Form 99 0 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations}
* Do not enter social securily niinbers on this form as it may be made public.

t of thi - PO - . 5
Ea?&%gﬂggv:ﬂu:sg;?g: i » [nformation about Form 990 and its instructions is at www.frs.gov/form880.

A For the 2015 calendar year, or tax year beginning , 2015, and ending N
B Chaeck if applicable: C Name of organization YITA-LIVING, INC. D Employer [dentification number
Address change Daing business as 76-0037136
Narme change Number and sireal {or P.0. box if mall is net defivered lo street address) Room/suite E Telephane number
Initfal return 3300 8. GESSNER 150 (713} 292-1800
Final relurnterminated Cily or tawn, stats or provincs, country, and ZIP or foreign postal code
Amanded relurn HOUSTON T 77063 G Gross receipls $ 7,964,003,
Applicalion pending F Name and addrass of principal officer: H(a} Is this a group return for subordinates? Yes Kino
JOSERH COOPFR 3300 S. GESSNER HOUSTON TX 77063 | Aalsubongies ncuded? HYes e
] Tax-exempt stalus ]X]S(}1(c)(3) | | 50Hc) {( Y (insertno.) ] [4941(3}(1) or ! [52?
J Wehsite; » WWW,VITALIVING,.ORG : H{c) Group exemption number ™ ‘
K Form of organization; lXICnrporaHun % %Trusl | | Associalion I l Other ™ iL Year of formation: 1982 ‘M Siate of legal domicile:  T'X
[Partl
i PROVIDE HOUSING AND SERVICES TO__ _ _ _
o|  ADULTS AND CHILDREN WITH DEVELOPMENIAL L1aAB_ Ll lohe WHLoh Zo- oo, o e — e
£ _AND _MEANINGFUL LIFE_IN THE COMMUNITY. _ _.
E
§ 2 Check this box » U if ihe organization discontinued its operations cr disposed of mors than 25% of its ne;‘agsets. ———————
3 3 21
ol 4 4 ‘ 20
:_f-;_’ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) » « + + « « - G e 5 227
.% 6 Toial number of volunteers (estimate ifnecessary) « + » + =+« « o+ 0 o e s e e e 6 806
&| T7a Tolal unrelated business revenue from Part VIIl, coluran (G), ine 12+ » « « v v v v e v m e m e e e e e 1 7a 0.
b Net unrelated business taxable Income from Form 890-T, line 34 . « . « .+ « . . N v e | D 0.
Prior Year Current Year
© 8 Confributions and granis (Part VI, line 1h}. « -« - - P e e e e e e e 924,129, 1,201,485,
21 9 Program service revenue (Part VEILIIN@ 2g} + + « ¢+« v v 0 v s RN B e 6,646,166, 6,743,545,
% 10  Invesiment income {Part VIII, column (A), lines 3,4, and 7d} - « « v v v v v o v v u s o 4. 3,350.
& [ 14 Other revenue {Part Vi, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) » .« + » - v -37,822. ~-53,058.
12 Tolal revenua — add lines 8 through 11 {must equal Part Vll, column {(A), line 12) o o e 7,532,477, 7,895,321,
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3} « « + v o 0 0 v s e e
14 Benefits paid to or for members (Parl 1X, column (A}, ine 4) . . - . . e e e e .
- 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-10} « =+ v« 5,271,127, 4,950,611,
ﬁ 16a Professional fundraising fees (Part IX, column (A}, tine 11e} . . . . . .. .
§- b Total fundraising expenses (Part IX, cotumn (D), line 25) »
17  Other expenses (Part X, column (A), lines 11a-11d, 11-248) « v 0 v 0 s 0w s P 2,654,736, 2,484,065,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, lINe28) . .. . v ... 7,925,863, 7,434,676,
19 Revenue less expenses. Subtract line 18 fromiine 42 + .+ « v o v v 0 v o v . e -393,386. 460,645,
5 g _ ' Beginning of Current Year End of Year
25020 Total assots (Part X, ne 16) » + + « .+ + « . . e e 1,051, 784. 1,408,913,
%f 21 Total labilities (Part X, line 26} - + - - . - e e e e e Ve e e s Cr e s 780,470, 680,786,
ioé 22 Net assels or fund balances. Subtract ting 21 frombline 20 . . . . . . e e e e e e 271,314, 727,827,
[Partll | Signature Block

Under penalties of perjury, 1 declara that | hava examined this relurn, including accompanying schedules and statements, and to the bast of my knowledge and balief, it is irue, coitact, and
complete. Daclaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

TAYXPAYER COPY [06/15/16

Sj gn } Signature of officer Date
Here } CRAICG FELDERHOFF CHIEF ADMINISTRATIVE OFFICER

Type or print name and title,

PTIN

PrinType praparer's nams Pzaparsr's signature P}le Chack LI if
Paid MARTIN D. BELASCO .~ m /Q ﬁ’_ag/m/ 06/2-7 //6 self-employed P01307758

Preparer |Frmsname > DAVID N. MILLER & COMPANY, ILP

Use Only {rimsamess ~ 7660 Woodway Dr Ste 320 EirsEIN > 76-0631730
Hougton TX 77063 Phonenc.  {713) 977-6888
May the IRS discuss this return with the preparer shown above? (see instructions) - . + . . . e e e e e e |X| Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 1011216 Form 990 (2015)




o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OM No. 16451708
Dopariment of tha Treasury *File a separate application for each return.

Internal Revene Service » Informaticn about Form 8868 and its Instructions is at www. irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox + « « « « .« & e e e [

® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.
Do not complete Part It unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronlc filing {e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file ?6 months for a
corporaiion required to file Form 930-T), or an additional {not automatic) 3-monih extension of time. You can elactronically file Form 8868 to
request an extension of time 1o file any of the forms listed in Part | or Part I} with the exceplion of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/afile and click on e-file for Charilies & Nonprofits,

d | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corperation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete Partfonly - . . - .« + g D

Ali other corporations {including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of time to fils
income tax returns.
Enter filer's identifylng number, see instructions

Name of exempl crganization or other filer, sae Instructions. Employer identification number (EIN) or
Type or
print :

YITA-LIVING, INC. 76-0037136
File by the Number, sireel, and room of suita number. if a P.O, box, ses instructiens. Sacial security number (SSN)
due date f
et |3300 5. GESSNER, #150
return, Ses City, lown or post office, slate, and ZiP cods, For a foreign address, see instructions,
insirucions,

HOUSTON TX 77063
Enter the Return coda for the return that this application is for (file a separate application for eachretum) - - « + + G e
Application Return | Application Return
Is For Code }ls For Code
‘Form 990 or Form 980-E2 01 Form 920-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408{(a} trusi) 05 Form 6069 11
Form 990-T {trust other than above) ' 06 Form 8870 12

Telephone No. ™ (713) 292-1800_ _ _ _ _. FaxNo.» o ___
@ if the organization does not have an office or place of business in the United States, chackthisbox . « v v s s s v s & v o v v r RN 2 D
® i this is for a Group Return, enter the organization's four digit Group Exemption Nurmber (GEN) . If this is for the whole group,
checkthisbox . . . » D . Ifitis for part of the group, check this box . . . * Dand aftach a list with the names and EINs of all members

the exiension s for.
1 Lrequest an automatic 3-month {6 months for a corporation required to file Form 930-T) extension of time

untl pug 15 _ - 20 16 _ fofie the exempt organization return for the organization named above.
The axtension Is for the organization's reiurn for:

»> calendar year20 15 or
> D tax year beginning  _ _ . _ _ _ _ .20 _ _ _.andending  _ __ _ _ _ _ L2000 _ .

2 If the tax year entered inline 1 s for fess than 12 months, check reason: Dlnitial return DFinaE return
DChange in accounting petiod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any

nohrefundable credits. See instructions  « « + « v o v e o 4 e e v e 0 e oo e n e ey Ve e e 3al8 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
{ax payments made. Include any prior year overpayment allowed asacredit . . » - - - . - . e s 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruclions  « » .+ + - Vee e e e e e e s | 3cls 0.

Caution, If you are going to make an elacironic funds withdrawal {direct debit} with this Form 85868, see Form 8453-EQ and Form 8879-EQ for
payment Instructions.

BAA For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12431013




Form 8868 Electronic Filing Information Worksheet 2015

Name Social Security Number
VITA-LIVING, INC. ‘ 76-0037136

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) - . . . . . . b e e e “ n-—

Signature of Officer

Officer's Name . . . .. . .. e s R
Officers Title . .+ .+« « .« e I
Signature Date . . . . . . e e s e e e e e Ve e e s e e .-

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter ihe payment date to withdraw iax payment . . . . . - e e e e e s A S

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN D
NOTE - A practitioner PIN or Forrm 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officer entered PINv + =+« = & e s e s e e e s e e e e s e e e e e e e >
ERQ entered Officer's PIN. -« « .+« « & e e e e e e e e e e e s >
ERO's Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . . EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | conflem that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-fife
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Undér penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension {(Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to aliow my electronic return originator (ERO), transmitter, or intermediate
service provider o send the exempt organization's return to the IRS and to receive from the [RS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund

offset, {¢) the reason for any delay in processing the return or refund, and {d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation's Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no iater than 2 business days prior to the
payment (settlement) date, | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization, | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date .+« v v e v v v 0 s ey e e e e h e e e e e e e e e e
Officer's PIN (enter any 5 numbers}. « « « v« o v v v v e e n s e e e e e




Form 990 {2015) VITA-LIVING, INC. 76-0037136 Page 2
‘Partlll | Statement of Program Service Accomplishments
Check if Schedule O conlains a responsa or note to any fine in thisPart i « . . . - . - Ve e e e s e e e e s D
1 Briefly describe the organization’s mission:

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

Form 990 or 980-EZ? + + + < o+ 2 & e e e e e e e e e e D e e e e s PN D Yes No
if 'Yes,’ 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 o report the amount of grants and allocations fo others, the total expenses,
and revenue, If any, for gach program service reported.

4a (Code: ) (Expenses S 6,518,693 . Including grants of & 0. }{Revenue § 6,743,545, )
TQ PROVIDF, HOUSING AND DAY REHABILITATION SERVICES FOR INDIVIDUALS WITH ______.____
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES. APPROXIMAIELY 450 INDIVIDUALS __._____
WERE_ASSISTED DURING THE_YEAR. _ _ _ o mm e m e m——mm— e m——m— ==
4 (Code: ) {Expensas $ including grants of  § }{Revenua 3 )
4 ¢ {Code: ) (Expenses $ including grants of 5 )} (Revenue  § )

4 d Other program services. (Describe in Schedule 0.)
(Expenses 5 including grantsof ~ § ) (Revenue S 3

4 e Total program service expenses » 6,518,683, :
BAA TEEAD102 10M2/45 Form 990 (2015)




Form 990 (2018) VITA-LIVING, INC. 76-0037136

[PartIV::|Checklist of Required Schedules

1 ?t’l:edo?ge)ldrl]izaiton described in section 501(c)(3) or 4947(a){1) (clher than a privale foundation)? If "Yes,” complete
cheguie As « o o o o 0 & L P T T A s or w o e v e T T I S I} PR R R

2 s the organization required to complete Schodule B, Schedule of Contribulors {see instructions)? - - - . . - ce e e e

3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedwle C, Parfle « « v v o v v o v v v s e e e e e e e s e

4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect during the lax year? If ‘Yes,” complele Schedule C, Partll . . + . . . e e s S e e e e e e

§ Is the organization a section §01(c)(4), 501(c){5}, or 501(c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-197 Jf 'Yes," complefe Schedule C, Partil . v« « . .

6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which donors have the right
fcc‘) pr?vide advice on the distribution or investmant of amounts in such funds or accounts? If 'Yes,” complele Schedule D,
arffs « o 2 2 0 0 s Ve s e e Ve e e R P e PP

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If Yos,' complote Schedule D, Partif « « .+ . . P e e e ve s

8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll. + « v « v« o v v« e e e e e e, e e Ve e e e C o

9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if *Yes,' complete Schedule D, PartiV + + v « v o v v v v e e e e e co e Vs e e x e

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X

10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowmenis, or quasi-endowments? If Yeos,” complete Sehedule D, Part V.« v v v v v v v e e 0 e

11 1f the crganization’s answer to any of the following guestions is "Yes', then complete Schedule D, Paris Vi, Vil, VI 1X,
or X as applicable.

D, PartVl. « « « . .. e s e P e s Ve e e e e e e | 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, PartVite v v v 0 v v s e v e e s e e MR LE 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 167 If "Yes,” complete Scheduie D, PartVIll « . v « « + v« & e e e s e e s e X
d Did the organization report an amount for ofher assets in Parl X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 f "Yes,  complete Schedule D, PartiX « « « + « v+« » e e e s e e e e C e e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” compiete Schedule D, Part X . « . . .. tle X
f Did the organization's separate or consolidated financlal statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)7? if 'Yes,' complete Schedule D, Part X « « + « - 11f X
12 a Did the organization oblain separate, independent audited financial stalements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and Xllv « « « « « e e e e Ve e e e e e e e ey P 12a| X
b Was the organization included In consalidated, independent audlted financial statements for the tax year? If 'Yes,”and
if the arganization answered ‘No' fo fine 12a, then completing Schedule D, Parts Xl and Xl is optional .+« + « « « c v v o . - {12b X
13 Is the organization a school described in section 170(b){ 1 HANINT If Yes,’ complete Schedule EE. .+« + v« » e e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . Ve e e e .o | 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities autside the United States, or aggregaie foreign investments valued
at $100,000 or more? if 'Yes," complele Schedule F, Parts | andV. .. .... e e e e Ve A A 1] X
15  DId the organization report on Part |X, column {A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complelo Scheduls F Partsttand V. « « -+ - e e Ve e e e e Ve e e e 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregale grants or olher assistance to
or for foreign individuals? If *Yes,' complete Schedule F, Parts il andIV v v v e e e 0 e Ve e e s 16 X
17 Did the organization r«zr)orl a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 1167 If 'Yes,’ complefe Schedule G, Part | (see instruclions) « + « « ¢ v v o v 0 s e e e 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Will,
lines 1c and 8a? If 'Yes,’ complefe Schedule G, Partll « « v+ v v o.c o - e e e e e e ey e e e 18 X
18 Did the orgarization report more than $15,000 of gross income from gaming activities on Part Vili, line a7 If Yes,’ 19 %

complete Schedule G, Parllil. « . v v v v o v s A I R e s e e e e e e e Cae e

BAA TEEAD103 10112115

Form 990 (2015}




Form 990 (2015) VITA-LIVING, INC. 76-0037136 Page 4
PartIV. | Checklist of Required Schedules (coniinued)

Yes [ No
20a Did the organization operate one or maore hospital facliities? If “Yes’, complete Schedule H + + « + v v v v 0 s v v o v o u s 20a X
b If 'Yes' to line 20a, did the organization attach a copy of iis audited financial statements to this return? . . . - . - . . . v . 20h
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part X, column (A), fine 17 if Yes,’ complete Schedule f, Partsfand !l . « « v v v v 0 v vew 12 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If Yes,"complete Schedule |, Parfsfand Il . v« « v v v v v v v v v o v n i a e . (22 X

23 Did the organization answer 'Yes' 1o Part Vil, Section A, line 3, 4, or & aboul compensation of the organization's current
gn?? f?irTeD officers, directors, trusiees, key employees, and highesi compensated employees? I Yes,” complete %
Chedifo J . + v + « v v v n v e e e e L e e e e e e e e e e e s 23

24.a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yos, ' answer lines 24b through 24d and

complete Schedule K. if No, gotoline25a. « « . v v v v v v v e v v v e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? + « « o v v v 0 00 s 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?. . . . . . . P T T T P T T v | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. .. | 24d

25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations, Did the organizalion engage in an excess benefil
transaction with a disqualified person during the year? If "Yes,’ complete Schedule L, Part!. - « v v v o« v o 0 s Ve a e s | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,” complete
Schedulo L, Parti + « v « v v o o C e e e e e e e e, P T T T T ve o0 0« | 28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If "Yes', complefe Schedule L, Partil « « « « . Ve e e e a e C e e e e e ¢ <126 X

27 Did the organization provide a grant or other assistance o an officer, direclor, tustee, key employee, substantial
contributer or employes theresl, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll « « v « v o o v s e et e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or forrer officer, director, trustee, or key employee? /f 'Yes,’ complolo Schedule L, PartiV - v « v v v v v v v v v éaa X

b A family member of a current or fermer officer, director, trustee, or key employee? If 'Yes,” complefe
Scheddle L, PartiV. . . v v+« « « - e e e e e e e e e e e e e e e | 280 X
¢ An entity of which a current or former officer, direstor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complele Schedule L, Partiv- . .+ .+ . - -« c e v e e .. | 28] X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . v v 0 4 s 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes, complefe Schedwle M « « + « v « v o 0 o v e s s e e e C e r e e e e 30 X
31 Did the organization liquidais, terminate, or dissolve and cease operations? If "Yes,’ complele Schedule N, Partf« . .« . . 31 hid

32 Didthe or();\?nization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,” complele
Schedile N, Partll « « « v v v v s v v 0 e v v s e e e e e e e e e e e . | a2 X

33 Did the organization own 100% of an entlty disregarded as separale from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yos,"complete Schedule R, Part] « « v « « « v v o v v v o v 0 v e e e e e e 33 X
34 Was the organization related to any lax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part I, lll, or iV,

and Part V, line 1. . . . - e e e s e e s e e e e ey T 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 . « . . - S e s e e e e e 35a X

b If 'Yes’ to line 35a, did the organization recelve any payment from or engage in any transaction with a controlted ‘

entity within the meaning of section 512(b)(13)? If Yas," completo Schedule R, Parf V, line 2 « v v v v v v v v v v v v e s 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes,”complefe Schedule R, Part V, line 2 « + v v v v v v i v v o v e e 0 Vv e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is

{reated as a partnership for federal Income tax purposes? If 'Yes, complete Schedule R, PartVl « v « « v v v v 0 v v v v s 37 X
ag Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O + - - - .+ . « v« + o« - TR 38 X

BAA Form 990 (2015)
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Form 990 (2015) VITA-LIVING, INC, 76-0037136

"[Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O conlains a response or note to any finginthisPartV .+ « v« v v v a0 @ v« e e e e e

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable « + « « v v o4 . 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable - « « v + « -« 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repostable gaming

{gambling) winnings to prize winners? . . + < . . . - e e s e e e e e e e s PP

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . .| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Nate. If the sum of lines 1a and 2a is greater than 250, you. may be required to e-fife (see instructions}
3a Did the brganization have unrelated business gross income of $1,000 or more during the year?., . . . . . .
b If "Yes' has it filed & Form 930-T for this year? If ‘No’to fine 3b, provide an explanation in Schedule O+ v+« v« v v e e e

4a Atany time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account In a foreign couniry (such as a bank account, secuiities account, or other financial account)? « + « « .+ - . .

b If "Yes,’ enter the name of the foreign country: ™

See Instructions for filing requirements for FinCEN Form 114, Report of Foreigh Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?. . . « + = « . . . e
b Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « » « « « « + co
¢ I§"Yes,’ {o fine Ba or &b, did the organization file Form 8886-T7 « « - =+ -+ + . Ve e e s C e s e e s PN

6 a Does ihe organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? « . « . -« [ e e e e

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were

notlaxdeductible? « « « « ¢ & v v 0 e v e Ve e s P e e e s R e s

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. '+« + v s o 0 v v s G e e D e e s Ve e e e e e s

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . « . . . e e e e

Form 82827 + « « =« « v o+ « e e Cr e e e e e P e e e e T e

d If "Yes,' indicate the number of Forms 8282 filed during the year = » - « + « « . Ve e e | 7 d[

&b

e Did the organizaiion receive any funds, directly or indirectly, o pay premiums on a personal benefit cortract?. . . . v .« A

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. « + » - « . .+« .
g If the organization received a contripution of qualified intellectual property, did the organization file Form 8889

asrequired? + « - o o000 Ve e e e e e e s e r i e e e Vv e e e e s C e e e s .

Form4098-C7 « » « o ¢ « v =« » h e e e e Ve e e s Ve e e e e e A S e e e e, .

$ Sponsoring organizations maintalning doner advised funds. Did a donor advised fund maintained by the sponsering
organization have exgess business holdings at any time during the year? . « .+ +
9 Spensoring organizations maintaining donor advised funds.

a Did the sponsoring arganization make any taxable distributions under section 49667 . . . . . . v e e e e e

b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?. + -+« o . . . . e
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital confributions included on Part VI, ine 12y v v v v v v v o - v v .. |10a

Te X
7f X
79

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faclliiies . « « « « | 10b

11 Section 501{c){12) organizatlons. Enler:

i2a

a Gross income from members or shareholders. « .+« v o« » » Cr e e veex {11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.j. « v o« v o v o e e e e v | 1B
12 a Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 990 in lleu of Form 10417 .« « .+ .+ e
b If 'Yes,' enter the amount of lax-exempt interest received or acerued duringthe year + « .+« « | i2 bl
13 Section 501{c){29) qualified nonprofit health Insurance Issuers.
a |s the organization licensed to issue qualified health plans in more than one state? + « . « . . . - Ve e e e e

Note. Ses the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required 1o maintain by the states in

which the organization is ficensed to issue qualified health plans . . .. . . G e e 13b
¢ Enler the amound of reservesonhand « « v o < v o v - Vi e e e s e n e e e e 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?. . « « « « e e .. | 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedwle O« + « + + + « .+ - .| 14D

BAA TEEADI0S  10/12115
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Form 990 (2015) VITA-LIVING, INC. 76-0037136

Page 6

Part Vi | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPat Ve « « « @ v v v 0 v 0 v 0 = v v Ve s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of thetaxyear. « + « . .| 12

i there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad

authority to an executive committee or similar commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . .« . . . ib

2 Did any officer, director, frustee, or key empioyee have a farnily refationship or a business relationship with any other

officer, direclor, trustes, or key employee? . + « « + -« e e e e e e e e e ey Ve e e e Ve

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemeni company or other person? « .« « . . . Ve e e e .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. + « « « .« + P e ey e T R R )
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . « .« v o 000 s
6 Did the organization have members or siockholders? . . .« « v .+ Ve e e e Ve e e s e s
7 a DId the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the governing body? » « « « + T Ve e e e s e e e e e e e P

b Are any governance decisions of the organization raserved to (or subject lo approval by} members,

3 X
4 X
5 X
6 X
Ta X

stockholders, or persons other than the goveming body? « - . . « P e b e e e e e
8 Did the organization contemporanecusty document {he meetings held or written aclions undertaken duging ihe year by
the following:
a The govering body? . . .+ + + e s e e e e Ve e e e e e e Ve e e e e e s g8al| X
b Each committee with authority to act on behalf of the governing body? + + « -+ « » e e e e e e e e e e 8hi X
9 s there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes,' provida the names and addresses in Schedule O+« « « « + Ve e e P g X
Section B. Policies (This Section B requests information about policies not required by the Internal Reventie Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? « « « + + « « « . e e e e e s N 10a ¥
b I 'Yes,’ did the arganization have written policies and procedures govesning the aclivilies of such chapters, aftfliates, and branches 1o ensure their
operations are consistent with the erganization’s exempt purposes?. . . . . . e s P R Ce e « | 10b
41 a Has the organizatien grovided a complete copy of this Form 99010 all members of its governing bady before filing the form? .« .+ v v v v v e e e M11a
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,'go foline 13+ « .+ « - e e e Ve e . 12a| X
b Were officers, direclors, or irustees, and key employees required to disclose annually inferests that could give rise
foconflicts? « v« 4 a0 e v e e PR e e e G e I e e e e e 12b| X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? Jf "Yes, describe in
Schedule O how thiswasdone . .+ .« + . e e e e e e e G e e e e e e e e 12¢{ X
43 Did the organization have a written whistleblower policy? + « « » « » e e Ce e e vee e
14 Did the organization have a written document retention and destruction poficy? « + + « + « ¢ - - . e e e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - « -+ 0 o 0 0 e e s e e e
b Other officers or key employees of the organization. « « « « - = v v v 00 v s erm e e Ve e e e e e e e s .
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? « <+ + v - 4 v 0 v - S TP Ch e e e e e

b If *Yes,' did the organization follow a written policy or rocedure requiring the on;iganization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exermpl status with respect to such arrangemerds?. + « « » .« - D e e [ e e e e

15h

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required 1o be filed ™

18 Section 6104 requires an organization to make lts Forms 1023 {or 1024 if applicable}, 890, and 980-T (Section 501 (c){3)s only) available

for public Inspection. indicate how you made these availabte, Check all that apply.
D Qwn: website Another's website Upon request D Other (explain in Schedile O)
19 Desribe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of mterest paiicy, and financial slatements avaita
the putlic during the lax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records! >

ble to

CRAIG FELDERHOFF 3300 8. GESSNER HOUSTON TX 77063 (713) 292-1800

BAA TEEAO108 1041215

Form 990 {2015)




Form 990 (015} VITA-LIVING, INC. 76-0037136 Page 7
‘Part:VIl- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘
Check if Schedule O contains a response or note to any fineinthisPat Vil < « .+ v v v vy v v 0 v o v s e e e e e s 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 organization's current ofiicers, directors, frustees (whether individuals or organizations), regardiéss of amount of
compensation. Enler -0- in columns (D), (F), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
» List the organization's five current highest compensated employees (clher than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List alt 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 capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following erder: individuat trustees or directors; inslitutional trustees; officers; key employees; highest compensated
employees; and former such persons,

|:| Check this box If neither the organization nor any related organization compensated any current officer, directar, or trustee.

{C}
A) (B) | tham ove bor, criase pérsan (D) (E) (F)
Name and Tille Average is both an officar and a Reportabia Reportabie Estimated
e | Srecoriusiee) comperealonie™ | e oroaiiaions e aon
(mgl:w i.‘._ é;“ 2 ﬁ% g ;3" “:3:: _3“ (W-2/4085-MISC) (W-2/7089-MISC) org‘éi\'} tho
hours for | & Sleig g 88 anc related
organiza- —g\- 2 % E? 8 a organieations
pone | 8] g 8| 2
dolted & =
line) 8 t‘é),
_()_FORREST WynN_ _ _______ ____1.13.00
CHAIR X X ) 0 0
(@) ¢HRIS MEHLING _ _ _ _ _ _ . ___|] | 1.00
VICE CHAIR X X 0. 0. 0.
_{3)_NAOMI DEMPSEY  _ _ _ _ _ L __ | 5.00]
SECRETARY X X o 0 0
_{4)_CGREGORY KUTKA  _ _ _ oA 1.00
TREASURER X X 0. . 0.
_(8)_DARCELLE BINION _ __ __ _____1l. 1.00
MEMBER X 0. 0. .
_(8_JEFF BISHOP _ _ _ _ _ _ . ___.L- 1.00]
MEMBER X 0 s 0
{7_gILL CASE e — e ) S 1.00
MEMBER X G, 0. 0,
_B)_DosG A, DAWSON L ___ 4t 1.00;
MEMBER X 0. 0. 0.
_@_BMILY GLASSEL _ _ _ _______]11 1.00
MEMEBER X 0 0 0
{10)_DAVID GOLDBERG _  _ _ _____._41.31.00]
MEMBER X 0 0 0
1) _ATLICIA HASELL  _ _ _ _ _ .. _ ] 1.00]
MEMBER X ] ) 0
(2) MARGOT F. HOGAN _ _ _ __ _ . __ L. 1.00]
MEMBER X 0 0 0
(13) _ARRON HCWARD _ _ _ _ . __| | 1.00
MEMBER X 0. 0. .
(4 KYLE JANKE __ _ _ _ . __.i= 1.00
MEMBER - X 0. 0. : 0.

BAA TEEA0107 10/12/15 Form 990 {2015}




990 (2015) VITA-LIVING, INC. 76-0037136 Page 8

o
IPart Vil :|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
{B) {C)
Gy nme | orageimonne | OV 0 B, o
ame and title ‘s:;k nfﬁcafnd a director/trustee) c??r:;pﬁ%#?gg?{&m . gloagtr;%gi]zzra:ioin?{:gms am%ig?‘:ft%mf
dstary B 2 | 5| & 3 & %ﬁ (W-5/1098-MISC) (W2/1008-MISC) e ine
o REE(R|gRER ot
org_aniza =] £ é = < % organizations
- tions g S 2
balow @ ‘é" @ g
see | G & §
{18)_KEVIN A, MCLAUGELIN _ __ ____[1.00 .
MEMBER X 0 0 0
{16)_SARAHBETH MELTON_ _ _ ___ ____ .00,
MEMBER X 0 0 0
(7N _BMILY RICH . _____3.00
MEMBER X 0 c 0
(18): THOMAS A. SCHMIDT _ _______].00 .
MEMBER X G 0 0
{19) _MILLIE_COWEN TATAR _ __ ____ _[1.Q0 |
MEMBER X 0 0 0
{20)_ANDREW WALLACE, PhD_ _ _____ _71.00 .
MEMBER X 0 3 ¢
(21)_RENEE WALLACE_ _ _ __ . ______.[2.00 |
FOUNDER X a, 0. 0.
22)_JOSEPH_COOPER_ _ __ ________[40.00.
CHIEF EXECUTIVE CFFICER X 112,995, Q. 5.618.
(23)_CRAIG FRIDERHOFF_ _ _ _ ____ __}40.00, .
CHIEF ADMINISTRATIVE OFFICER X 86,208, Q. 5,522,
(24)_JOANNE REIN-HEEDLES _ _ __ ___40.00,
CHIRF OPERATIONS OFFICER X X 66,754, 0. 5,522,
(25) JILLIAN DAY _ __ __________/0.00
CHEIF DEVELOPMENT CFFICER X X 55,435, 0. 5,522,
1bSubtotal. + + « « « v .« e e e e e e . e L4 321,392, 0, 22,184,
¢ Total from continuation sheets fo Part VI, Section A » . . . . . e e e > 0. 0. 0.
d Total (add iines 1band1e) - . . . . - e e e el 321,392, 0, 22,184,
3 Total number of individuals (including but not limited fo those listed above) who recelved more than $100,000 of reportable compensation
from the organization > 1

Yes j No

3  Did ihe organization list any former officer, director, or trustee, key employee, or highest compensaled amployee
on line 1a? if Yes,’ complete Schedule J for such individual « <« « v v 0 v v s e e e e s e Croas

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refaled organizations greater than $150,0007 I 'Yes' complete Schedule J for
suchindividual « « « « « & o+ 4 - e e v e ey s Ve e e e e s e e e e P n e e e e h e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complefe Schedule J for SUCH POFSON + «+ + « + « + + « e .
Section B. Independent Contractors
1 Complete This table for your five highest compensaled independent coniraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
{A) .. (B) , {C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA . TEEAD108 101M2/15 Form 990 (2015)




Form 990 Continuation Sheet for Form 990

Depariment of tha Treasury
Internal Revenue Service

OMB Na, 1545-0047

2015

Nama of lhe Organizaticn

Employler identificaiion numbar

VITA-_L;VING, INC. i 76-0037136
TPart Vil IContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B} € () {E) A
Name and Tille A Position {chack ail thal &ppiy) Reporiable Reportable Esiimated
VBragd e TS S T @ [ o compensation frem compansation from amount of other
hours par | = = @ | SR |2 3 :g = the organization related organizations compensation
weo ZZ|EIB o | 2 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(isteny | = Gia Sied|a . organization
hoursfor 1 & 51 & a|gal™ and related
o:gzir‘\?:a« 9 g = % g crganizalions
tions @ = @ B
balow i z
dotted iine) @ &
8.
_26_ANNE MARIE BLACKETER_ _ |40.00
CHIEF DEVELOPMENT OFFICER X Q. 0.
Form 990 Cont 2015
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Form 990 (2015) VITA-LIVING, INC, 76-0037136 Page 9

Statement of Revenue

Check if Schedule O contains a response of note to any fineinthis Part VIl » o & « « o v v @ v 0 0 v m o v » - e e e e - D
(A) (B) (€} D)

Total revenue Related or Unrelated Revenue

exempt husiness exciuded from tax

function revenue under sections
4 512-514

1a Federated campaigns . . . . . 1a

b Membership dues . . « . . . . ib
¢ Fundraising events. . . . . . .1 1e 339,079,
d Relaled organizations « . . . 1d 491,359,
e Governmenl grants (contributions} . . 1e

f Al other coniibutions, ?ifls, grants, and
similar amounts not included above . tf 371,047,

g Noncash contributions included in fines 1a-18 & 7,036

— e

h Total. Add lines 1a-tf . . . . . . C e e >

Gontributions; Gifts, Grants
and Other Similar Amounts

Business Code

Za MEDICAID _ _ _ _ o _ _ ___ 623990 6,246,029.| 5,246,029, 0. 0,

b ROOM_AND BOARD 541511 446,516, 446,516, 0. 0.

¢ PRIVATE_PRAY _ _ . _ _ . _ . 623290 51,000, 51,000, 0. Q.

f Al other program service revenue « «
g Total, Add lines 2a-2f . .+ + « « =« - e e e e . " 6,743,545,

3 Inveslment income {including dividends, interest and
other similar amounts) - + - - - e e

4  Income from invesiment of tax-exempt bond proceeds . . %
5 Rovallies. « « ¢ o v v v e v v v 0 v n e e s >

Program Service Revenue].

6a Grossrents « « « « «
b Less: rental expenses
¢ Rentalincome or (loss} . «

d Net rentalincome or(loss) . « 4 s e e e »
(1) Securities {iiy Other

7 a Gross amount from sales of
assets other than inventary 3,350,

b Less: cost ar ather basis
and sales expenses . . .

¢ Gainor (foss) . - .« .3.350,
d Net gain or {loss). - . . - e cu s >

B a Gross income from fundraising events
{not including. . $ 352,504,
of contributions reported on line 1¢).

See Pari IV, line18. . . . « A - | 0.
b Less: directexpenses + - « » + + + . b 68,682,
¢ Net income or {loss) from fundraising events + . - » - - >

Other Revenue

9a Gross income from gaming aclivities,
See Part IV, line19. « + + v v v s . a

b Less: direct expenses « « « « « . o + b
¢ Nel income or {loss) from gaming aclivities - « « « « .« « ¥

10a Gross sales of invenfory, less returns
and allowances « « » + « + « ve .. @

b Less: costofgoodssold + + v v« 2 b

¢ Net income or (loss) from sales of inventory -« « - .+ . -
Miscellaneous Revenue Business Code

1a Fiood insurance progeedsi5313%0 15,000, 15,000. 0. 0.

b Miscellanegus 900099 623, 623, 0. 0.

d Allotherrevenue. « « + + 4+ o + o =
e Total. Add lines 11a-11d. « - -« + s e 15,623,

12  Total revenue. Seeinstructions +« « « + v v v v o - o™ 7,895 321.| 6,762,518, 0. ~-68,687,
BAA TEEAD108 101215 Form 990 (2015}




Form 990 (2015)
P
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Page 10

‘| Statement of Functional Expenses

Section 5011c)(3) and 501(c){4) organizations must completo all columns. All other organizations musi complete column (A}.

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

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

(B8
Program service
expenses

()
Management and
general expenses

1

Grants and other assistance {0 domestic
organizations and domestic governments.
See Part IV, Hine 2. . .

5 Grants and cther assistance to domestic

individuals. See Part IV, line22. . . .« . - .

3 Granis and other assistance to foreign

4 Benefits pald io or for members. .

organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16. .

5 Compensation of current officers, direclors,

trustees, and key employses . .

§ Compensation not included above, to

7 Other salaries and wages. .

disqualified persons {as defined under
section 4958(N(1)} and persons described
in section 4958(c)(3}B). . .

8 Pension plan aceruals and contributions

{include section 401(k) and 403{(b)
employer contributions)- - « « « e .

9 Other employee benefits « « » « .+« . Ve

10 Payroll faxes .
11

12 Advertising and promotion . . « .«
13 Office expenses . « «

Fees for services {non-employees)
aManagement. - « + v 00 a s e
blegal. « + « « « ¢« s .
¢ Accounfing « « -+ .+« .
dlobbying . + « v ¢ ¢ v o s
e Professional fundraising services. See Part IV, ine 17
f Investment managemenifees - « « + « - -

g Other. {if ling 11g amount exceeds 10% of line 25, column
(A) amount, Tist line 11¢ expenses on Schedule 0 . -

........

14 Information technology » « - « - e .

15 Royallies. . . . . .

16 QCOUDANCY » » « « v 1 0 v s a1 e e

17 Travel + + « + o«

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

18 Conferences, conventions, and meetings . - -

20 Indersst. « « .+ o
21

Payments fo affiliates. . . . »

22 Depreciation, depletion, and amortization . .+ .

23 Insurance . «

24 Other expenses, llemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amaount, fist line 24e
expenses on Schedule O.) .« -

D)
Fundraising
expenses

321,392,

118,732,

108,807,

93,853,

3,904,800,

3,542,705,

302,465,

59,730,

383,944,

350,328,

25,254,

8,362,

340,375,

302,268,

25,652,

12,455,

8,720.

8,720.

89,752,

64,506,

8,002.

17,244,

2,811.

0.

2,811,

27,546,

3,264,

12,186,

12,096.

33,369,

1,584,

25,335,

450,

453,988,

351,991,

95,391,

6,606.

103,749,

102,010.

226,

1,513,

4,610,

4,610,

86,537,

62,275,

24,262,

100,434,

71,635 |

28,729

aUTILITIES o e 168,606 152,139 16,467 0
b CLIENT TRAINING | _ _ _ . — 408,989 A28, 989 " 0
¢ RENTAT, AND MAINTENANCE __ _ _ 144,988 144,124 ga44 a
d FOSTER CARE AND MEDICAT, CONTRACTORS 535,269 535,269 0 0.
e Allother eXpenses « « » « » ¢ » = = ¢« + . 294,717, 280,874, 9,474, 4,369.
25 Total funclional expenses, Add fines 1 through 24e. 7,434,676, 6,518,693, 699,305, 216,678,
26 Joint costs. Complaie this line only if ‘
the organizatton reported I column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following
SOP 98-2 (ASC 958-720). + « « + « . . .
BAA YEEAOU10 1GM2MB Form 990 {2015)
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VITA-LIVING, INC.

76-0037136

Page 11

Balance Sheet

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

........

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing - » - « . . e e e e e e e 63,149, 472,398,
2 Savings and temporary cash investments . . .+ . 0 s 000 e e e e e
3 Pledges and grants recelvable, net . . . . . Ve e s e e e e s 56,075. 31,807.
4 Agcounts receivable,net . « « . -« 00 e e e e Ve e e e e . 509,586 439 981
5 Loans and olher receivables from current and former officers, diractors,
trustees, key employeas, and highest compensated employees. Compilete
Part Il of Schedule L .+ . « « . .+ A S e e e e AR
§ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(0}(9? voluntary employees’
beneficiary organizations {see instruclions). Complete Pari Il of Schedulet . + . . 6 35,851,
sy 7 Noles and loans receivable,net + « . .0 o 00 00 e e e e . 7
3 g Inventoriss forsaleoruse . . . v 4 o s 0 n e Gy e e s ' 3
g‘,, 9 Prepaid expenses and deferred charges . . . . + e e e e . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule O .+ « « v v v - s .| 10a
b Less: accumulated depreciation -+ « « o 0 0y . i0b 542,426 319,474 .1 10¢ 345,219,
11 Investments — pubticly traded securities « « + -« ¢ .+ - G e e e e 11
12 Invesiments — other securities. See Part IV, line L . 12
13 Invesiments — program-related. See Parl IV, line 11 . v v v v v v v s . 3
14 Intangibleassets . . . o0 0 a s e e e e s R 14
45 Other assets. See PartiV,line 11 o« v v v v v v o v oo e e ey . 52,307,115 45,059,
16 Total assets, Add lines 1 through 15 {mustequalline34} + + + « « « + « « - ‘o 1,051,784 .16 1,408,713,
17 Accounts payabte and accrued expenses R I oo 530,470.117 576,904 .
18 Granis payable . . . . . e e e e ‘. 18
19 Deferredrevenue « + s « « + « « « e e G e e e e e e s 19 103,882,
20 Tax-exempt bond liabilities - « - « « e e s e e e e e e e
@1 21 Escrow or custodial account liability. Complete Part iV of Schedule D » « v+ = =+
£ | 22 Loans and other payables to current and former officars, directors, trustees,
B key employess, highest compensated employees, and disqualified persons,
H Complete Part If of Schedule L + « < v« « R “
23  Secured mortgages and notes payable to unrelated third parties .+« . . .+« - 250,000. (23
24 Unsecured notes and loans payable to unrelated third parlies + .« + + + .« - ‘e 24
25 Other liabifities (including federal income fax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .
26 Total liabilitles, Add lines 17 through 25 h s e e e s s G e e e
@ Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . . . -« . » e e e e s e e e s r e e e 216,314,127 700,427,
g 28 Temporarily restricted netassets - . .+ . » e e s e e . 55,000. | 28 27,500,
| 29 Permanently restricted netassets . . . . - . .
3 Organlzations that do not follow SFAS 117 (A
i and complete lines 30 through 34.
i3 Capital stock or trust principal, or current funds
2| 31 Paid-in or capital surplus, or land, bullding, or equipment fund « + + .+ - .. - . 3
<_<w 32 Retained eamings, endowment, accumulated income,orotherfunds . - « « + + « 32
g 33 Total nei assets or fund balances .+ « « . . - . e e e e e ' 271,314, |33 727,927,
34 Total llabilities and net assets/iund balances + . - . . - R X 1,051,784.!34 1,408,713,
BAA Form 990 {2015)
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Form 990 (2015) VITA-LTIVING, INC. 76-0037136

Part X1 | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line inthis Part Xl .+« « + v 0 v o v v v v~ G e e e e e e r}ﬂ
1 Total revenue (must equal Part V), column (A), ine 12) « » « » - Ch e e e P e e e “ 1 7,895,321
2 Tolal expenses {must equal Part 1X, column (A), line 28) - v 0 e a s Se e s e R RN i e 2 7,434,676
3 Revenue less expenses. Subfract line 2fromline1 « « - « - - -+ N G e e .o 3 460,645
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A v v e Jd 4 271.314
§ Net unrealized gains (losses) oninvestments - « « « v v v v v 00wy e e e s v e e e e e 5
6 Donated services and use of facilites . . . - . . « e e e e e G e e e e e e .| 6
7 Investment expenses . . . . ¢ . e e e e e e s G e e e e C e e e e 7
g Prior period adjustments . . v . <2 0. e e e e Ve e e e e s e e s e e na e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) + .« .+« v & e e e e 9 -4,032
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) . . .« .« ... e e e S e e e e e e e 10 727,927
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthis Park XIl - -« v v v 0 0 v+ &

1 Accounting method used to prepare the Form 890: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Cther,' sxplain
in Schedule O.

2 a Were the organization’s financia! statements compiled or reviewed by an independent accountant?

If *Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsnIidated basis DBoth consolidaied and separate basls

b Were the organization's financial statements audited by an independent accountant? . .« . . - Ve e e e e

If *Yas,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? + « « - 4 . o 0y e 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. ’
3a As a resull of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337 <+ v v v v v v 0 v Ve e e Ch e e s Ve e s e maa 3a X
b I *Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken 1o undergosuchaudits « « + « v o 40 o0 . e e ib

BAA

TEEADH1Z 10/20116

Form 990 {2015)




Public Charity Status and Public Support OMB No. 1546-0047
SCHEDULE A

i Complete if the organization Is a section 501(c){3) organization or a secilon
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 890 or Form 990-EZ,

» Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is

Department of the Treasury

Intemal Revenue Servica ' at www.irs.gov/form280.
name of the arganization Employer identiflcation number
VITA-LIVING, INC, 76-0037136

[Paril [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or%nization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b){1}{ AN}
A school described in section 170(b){(1){ANii). (Attach Schedule E (Form 930 or 990-E2).)
A hospital or a cooperative hospital service crganization described in section 170(b){1}{AMii}.
A medical research organization operated In conjunction with a hospital described in section 170{b){1){A}li). Enter the hospifal's
namae, city, and state:

5 D An organization operated for the benefit of a college or universfty owned or operated by a governmental unit described in section
170(b}(1}{A)(Iv). (Complete Part I1.)
6 | A federal, state, or local government or governmental unit described in section 170(b){1H{AHV).

2
3
4

111

7 An organization that normally receives a substantiai pait of its supporl from a governmentat unit or from the genaral pubiic described
L1in section 170(b){1}{A}{vi}). (Complete Pari I1.)
8 A community trusl described in section 170(b}{1){A)(vi). (Compiete Part 1)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, meembership fees, and gross recelpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a){2). (Complete Part lIl.} S

10 ! An organization organized and operated exclusively to lest for public safely. See section 509{a){4).

14 . An organization organized and operated exciusively far the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509(a)(1} or section 509(a}2}). See sectlon 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 111, and 11q.

a D Type 1. A supporiing organization operated, supervisad, or controlled by its supported organization{s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporiing organization, You must

" complete Part IV, Sectlons A and B,

b DType il. A supporling crganization supervised or controlled In connection with its supported organlzation(s), by having contrel or
management of the supporting organization vaesled in the same persons that coniroi or manage the supporied organization(s). You
must complete Part IV, Sectlons A and C.

c D Type ill functionally integrated. A supporting organization operated in connection with, and functionally iniegrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type Il non-functionally Infegrated. A supporting organization operated In connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V..

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type |l functionally

integrated, or Type |Il non-funclionally integrated supporting organization,
f Enter the number of supported organizations - « « « + v = 0+« o e e e e P Ce e, e . [:
g Provide the following information about the supperted organization{s}.
1) N f rtod i9) EiN - I Amount of monet 1} Amourt of oth
o Eg;ga%‘tzs:l?x?: ¢ “ ﬂ(gtl—é'ﬁge(ggﬁf’rmé"’f'_%" orgagrgal?owﬁslad . E'tvj)pporto(l;:eoinzflrc.ti:rzys} sugatsrl (r::e in:tr:)clig:]s}
; H in your goverring
above {see instructions)} document?
Yes No
{A)
(B)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 VITA-LIVING, INC. 76-0037126 Page 2

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

(Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the arganization failed to qualify under Part i, tf the
organization fails to qualiy under the lests listed below, please complete Part LIk}

Section A. Public Support

Calendar year {or fiscal year
beginning in) » (a) 2011 fb) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received, ()Do aot
include any 'unusual grams.} . . .

2 Tax revenues lavied for the
organization's benefit and
either paid to or expended
onltshehall . .« + + « « «

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

4 Total. Add tines {1 through 3 . .

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

6 Public support. Subtract line 5
fromlined « . . . - e e

Section B. Total Support

Calendar year {or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts fromlined .+ « - ¢+

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income fram
similar SOWCes « « « + « o o

9 Net income from unrelated
husiness activilies, whether or
not the business is regularly
carrjedon « - « . . s N

40 Other income. Do not include
gain or loss from the sale of
capital assets {Explainin
PartVL) « v v v v v o v 0 v s

11 Total support. Add lines 7
through 10 - « -+« + & e B

12 Gross receipts from related activities, stc. (see instructions). « » .+ Ve e ey e . | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yéar as a seclion 501(c)(3)
organization, check this box and stop here. « + « « v+ s e e e e e e, FE e » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) - « « « « + + v« e e 14 %
15 Public support percentage fram 2014 Schedule A, Partthfine 14 . « o v v v v 00 a0 e e h e e e s .1 15 %

16a 33-1/3% support test — 2015, 1f the organization did not check the box an line 13, and ine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « « « 4 v 0 0w Ve e e e e e e e > D

b 33-1/3% support test — 2014, Il the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. « .+« e e b aa e e e ae e A D

47 a 10%-facts-and-circumstances test — 2015. [ the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the facis-and-cireumsiances' test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization .+ « .+« . .o » D

b 10%-facts-and-clrcumstances test — 2014, if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, chack this box and stop here, Explain in Part Vi how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . « « .+« 0 00 » .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions <« « . » l
BAA Scheduie A (Form 980 or 990-E2Z) 2015
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Schedule A {(Form 980 or 990-EZ) 2015 VITA-LIVING, INC. 76-0037136 Page 3

Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the hox en line & of Part | or if the organization failed 1o qualify under Part 1. If the organization fails
{o qualify under the fests listed below, please complete Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 20114 {(b) 2012 (c) 2013 {d) 2014 (e) 2015 () Total
1 Giits, grants, contributions
and membership fees
received, (Do not include )
any 'unusual grants.}. « . . . . 608,140, 611,374, 847,260, 924,129.|1,201,485,[ 4,192,388.
2 Gross receipts from admis- :
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizaticn's
tax-exempl purpose . . . . . ' 16,533,700.[6,632,084.16,598,590.]16,649,014. 6,743,545.133,156,933.
3 Gross receipfs from activities

that are not an unrelated irade
or business under section 513

4 Tax revenues fevied for the
organization’s henefit and
either paid to or expended on
its behalf . + . . . e e
5 The value of services or
facilities furnished by a
governmental unit io the
organization without charge. . .

6 Total, Addlines 1through& . . |7,141,840,|7,243,458.(7,445,850. 7,573,143.]7,945,030.(37,348,321,

7 a Amounts included an fines 1,
2, and 3 raceived from
disyualified persons - « <« « . 314,852, 293,437, 521,391, 481,077, 625,287.1 2,236,144,

b Amounts included on lines 2
and 3 received from cother than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forfheyear. + « « v v o 00

¢ Addlines FTaand7b « « - - . .

& Public support. (Subfract line
Fofromline8) -+ + + v v v o

Section B. Total Support ]
Calendar year {or fiscal year beginning in) » {a) 2011 {b} 2012 {e) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline® . . . .. .|7,141,840.[7,243,458. 7,445,850.(7,573,143. 7,945,030.(37,349,321.

10 a Gross income from interes, dividends,
paytents received on securilies loans,
rents, royalties and income from
similar souFCes « + .+ - 0 & . - . 32,053, 28,5190, 8,155, 4. 68,722,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .

¢ Add lines 10aand 10b + + . . . 32,053, 28,51C. 8,155, 4, 68,722,
11 Netincome from unrelated busingss
acliviies not included in line 10b,
whether or not the business is
reqularly cariedon « v o o - v s
12 Other income. Do not include

gain or Joss from the sale of
capital assets {Explain in
PartVl) « « o = o o o - ‘s 1,645, 15,623. 17,268,

13 Total support, {Add lines 9
10¢c, 11,and12.) -+« v« v - +|7,175,538.17,271,968. 7,454,005.17,573,147.17,960,653. 37,435,311,

293,437, 521,391 481,077,

287 . 2,236,144,

|35,113,177.

14 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisbox and stop here. « « « - + .« .+ - . G e e e e s e h s e e G e e e C e e s P [—|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f} divided by line 13, column {f)} - - + + - « e e o« | 15 93,80 %
16 Public support percentage from 2014 Schedule A, Part Hll, line 180 ¢ o0 0 Ve e e e .| 16 94,71 %
Section D, Computation of Investment Income Percentage
17 Investment income parcentage for 2015 (line 10c, cofumn (f) divided by tine 13, columan (f}} + =« + + « o 0+ - e | 17 .18 %
18 Invesiment Income percentage from 2014 Schedule A, Partlll line 17« « = v v v v v e e v s e s vee | 18 0.26 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on Tne 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The erganization qualifies as a publicly supparted organization » « + « .« - R S
b 33-1/3% support tests — 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization 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. « « « « & & ¢« , > %

BAA TEEADH03 10/12115 Schedule A (Form 990 or 990-EZ) 2015




S__chedt_;le A (Form 990 or 980-E2) 20156 VITA-LIVING, INC, 76-0037136 Page 4
[Part V. | Supporting Organizations
(Complete only if you checked a box in fine 11 on Part 1. 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 11¢ 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

1 Are all of the organization's supparted organizations jisted by name In the organization's governing documenis?
if ‘No," afescrr’be in Part Vi how the supported organizalions are designated. If designated by class or purposs, describe
the designation. If historic and confinuing relationship, explain .« v« « « « « + e N P

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part Vi how the organizatlon determined that the supported organizalion was
described in section 509(a)(T) or (2} « « « v v v s 0o e 0 e e e e e e e s Ve e s B

3 a Did the organization have a supported organization described In section 501(c)(4), (5), or {B)? If "Yes,  answer (b)
and (c) below. « « « « e e e .

b Did the organization confirm that each supported crganization qualified under section 501 (c){4), (5), or {8) and
satisfied the public support tests under seclion 509(a)(2)7 If 'Yes,’ describa in Part Vi when and how the organization
made the determination .« .« « « . e e, e

S N I I P [ T T S T T B R

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yos,  explain in Part vi what conlrols the organization put in place fo ensure SUCRHUSE + o v s v o s o v v v+

4 a Was any supported organization not organized In the United States {foreign supperted organization’)? if ‘Yes’ and
if you checked 11a or 11b in Part |, answer (b) and{c)balow . « « « « .. Ve e e

FIEE I I ) [l T T ) .

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such conlrol and discretion despile being controlled
or supervised by or in connection with its supported Organizations « « « v v e e s e s e e s e e G e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(2) and 509{a){1) o (2)? If "Yes, explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes « « + « v s o« - o

5 a Did the organization add, substitule, or remove any supported 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 supporfed
organizafions added, substitufed, or removed; (i) the reasons for each such action; (i} the authorty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished {such as by
amendment to the organizing document) « « « « « « 00 PP -

..... . P P

b Type | or Type il only. Was any added or substituted supporied organization pari of a class already designated in the
organization’s organizing document? . . « . . e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? & v v v e 0w s s e

6 Did the organization provide suppori {whether in the form of grants or the provision of services or facliities) lo
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by cne

or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiiing organization’s supporied organizations? If 'Yas,' provide detail in PartVl . .+ « o 0 s e ek

7 Did the organization provide a grant, loan, compensafion, or other similar payment 10 a substantial contributor
{defined In section 4958(c)(3{C)}. a family member of a substaniial contributor, or a 35% conirolled entity with
regard to a substantial contributor? if 'Yes,’ complefe Part | of Schedule L (Form QU0 0Or990-EZ} » « v s s v o v v v s

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schadule L. (Form 990 or G90-EZ) v v v« v v 00w s e e e s e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or (ZN7
If Yos, provide detail in Part VI « v« v« v e a e e
b DId one or more disqualified persens (as defined in line 9a) hold a controlling interest i any entity in which the
supporting organization had an Interest? If 'Yos,’ provide detail in Part VI . v v v v v e s e e e s e e e e e

¢ Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derlve any personal benefit from,
asseis in which ihe supporting organization also had an interesl? If 'Yes, provide detail in Part VI« « « « « o 0 v 0 v s N

10a Was the organization subject to the axcoss business holdings rules of section 4943 hecause of section 4943({) {regarding
certain Type 1l supporting organizations, and all Type Hi non-functionally integraled supporting organizations)? if 'Yos,”
answer fObbelow « + « « v v v 2 s 0 s B e e e e e e e e ey 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)« - + « - P e e e e e e G 10b

BAA : TEEAG404 10112115 Schedule A (Form 980 or 990-EZ) 2015
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[Part IV || Supporting Organizations {continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? « « + « <+« » Ve e e T Ve e e s i e e s v.o- | 1Ma
b A family member of a person described in (a) GDOVET. + ¢ o e b v e n Ve e e e e e e coe o0 1B
¢ & 35% controlied enlity of a person described in {a) or (b} above? If 'Yes'to a, b, or ¢, provide detail in PartVl « . . . . . . . | 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the direclors, trustees, or membership of ons or more supported organizations have the power to reguiarlty appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? if ‘No,’ describe in
Part VI how the supporled organizalion(s) effectively operated, supervised, ar controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustess were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year « + « v« « « + « e e s Ve e e G e e e e .

2 Did the organization operate for the benefil of any supported organization other than the supposted organization(s)
that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part VI how providing such
benefit carred out the purposes of the supported crganization(s} that operated, supervised, or controlled the
sypporting organization. « . . . .+ « - R R R R T I I S A L N A A .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If No,’ describe in Part VI how conlrol or management of the
supporting organization was vesfed In tho same persons that controfled or managed the supported organization(s) « « « + » - 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the lype and amount of support provided during the prior tax
year, (fi} a copy of the Farm 990 that was most recenily filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elecled by the supported
organization(s} or {ii} serving on the governing body of a supperled organization? If ‘No,” explain in Part VI how
the organization maintained a closo and continuous working rolationship with the supported organizalion(s). - » . +

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment poficies and in directing the use of the organization's income or assels at
all times during the tax year? If "Yes,” describe In Part Vi the role the organization's supported organizations played
inthisregard « « + « « « <+« + A T e e e s e e e e e s T .

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test, Completo line 2 bolow.

b D The arganization Is the parent of each of its supported organizations. Complete line 3 bolow.

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substaniially all of the organization's activities during the tax year directly further the exempt purposes of the
suppoarted organization(s} fo which the organization was responsive? If *Yes,” then in Part Vi identify those supported
organizations and explain how these aclivities direclly furthered their exempt purposes, how the organization was
responsive to those supporied organizalions, and how ifie organizafion determingd that these activitios constituted
substantially all of its activifies « « « v v v 0 0 o e e e s e e e s Ve e e e e v

b Did the activities described In {(a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If *Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have angaged in these aclivities but for the
organization’s involvement « « « « « « v« e e e e e e e e e e e e s e e

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

a Did ihe organization have the power to regularly appoint or efect a majority of the officers, directors, or trustees of
sach of the suppaited organizations? Provide details in Part VI. . . v v« o o e e e P e e e R

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? If 'Yes," describe in Part VI the rols played by the organizationin thisregard « « v « v = v« 0 v o - 3b

BAA TEEAQ405 10712115 Schedule A (Form 990 or 890-EZ) 2015
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TType I Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capitatgain » « » v« 2 5« & P N e e e

Recoverles of prior-year distributions . - . . . . e e Ve e s PN

Other gross income (see insfructions), « « v o o o v v 0 0 v 0 0 00 ey e .

Addilines tthrough3. « « « o « ¢« v v 0 0 0 v =« G e e e

Deprecigtionand deplefion « « « « « o« & 0 0 v v . - e .

ST | [ -

@ | i [N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for

produstion of Income (see instructions) » « + « + + « + - S e e e e .

[=2]

Other expenses (see instructions} . + + + « « -« « + ¢ v - e e e e

Adjusted Net income (sublract lines 5 6and 7fromlined) . « v . < -+ o v 0. -

Section B — Minimum Asset Amount

. (B) Cutrent Year
(A) Prior Year (optional)

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

a Average monthly value of securities . . . -~ - e e e s G e Ve e s
b Average monihly cash balances « « « + o« ¢ - PR e e e e e
¢ Fair market value of other non-exempt-use assels « « « v+ + « « « e e e R
d Total (add lines 1a, 1b,and 1g}s + o « v 0 o v 0 v v w0 - e e e e

e Discount claimed for blockage or olher
factors (explain in detail In Part V1)

Acquisition indebtedness applicable to non-exempt-use assets « + « . . R
3 Subtraciline 2 fromlinetd . . .+ + - e e e e e e e e A
4 Cash deemed heid for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) « « « .« . PP e e e e e e . N
5 Net value of non-exempt-use assels (subtract line 4 from line 3) e R
6 Multiply fine 5 by .035. . . . . e e e, e e A
7 Recoveries of prior-year distributions «» - . . « D e e e G G e e s 7
8 Minimum Asset Amount (addline7tolineB) « « v o « ¢ v 0 v v v 0 v - e e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Seciion A, line 8, Golumn P 1
2 Enter85%oflinel . . « v v v a4 0 .. I N Ve e 1 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A) « 0 e a s L. 13
4 Entergreaterofiine2orfined . . « . « - e e e e e e e 4
5 {ncome tax imposed inprioryear « « « » 4+ v 2 4+ - e e e e e e s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tempaorary reduction (see instructions) « « « « v o 0w v e e ey s e e e ¢ | B
7 [:l Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD4OB 1012115




Schedule A {Form 990 or 990-E2) 2016 VITA-LIVING, INC.

76-0037136 Page 7

[Partv.

- [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations io accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supporied organizations,

in excess of income from aclivity « -

Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required). .

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

Total annual distributions. Add lines 1 through6 . . . .

@ |~ |

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

Distributabie amount for 2015 from Section G, line 6 . . .

10 Line 8 amount divided by Line 9 amount . . . . .

(1
Excess

Section E — Distribution Allocations (see instructions) Dlstiross e

{1
Underdistributions
Pre-2015

il {11}
Distributable

Amount for 2015

Distributable amount for 2015 from Ssction C, line &

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) - - . . »

Excess distribulions carryover, if any, to 2015;

4

From 2013 .
From 2014 .

............

Total of lines 3a throughe . . +

Applied to underdistributions of prior years

Applied to 2015 distributable amount .+ + + » -+ .« « o
Carryover from 2010 not applied (see instructions} « = « » + » « - -
j Remainder. Subtract lines 3g, 3h, and 31 from 3 . . . . .

8]
C
d
g
f
g
h
1

4 Distributions fér 2015 from Section D,

line 7.

Applied to underdistributions of prior years

Applled to 2015 disiribyiable amount . . . .
¢ Remainder. Subtract lines 4a and 4b fromd4 . . . .

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount grealer than
zero, see instructions) . .

Remaining underdistributions for 2015, Subtract lines 3hand 4b
from line 1 (if amount grealer than zero, see instructions) . + « « »

Excess distributions carryover to 2016, Add lines jand 4¢ . . -

Breakdown of line 7:

Excess from 2013 .
Excess from 2014 . . .

[-BR - N -]

Excess from 2015

BAA
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‘Part VI [Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il line 17a or 17b;Part i, line 12: Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢7 Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,

Section D. fines 5, 6, and 8; and Part V, Section E, Tines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt III Ln 12 Other Income Part III, Line 12 Description: OTHER INCOME 2011: 1645,
2015: 15623.
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