
¢ Number of conservation easements on a certified historic structure included In{a) . . . . . v e 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historle
structure fisted in the National Register + + + v+« = « v ¢ 0 o 0 - & e e s e e s 2d
3 Number of conservailon easements modified, fransferred, relsased, extinguished, or terminated by the organization during the
tax year »
Numbsr of staies whers property subject to conservatlon easement is located »
5 Does the organization have a writien policy regarding the perlodic monitering, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? « + « v v v v v v v v v i a i dn a s e . .DYES [INO

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(B)ANBIHIT « » « « o ¢+ 0 v n s r e A N [Ino

9 In Part X!il, describe how the organlzation reports conservation easements in lfs revenue and exrense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for

conservation easements. _

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in ils revenue statement and balance sheet works of

art, historical treasures, or other simifar assets held for public exhibition, education, or research In furtherance of public service, provides,
in Part X|11, the text of the footnote to its financlal statements that describes these items.

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

(i) Revenue included in Form 990, Part VHEline 1. + + v+ v v v v o v v o v v e e >3
(i) Assetsincludedin Form 890, PartX + + ¢« o o v o vt v o v e hm e i i e e N

2 Ifthe organlzation received or held works of art, historival ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 968) relating to these items:

a Revenue included in Form 990, Part VIl line 1. « « v « o v e o v e o s v o v v v ot A

b Assets included in Form 990, PartX « v v v o s v v v s s s e v o0 o L

BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990, TEEA3301 1012814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 VITA-LIVING, INC. 76-0037136 Page 2
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (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 Loan or exchange programs

b Scholarly research 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 Xl
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's COlISCHION? « + « « + + + v o + + s DYes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 980, Part IV,
line 9, or reportad an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustes, custodian, or other intermediary for contributions or ofher assets not included
ON FOrM 990, PAL X7+ + + « v s 2 s v s s st nssaosmasnnennsnns N [Ino
b if "Yes, explaln the arrangement in Part XIll and complete the followlng table:
Amount
cBoginning balance « « v « v o 4 s s n v e e e e e e e s e e a e e e s 1c
d Additions duringthe year « + « + + =« - . D T T v oo 4d
e Distributions during theyear . . + . . . . A e ie
f Endingbalance. + « + + » v v v a0 0. - o rr o v h e s s e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? « « . « . U Yes No
b if 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided InPatt Xlll- « « « o v v 0 v v 00w u s H

f71 Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back

1 a Beginning of year balance . . .
b Confributions s « « « s s v v v s

¢ Net investment earnings, gains,
andlosses « + ¢ 0 n v v o= oa

d Grants or scholarships - . . . .

e Olher expenditures for facillies
and programs - .+ « < < 2 o« s .

f Adminlstrative expenses . . . .
g End of year balance . . . . . .
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 andowment ™ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by; Yes No
(i} unrelated organizations « -« .+ c c .0 0 .. T e e o) 3a(l)
(il} relatedorganizations . « « « v s o 0 s 0w w e s e e T R 3a(il)

b If 'Yes' to 3a(li), are the related organizations listed as requiredon Schedule R? « « « « « v ¢ v v v v v v v e v v v e 3b

4 Describe In Part X1l the intended uses of the organization’s endowment funds.

1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Drescription of property a) Cost or other basis {b) Cost or other {c} Accumulated (d) Book value
{investment} basis (other) di i
qaland . v v v v v v s e e s ey .
bBUIdINGS « « + v v & v o v 0w “
¢ Leasehold improvements . « « . . . N 249,999, 101,128. 148,871.
dEquipment « «+ = v s e [ 591,146, 420,543, 170,603,
eOther: «+ + v v « v 0 o e v v w Cer e
Total. Add lines 1a through 1e. {Column {d} must equal Ferm 990, Part X, column (B}, ine 106.) « - . . . . I L 319,474,
BAA Schedule D (Form 980) 2014
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Schedule D (Form 690) 2014 vITA-LIVING, INC. 76-0037136 Page 3

PartVil | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b, See Form 990, Part X, line 12.

(a) Description of securily or category (ncluding name of securily} (b) Bock value (c) Method of valuation: Cost or end-of year market value
(1} Financial derivatives « « v + « = 4 v o o v 0 0 v v s
(2) Closely-held equity Inferests + - « = v v v 0 v v v v a s
(3) Other

Total, (Co.'umn {b} musi equal Form 990, Part X, column (B} iine 12.) « . »

PartVill ] Investments — Program Related. .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type * {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1
2)
{3)
{4)
{5)
{6)
(7}
(8}
(9}
{(10)

iy (b must eqiral Form 996, Part X, _column (5} fng 13}, .« »
| Other Assets.

" Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value
{1) ADVANCES TQ CLIENTS 6,787,
{2) DEPOSITS _ 45,620,
{3)
{4
{5)
{6)
0]
{8)
(9
£10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 18.) - = - « « 4 « + « & P L 52,307.

| Other Liabilities. ‘ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

{a) Description of liability {b) Book value

(1) Federal income faxes

2

3}

4)

{5}

{6}

{7}

{8)

&)

{10)

(11)
Total. {Colymn (b must equal Form 990, Part X, column {8) fine28). « « »
2. Liahility for uncertain tax positions, In Part Xifl, provide the lext of the foctnote to the organization's financial statements that reports the organization's liability for uncertaln
tax positions under FIN 48 (ASC 740). Check fiere i the text of the footnote has been provided In PartXills » + « v v v v o v v v v s e
BAA TEEA3303  08/25/14 Schedule D {Form 990) 2014




Schedule B (Form 990) 2014 VITA-LIVING, INC. 76-0037136 Page 4
:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . » . . . . fha e s e 7,573,147,
2 Amounts Included on line 1 but not on Form 9990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments« + « « « v v v s s v v v v 0 0 v v e 2a

b Donated services and use of facllities, « « « « « . - & e 1+

¢ Recoverles of prioryeargrants . « « « . . « « . « e r e e s e e s 2c

d Other (Describein PartXlll) . » . . . . . T T T R T T 2d

e Add lines 2athrough2d . . . . . « .« « « « & e s et s e e e r e e
3 Subtract line 2e fromlinedt . . . . . . . . e r e ek e e e e s 7,573,147,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b, . « v o v o v 0 da

b Other (DescribeinPart XIIL) « « « « o s ¢ v e v v v v v v o0 0 s e 4h ~40,670.

¢ Add linesdaand4b . . . . . .. e a e e e e s e e e e e et e s e P - 1 -40,670.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl line 12) . « « v « « v v o v & s e 5 7,532,477,

12| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financlal statements. « « ¢ « « v v o v v e v v e e e e e 7,958,959,
2 Amounts Included on fine 1 but nof on Form 994, Part IX, line 26:

a Donated services and use of facllifies. + + « + + 0 o v v v v b s 23

b Prior yearadjustments « « « + ¢+« 0 v o v Ch e s e e et e e s 2h

COtherlosses « v + v « v v 0 s v o o0 v 5 s v 5 » e Y -1

d Other (Describe InPart XL} « « v v ¢ v 0 v v o s N T | 33,096,

e Addlines 2athrough2d + + « « v o v 0 0 v 0 0 o s e 33,096,
3 Subtractline2efromline « « v+ v v =« v v 0 v v v . R L T R R R 7,925,863,
4 Amounts included on Form 990, Part JX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. « -« - v v« « v «| 4a

b Other (Describe in Part XWL) + = « v 0 v 0 0 v 0 v - B T

CAddlinesdaand4b « - « v« ¢ v 0 0 s w e e P T T T e b a e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) « « « + «+ « o o v v 0 0 2 0 ¢« 7,825,863,

1 Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b; Parl V, )
line 4; Part X, line 2; Part XJ, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b FUNDRAISING EXPENSE

FUNDRAISING EXPENSE OF $40,670 LESS CHANGE IN ALLOWANCE FOR DOUBTFUL
Pt XII, Line 2d ACCOUNTS OF (87.574).

BAA Schedule D (Form 990) 2014
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OME No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Aclivities

(Form 990 or 980-EZ} Complete i the organization answered ‘Yes' to Form 980, Part [V, lines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 990-EZ, line 6a. i

» Attach to Form 930 or Form 990-EZ.
Depariment of the Treasury

Internal Revanue Service * |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form3380.
Nama of the organization Employer identification numbsr

VITA-LIVING, INC. 76=-~0037136
l Fundraising Activities, Complete if the organization answered 'Yes' to Form 980, Part [V, line 17,
=l Form 980-EZ fllers are not required to complete this part,

1 Indicate whether the organlzation raised funds through any of the following actlvities. Check all that apply.

a Mail solicitations e Sollcitatlon of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [+] Special fundraising evenis
d [ ]in-person soficitations
2 a Did the organization have a written or oral agreement with any Indlvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising SEIVICEST + v s s n s w e e e DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

() Name and address of individual {ii) Actlvity (iin Did fundralser (Iv) Gross recelpis {v} Amount paid to {vi} Amount paid to

or enfity (fundralser) have custody or control from activity {or retalned by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Totale « + 4 v & 2 ¢ 0w e e e n e ks
3 List all stales in which the organlzation is registered or iicensed to solicit contribufions or has been notified It Is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980 or 980-EZ) 2014
TEEA3TO1 0816/14




Schedule G (Form 980 or 990-EZ) 2014 VITA-LIVING, INC. 76-0037136 Page 2
| Fundraising Events, Complete if the organization answered 'Yes' to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Gb.

List evenis with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 (c) Other events (d) Total events
LUNCHEON CLAY SHOOT NONE miﬁﬂgh"gg“ﬂ::,‘n‘?!,,)

R {aveni type) {avent type) {tofal number)
v
B | 1 Grossrecelpts e 79,564, 19,590, 99,154.
E 2 Less:Contribufions « « « v « # v & ¢+ » 79,564. 19,590. 99,154,

3 Gross income (line 1 minus line 2). . . . 0. 0. 0.

4 Cashprizes. . . . .

5 Noncashprizes. « + » & ¢ ¢ ¢ o v v o s 2,138. 2,138,
D
é 6 Rentfacilitycosts . « « « « + .+ . . ‘e 8,583, 7,156, 15,739,
$ 7 Foodandbeverages . + « &+ s « o v« 13,392, 850, 14,342,
S 8 Entertalnment. . . . . . e e e e 4,800, 4,800.
g 9 Otherdirectexpanses: » + » v « « « v « 3,376, 275. 3,651,
) Direct expense summary. Add lines 4 through 9incolumn(d)« = « « » « v v v v v v v s v it v s e 0 as > 40,670,

Net Income summary. Subtractline 10 fromline 3, column (d)s v « « v« 0 o v 0 v 0 00 0w s R > -40,670.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gamin
2 bingo/progressive {add column (a
v bingo through column {c)}
E
N
]
E 1 Grossrevenue . » o v o s s = v =« o«
2 Cashprizes. « « « « v v v v 0 v 0 0 v
E
b X
JEL 3 Noncashprizes s « « v v v v v v v v v
E N
¢ 5
TEl 4 Rentffaclitycosts v v v v v v v v v v v
5 Other direct expenses. . . . . [N
- |Yes % || Yes % |l Yes %
6 Volunteerlabor . . . . . e e No No No
7 Direct expense summary. Add lines 2through Sincolumn{d)- - + » - « v v o v v v v v v v 0w 0 e v o L
8 Net gaming income summary. Subtract line 7 from line 1, column{d} - « . .« . . . . . L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . e e s N []Yes DNO
b No, explain: e e .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « + + + + « + « + | |Yes "l'jhi?s“'
b Yes, explain: e

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Scheduls G (Form 990 or 990-EZ) 2014 VITA-LIVING, INC. 76-0037136 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. . . . . . e e ek e e e e s D Yes DNO

12 s the organlzation a grantor, beneficlary or trustee of a trust or a member of a partnership or other enlity formed to
adiminister charilable amINg? + + = « « s 4 ¢ o o v 1 et a s a E e e e ceneneeea [ ]Yes [ ]No

13 Indicate the perceniage of gaming activity conducted in:
aTheorganization'sfacility « + v « & v v = 2 o o 0 0 b s 0 s s s a1t s s s s s s s e e e e v .| 13a
bAnoutsidefacilitys « « + v o s v v & v v b f i e s e s e e e e e e e e s v .. | 13D

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

oo

op

Name » _

Address ™ e e .

15a Does lhe organization have a contact with a third party from whom the organization receives gaming revenue? . « . . . . . DYes DNc
b If 'Yes,' enter the amount of gaming revenue recelved by the organization - and the amount

of gaming revenue refained by the third party  ®  $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager Information:

Gaming manager compensation > $

Description of services provided *

D Director/officer DEmpleyee [I Independent confractor

47 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes l:| No
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the
organlzation's own exempt activities during the tax year g

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v),
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
information {see instructions).

BAA TEEA3T03 08/16/44 Schadule G (Form 990 or 980-EZ) 2014




Compensation Information | owee. i55.0047
or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered *Yes' on Form 990, Part IV, line 23,

» Attach to Form 990,

* Information about Schedule J (Form 990} and lts instructions Is
at www.irs.gov/form9s0.

SCHEDULE J
{Form 9990)

2014

Dapariment of the Traasury
Intamal Revenue Senvice

Employer dentiflcation number

76-0037136

Nama of tha organization

__S_/”ITA-LIVING, INC.
Questions Regarding Compensation

4 a Check the appropriate box{as) if the organizatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Iff to provide any relevant information regarding these items.

D First-class or charter fravel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social elub dues or initiation fees

D Discretionary spending account DPersonal services (e.g., mald, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment er
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l toexplain .« « « + v o o v ¢ o v &

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
Irustees, and officers, including the CEO/Executive Director, regarding the ltems checkediniine ta? « « « ¢« v v o 0 v v v v e

3 Indicate which, if any, of the jollowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Diractor, but explain in Part l.

D Compensation committee

DWritten employment contract

4

a Recelve a severance payment or change-of-control payment? . .
b Participate in, or recelve payment from, a supplemental nongualified retirement plan?

DCompensation survey or study

D Independent compensation consultant
DApproval by the board or compensation committes

D Form 990 of other organizations

During the year, did any person listed In Form 990, Part Vil, Section A, line 1a with respect to the fillng organization
or a related organization:

I T I T T T T T R N T R R R N T T S ST I B I B R R
L T T T R B R N O L L )

L T T T T T B R R |

41

4¢c

bl ER

¢ Participate in, or receive payment fram, an equity-based compensation arrangement? .
If 'Yes’ to any of lines 4a-c, list the pergons and provide the applicable amounts for each ilem in Part 11E.

Only section 501{c)(3) 501(c){4), and 501{¢){29) organizations must complete lines 5-9,
5 For persons listed in Form 9390, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
conlingent on the revenues of:
aTheorganization? + + « v o 1 = 1 2 1 o v o1 0 0 0 s e e e e e e W e e e
b Any related organization?. . . - . . . . . s e e e o h et v h o rr e e e e e e e e ..
If "Yes' to line 5a or 6b, describe in Part if. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on fhe net earnings of:
aTheorganization? « + + v o v v v v v v e o s a4 e
b Any related organization?« « » « « . .
If "Yes’ to line Ba or 6b, describe in Part Il

7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If Yes,'descrbeinPartll « « + » o v v v v m v v v i i i s e e e 7 X

8 Were any amounts reported in Form 390, Parl Vi1, paid or accrued pursuant to a confract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a}(3)?

if'Yes,'describein Partlll « « &« v v v v 0w 0 e r E h R E R Y s owow omomowaw s s m s oww . .. 8 b4
9 [f'Yes'to line 8, did the organizatian also follow the rebuttable presumption procedure described In Regulations
seclion 53.4958-6(c)? « « « ¢ 2 s 0 0 0 a s N RN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 880) 2014

TEEA4101 101714
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SCHEDULE L Transactions With Interested Persons | oMBNa 16460047

(Form 990 or 990-EZ) | » complete If the organization answered 'Yes’ on Form 980, Part IV, line 25a, 25k, 26, 27, 28a, 201 4
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40h.

» Attach to Form 990 or Form 990-EZ, 7

» Information about Schedule L (Form 990 or 990-EZ) and Its Instructions is

Depariment of the Treasury

internal Revenue Servics at www.irs.gov/form980.
Mame of the organizalion Employer identiflcation number
VITA-LIVING, INC. 76-0037136
= || Excess Benefit Transactions (section 501%0 (3) and section 501(0)&4) organizations only).
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 980-EZ, Part V, ling 40b.
{a) Name of disqualified person {b) Relalionship between disqualified {€} Daserlption of transaction {d) Coreacled?
1 person and organization
Yes No
i)
(2)
(3)
(4)
(5)
{6)
2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4058 . & v v v d h r h e s e e e e e e e e e e e ey e e s N
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization « + + « « ¢« <« RS-

/| Loans to and/or From Interested Persons. ' . .

Gomplete if the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part3V, line 26; or if the

organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a)} Name of interested parsan | {b) Relationship {¢) Purpose (d){Loan to o {e) Origlnel {f) Balanca due (g} In defauit? | {R) Appraved | {1) Written

wilh organization of foan rom the principal amount by bozrd or | agresment?
organization? committee?

Pa

To From Yes No | Yes No | Yes No

W)
@
3
4
(5
(6)
(4]
(8)
(9)
{10)
Total. + - & « ¢ 0 0 v v 0 A N &
Partlli ]| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of Interested person (b) Relaticnship batwesn iniarested person {¢) Amount of assistance {d) Typa of Assistance (¢} Purpose of assistance
and the organization

(1)
(2)
3
{4
(5)
{6)
(7]
(8)
9
{10)
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 990-EZ, Schedule L {Form 990 or 980-EZ) 2014

TEEA4S0T  0BA17/14




Schedule L (Form 990 or 990-EZ) 2014  VITA-LIVING, INC. 76-0037136 Page 2

Business Transactions Involving Interested Persons,
Comyplete if the organization answered 'Yes' on Form 980, Part IV, line 28a, 28b, or 28¢.

(2) Name of interested person fs&iﬁ?gzm)s:ﬁeﬁa (ﬁ!ﬂ%}ggg&?f {d) Description of transaction c()e%gmgﬂgnq;
organlzation revanues?

Yes | No

{1} THE VITA LIVING FOUNDATION [FFPERED CRENIFATION 233,476. REAL ESTATE RENTAL X
(2)
{3)
4
(5)

‘Part V2 Supplemental Information
Provide additional informalion for responses to questions on Schedule L {see instructions).

Schedule L. (Form 990 or 990-EZ) 2014
TEEA4604  08/18/14




SCHEDULE O
{Form 990 or 990-EZ})

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on

pForm 9%0 or 990-EZ or fo provide any additional Iniorqmatlon. 201 4

* Attach to Form 990 or 990-EZ, ;

» Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is
at www.lrs.gov/form980.

Name of the organization

VITA-TLIVING, TINC.

Employer Identification numbor

76-0037136

Pt VI, Line 2

Pt VI, Line 12¢

Pt XI

Pt VI, Line 11b

Pt VI, Line 19

ANDREW WALLACE IS RENEE WALLACE'S SON.

THE CONFLICT OF INTEREST POLICY, INCLUPING A CONFLICT OF INTEREST
QUESTIONNAIRE, IS REQUIRED TO BE SIGNED ANNUALLY AND IS REVIEWED AND
FILED WITH THE CHIEF EXECUTIVE OFFICER,

CHANGE IN ALLOWANCE FQR DOUBTFUL ACCOUNTS,

A PDF OF THE TAX RETURN IS PROVIDED TC THE FINANCE COMMITTEE OF THE
BCARD FOR THEIR REVIEW BEFORE THE GRIGINAL RETURN IS SIGNED AND FILED BY
AN OFFICER.

COPIES OF THE AUDITED FINANCIAL STATEMENTS AND TAX RETURN ARE PROVIDED
AS A PDF TO THOSE REQUESTING THE INFORMATION,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8840-EZ. TEEA4901 08H8/14 Schedule O (Form 990 or 990-EZ) 2014
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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