.. 990

Department of tha Treasury

Return of Organization Exempt From Income Tax

Under sectron 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung
benetit trust or private foundation)

OMB No 1545 0047

2002

Open to Public

Internal Revenue Service P The arganization may have i0 use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2002 calendar year, or tax year period beginning and ending
B Cheaxt Ploase C Name of organization D Employer identification number
applicable
use RS |
|
thinge |mmaMITA LIVING, INC. 76-~0037136
Shange "o | Number and streel {or P O box i mail is nat delivered to sirest address) Roorm/suite | E Telephone number
Faturn sectc3300 S. GESSNER 150 713 271 5795
onarn J:m.-.lf City or town, state or country, and ZIP + 4 F Accnunl::lq method D Cash [E Asaual
funcnded HOUSTON, TX 77063 IR S
Dgggg%ag“on ® Section 501(0](3] grganizations and 4947(3'(1' nonexempt charntable trusts H and | are not apphcab[e to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E7)

G Webate pVITALIVING.ORG

e—

Qrganizahion type (check only ane) o [X15010c)( 3

) nserino) | ] 4947(a}(1) or [_] 527

K Check here p D if the organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the 1RS, but If the organization recerved a Form 990 Package
in the mail, it should file a return without financial data Some states reguire a complete return

H(a) Is this a group return for affilates? D Yes @ No

Hib} If *Yes," enter number of affiliates

H{c) Areall affilates included® N/A [__ves L | No
ganization covered by a group ruling?

{If"No," attach a hist )
D Yes @ No
| _Enter 4-dign GENp»

H{d} Is 1us a separate return filed by an or-
M Checkp D i the organization 1S not required fo attach

L Gross receipts Add lines 6b, 80, b, and 10b 1o lne 129 6 066,796. Sch B (Form 990, 990 €2, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 120,888.
b Indirect publhc support ib 7,720,
¢ Government contributions (grants) 1¢
¢ Total (add lines 1a through 1c) (cash § 128,608, noncash$ ) 1d 128,608,
2 Program service revenue including government fees and contracts {from Part VI, line 93) ) 5,378,289,
3 Membership dues and assessments 3
o 4 Intereston savings and temporary cash investments 4 19,103.
| 5  Dwidends and interes! from securiies 5
Bl §a Gossrenis SEE STATEMENT 1 | 6 83,500.
N b Less rental expenses SEE STATEMENT 2 6h 116 ,962.
% ¢ Net rental encome or {loss} (subiract Ime 6b from ling 6a} 60 <33,462.>
® Other investment income (describe ) 7
£| 8 a Grossamount fram sale of assets other (A) Securities (B} Other
g than inventory 82 3,800.
b Less costor other basis and sales expenses 8h 5,675.
% ¢ Gan or {loss) {attach scheduls) 8¢ <1,875., |
(&) d Netgam or [toss) (combine kne Be, columns (A) and (B)) STMT 3 8d <1,875.>
@ 8  Special events and aclivities {attach schedule)
a Gross revenue {not including $ of contributions
M. reported on line 1a) %a
b Less drect expenses other than fundraising expeits€s 9b
¢ Netcome or {loss) from special events {subtract ling Sb from line 9a} 9c ‘
10 a Gross sales of inventory, less returns and allowances 102
b Less cost of goods sold 10b =
¢ Gross profit or {loss) from sales of inventory (attach schedule) (suimnm@a \ 10¢
11 Other revenue {from Part VI, ing 103) R 11 453,496,
12 Total revenue (2dd mes 1d, 2, 3, 4, 5, 6, 7, 8¢, ¢, 10c, and 11) I"_~_"__-—_T_’m1 @ 12 5,944,159,
»| 13 Program services (from line 44, colurn (8)) - AUG 1T 20U 14 13 4,334,215,
§ 14 Management and general (from line 44, column {C)) Qt% l 14 1,649,592,
@ | 15  Fundrasing {from ine 44, column (D)) 15 39,604.
E 18 Payments to aflihates (attach schedule) L—_’__(_)_QP_E_E’—\—'E——A 16 \DM
17 Total expenses {add lines 16 and 44, column (A)) 17 6,023,411. /

” 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <79,252.> K\
35 19 Netassets or tund balances at beginning of year (from line 73, column {A)} 19 2,949,074. &
zé, 20  Diher changes n net assets or fund balances {attach explanation) SEE STATEMENT 4 20 <26,764.>

21  Nelassets or fund balances ai end of year (combing hnes 18, 19, and 20) H 2,843,.058.
23%%  LHA  For Paperwork Reduction Act Notice, see the separate mstructions Form 990 (2002) ' y
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VITA LIVING, TINC.

76-0037136

Statement of All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501{c)(3) Page 2
Functional Expenses  and (4) organizations and section 4347(a){1) nonexempt chanitable trusts but optional for others
D e . 5010 o 16 o Dot ] (A) Total B) e () e e (D) Fundrarsing
22 Granis and allocations (attach schedule)
cash §_ 275557 . noncasns 22 275,557, 275,557 .STATEMENT 7
23 Specific assistance to individuals (attach schedule) | 23 246,208. 246,208 .[STATEMENT 8
24 Benehts paid ta or for members {attach schedule) |24 3,400. 3,400.STATEMENT 9
25 Compensation of officers, directors, etc 25 191,801. 21,7065. 170,096. 0.
28 Other salaries and wages 26 3,472,494, 2,820,294. 623,339. 28,861.
27 Pension plan contribulipns 27
28 Other employee benefits 28 384,249. 28,570. 355,679.
28 Payroll taxes 29 285,685, 240,529, 45,166,
30 Professional fundraising fees a0
31 Accounting fees a 10,251. 10,251.
32 Legalfees 32
33 Supples 33 99.,424. 57.,215. 36,767, 5,442,
34 Telephone 34 49, 259. 28,322. 20,937,
35 Poslage and shipping 35 6,404. 5,165, 1,239,
36 QOccupancy 36 85,880. 61,617, 24.,263.
37 Equipment rental and mamtenance 37 134,025, 134,025.
38 Printing and publications 38
39 Travel 39 128,995, 45,296, 83,699.
40 Conferences, conventions, and meetings 40 23,104. 3,002, 20,102,
41 Interest 41 3,791. 3,687. 104.
42 Depreciatian, depletion, ele (atiach schedule) 42 124,621. 55,513, 69,108.
43 Other expenses not covered above (itemize)
[ 1 43a
b 43b
¢ 43¢
d 43d
e SEE STATEMENT 5 43¢ 498,253, 309,275, 184,916, 4,062.
44 ORganmancns compielag coums (BHAT wary these Maktntoes 1315 (44| 6,023,411, 4,334,215, 1,649,592. 39,604.
Joint Costs Check l:] if you are following SOP 98-2
Are any joint costs trom a combingd educational campaign and fundraising solicitation reported in (B} Program services? > D Yes [I] No

It Yes," enter {1) the aggregate amount of these joint costs $

{L

P

n) the amount allacated to Management and general $

, {u) the amount attocated to

Program services §

,and {1v) the amount allocated to Fundraising $

art Il [ Statement of Program Service Accomplishments

What 15 the organization's primary exemplt purpose? » SEE STATEMENT 6

All orgarizations must descnibe thair sxemp! purposs achisvermanta in & Clear and conciss mannar Stata the number of chents sarved, publicatons issued, sic Discuss
achievenenta lhat are not measurable (Saclion 50 1(¢)X3) and (4) organizations and 4047(a) 1) nonexempt charitable trusts must alao enter the amount of grants and
aliocations 10 others )

Program Service
xpenses
{Requied for 501(cX3) and
(4) orga., and 4047(a)1)
trusts but aptional for olthars )

a TO SERVE MENTALLY RETARDED ADULTS AND CHILDREN

__(Grants and allocations $

4,334,215,

b
__(Grants and allocations $ )]
C
__{Grants and allocattons § }
d
{Grants and allocatigns $ )]
© Other program services {attach schedule} {Grants and allocations § }
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 4,334,215,
53203 Form 990 (2002)
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Form 990 (2002} VITA LIVING, INC. 76-0037136 Page
Balarice Sheets
Note Where requirad, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 57,.513.| & 297,475,
46  Savings and temporary cash investments 509,559, 4 701,715,
47 0 Accounts recenvable 47a 739,280,
b Less allowance for doubtful accounts 47b 85,000, 1,173,449.! arc 654,280,
48 a Pledges recewvable 402
b Less allowance for doubtful accounts 48b 48c
49  Grants recevabie 49
50  Recewables from officers, directors, trustees,
and key employees 50
g 51 a Other noles and loans recevable 51a
< b Less altowance for doubtful accounts 51b 51¢
52  Inventories tor sale or use 52
53  Prepaid expenses and deferred charges 23,047, 53 20,765,
54  Investments - securies STMT 10 [ Jcost [X]emv 148,551, 54 358,083.
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
58  lnvestments - other 0.l 56 0.
57 1 Land, buldings, and equipment basis 57a 1,882,156,
b Less accumulated depreciation 57b 750,683. 1,075,754 .57 1,131,473,
58  Other assets {describe b DEPOSITS ) 11,030.} 58 22,818,
59 Tota assets (add hnes 45 through 58) (must equal ling 74) 3,358,503.] s8 3,186,609,
60  Accounts payable and accrued expenses 374.,944.] s0 277,711.
61  Granis payable 6
" 62  Deferred revenue 62
Y |83  Loans trom officers, directars, irustees, and key employees 63
E |64 a Tax-exemptbond liabilites B4a
E b Morigages and other notes payable 74,885.] s4b 65,840,
65  Other habiities (describe ) 65
66 Total liabiibes (add lines 60 through 65) _449,829.| 68 343,551,
Organizations that follow SFAS 117, check here P E ang camplete lines 67 through
w 69 and lines 73 and 74
2 [§7 Unrestrcted 2,949,074.| 87 2,843,058.
_E 68  Temporarily restncted 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P L__] and complete lines
w 70 through 74
: 70  Capial stock, trust prnincipal, or current funds 70
§ 71 Paid-in or capital surplus, or land, bulding, and equipment fund 71
3.‘ 72  Retained earnings, endowment, accumulated income, or other funds 12
;6 73 Total net aseets or fund balances {add Lines 67 through 69 or lines 70 through 72,
column (A) must egual ine 19, column (B) must equal line 21) 2,949,074, 18 2,843,058,
74  Total iabiliies and net assets / fund balances (add lnes 66 and 73) . 3.398,903. 714 3,186,609,

Form 990 15 avatlable for public mnspection and, for same people, serves as the primary or sole source of information about 2 particular organization How the pubhe
perceives an organization in such cases may be determined by the infermation presented on its return Tharefore, please make sure the return 1s complete and accurate

and fully describes, in Part l}, the organization’s programs and accomphshments.

223021
01 22-03
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Form 990 (2002)

VITA LIVING, INC. 76-0037136 Page 4
[Part IV-AT Reconciliation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financral statements ¢ 6,069,355, audrted financral statements »ia| 6,175,372,
b Amounts included on ling a but not on
b Amounts included on ling & butnoton Ime 17, Form 990
line 12, Form 990 1)) Donate'd Services
(1) Netunrealized gains and use of faciihes  §
on mvestments $ 8,235, (2) Prior year adjustments
(2} DOonated services reported on line 20,
and use of facilities  § Form 990 $
(3} Recoveres of prior {3) Losses reporied on
year grants $ fing 20, Formg30  §
(4) Other (specify) {4) Other (specify}
$ STMT 11 $ 151,961,
Add amounts on lines (1) through (4) »ib 8,235, Add amounts on kines (1) through (4) »ib 151,961,
¢ Lmneamnusineb plc|] 6,061,120.] ¢ Lneammnusineb »lc| 6,023,411,
d  Amounts included on ling 12, Form d  Amounts included on line 17, Form
980 but not on ng & 990 but not on fine &
(1) Investment expenses (1} Investment expenses
not inctuded on not included on
Ing 6b, Form 930 & ling 6b, Form 990 &
(2} Other (specily) {(2) Other (specify)
STMT 12 3 <116,961.T 3
Add amounts on hines (1) and (2) pldl <116,961.>  Addamountson lines (1) and(2) »|d 0.
¢ Total revenue per line 12, Form 990 e Tolal expenses per lne 17, Form 990
{lme & plus ne d) plel 5,944,159, {lme ¢ plus Ime d) plel 6,023,411,
lT’?‘t V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Tétle argi %\uzrg?% r:gurs C) Compensation (EJ.,%‘?:;’;E‘!.::'::,. to éﬁégﬂ‘ﬁfgﬁﬁ
(A) Name and address p rﬂosnfan e If not 93_11, enter | Diang & atomea | SEVOLATE
SEE STATEMENT 13 191,801, 0. 0.

75 Did any officer, director, trustee, or key employee recéive aggregale compensation of more than $100,000 from your organzation and all related

organizations, of which more than $10,000 was provided by the related organizations? I *Yes," attach schedule p [~ ] Yes [X]

Form_990 (2002)

223031 01 22-03



" Form 990 (2002) VITA LIVING, INC. 76-0037136

Page 5

| Part VI | Other Information

Yeos

No

76
7

78 a

79

80a

g1a

82 a

83a

B4a

85

¥ & ™ 0o & 0

87

88

89«

80 a

81

92

Did the organzalion engage i any activity not previgusly reported to the IRS? If “Yes,” attach a detailed description of each actvity
Were any changes made in the organizng or governmg documents but not reported to the [RS?
It "Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
I *Yes," has it filed a tax return on Form 930-T for this year? N/A
Was there a iquidation, dissolution, termnation, or substantial contraction duning the year?
If *Yes," attach a statement
Is 1he erganization refated {other than by assotiation with a statewtde or nationwide orgamzation) through common membership,
goverring bodues, trustees, officers, etc, to any other exempt or nonexempl orgamzation?
It "ves," enter the name of the organzaton B VITA LIVING FOUNDATION
and check whether it 1s D exempt or @ nonexempt

Enter direct or indirect political expenditures See line 81 instructions | 81a | 0.

76

X

17

782

78b

19

X
X
X

80a

Did the arganization file Form 1120-POL for this year?

Did the orgamization recewve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value?

It "Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part I or as an

expense in Part |1 {See nstructions n Part i1 ) | a2b | N/A

a1b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the orgamzation comply with the disclosure requirements refating to quid pro que contributions? N/A
Did the orgamization solicit any contributions or gifts that were not lax deductible?

If Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

{ax deductible? N/A
501{c)(4), {5), or {(6) organzations a Were substantially all dues nondeductible by members? N/A
Did the arganization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members B85¢ N/A

B3a

83b

Bda

84b

852

asb

Section 162(e) lobbymng and peliical expenditures 85d N/A

Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 858 N/A

Taxable amount of lobbying and poliical expenditures (Line 85d less 85¢) 85t N/A

Does the grganization elect to pay the section 6033(e) tax on the amount on ing 85f7 N/A
It section 6033(e)( 1)(A) dues notices were sent, does the orgarzation agree io add the amount on lng 851 1o its reasonable estmale of dues
allocable to nondeductible lobbying and paliical expenditures for the tollowing tax year? N/A
501(c)(7) organizatrons Enter & lniliation fees and capital contnibutions included on line 12 85a N/A

85g

85h

Gross receipts, included on ine 12, for public use of club facilihies 86b N/A

501(c)(12) orgamzations Enter a Gross incoms from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

Al any time during the year, did the grganization awn a 50% or greater interest i a taxable corporation or parinership,
or an eniy disregarded as separate trom the organzation under Regulations sections 301 7701-2 and 301 7701-37
Ii *Yes,” complete Part IX
501(c)(3) organizations Enter Amount of tax tmposed on the organrzation duning the year under
section 4911p» 0. ,secton 4912 0 . , section 4355 p» 0.
501(c)(3) and 501{c)(4) organizations Did the organization engage in any section 4958 excess beneflit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

89h

X

0.

sectons 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, resmbursed by the organization 3

0.

List the states with which a copy of this return s filed B TX

Number of employees emptoyed in the pay penod that ncludes March 12, 2002 | 90b l

220

The books arem careof P RICHARD MCCORD

Telephoneno P 713 271 5795

Locatedat » 3300 GESSNER, # 150, HOUSTON, TX ar+4am» 77063

Saction 4947(a)(1) nonexempt chantable trusts filing Form 990 i heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued duning the tax year > | 92 |

» ]

N/A

223041

01-22-03

Form 990 (2002)



Form 990 (2002) VITA LIVING, INC. 76-0037136 Page §
| Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Nole Enter gross amounts uniess otherwise Unrelated business income Exctuded by section 512 513 of 514 (£)
indicated BUéIIAFIJESS An(1?)|,1m 24 An(1m t Related or exempt
83 Program service revenue code e oun function income
a CERAMIC SALES 05 17,326.
b
¢
d I
e
t Medcare/Medicaid payments 5.360,963.

g Fees and confracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temparary cash investments 19,103.
896 Dmvidends and interest from securities
97 Netrental income or (loss) from real estate
a debt-financed property <33,462.>
b not debt-financed property
98 Netrental income or {toss) from personal property
89 Other investment incorne
100 Gain or {loss) from sales of assets
other than nventory <1,875.>
101 Net income or (loss) from special evenis

102 Gross prohit or (loss) from sales of inventory

103 Other revenue
a INSURANCE REFUND 275,915,
b PRIVATE PAY 177,581.
[

| d

€

104 Subtotal (add columns (B), (D), and (E)) 0. 17,326, 5,798,225,

105 Total (add line 104, columns {B), {D), and (E}) > 5,815,551,

Note Line 105 plus fine 1d, Part I, should equal the amount on hne 12, Part |
| Part VIII] Relationship of Activities to the Accomphishment of Exempt Purposes (See page 32 of the instructions )
Lme No | Explain how each activity for which income is reported in column (E) of Part VII contnibuled importantly to the accomphshment of the organization s
v exempt purposes (other than by providing funds for such purposes)
PROVIDE 24-7 RESIDENTIAL SERVICES & AT HOME SERVICES TO MENTALLY
RETARDED INCLUDING BEHAVIQOR MANAGEMENT & COMMUNICATION TRAINING TO
TIMPROVE THEIR QUALITY OF LIFE

[ Part IX_| Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

{A) {B) {C) () (E
Name, address, and EIN of corporatian, Percentage of Nature of activities Total Income End-of-year
partnershup, or disregarded entity ownership interest assets
%
N/A %
ﬂ/ﬂ
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions )
(a} Did the orgamzation, during the year, recewve any funds, directly or indirectty, to pay premiums on a personal benefit confract? I:] Yes m No
(b) Dnd the organization, during the year, pay premiums, directly or ndirectly, on a personal beneful contract? i:] Yes E No

accompanying schedules and statements and to the best of my knowledge and belef it 13 true
1 infarnatign of which preparer has any knowladge

’ Type or prmt name and title




(Form 890 or 890-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMENo 1945000

501(n), or Section 4947(a)(1) Nonexempt Charetable Trust 2002
Oepartment of the Troasury Supplementary Information-{See separate instructions.)
Internal Revenus Service p MUST ba completed by the above orgamizations and attached to their Form 990 or 990-E2

Name of the organization
VITA LIVING, INC.

Employer identification number

76 0037136

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructsons List each one |f there are none, enter "None *)

b) Title and average hours {d) Contributions to e) Expense
(a) Name and address of each employee paid (b) oot ek Govad o~ | (c) Compensation | Srpereecens | c‘oJ pense
more than $50,000 posiion compensatian allowances

Total number of other employees paid
over $50.000 » 0

[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each one {(whether indviduals or firms) if there are none, enter "Nane °)

(a) Name and address of each independent confractor paid more than $50,000

{b) Type of service {c} Compensation

Total number ot others receving over
$50,000 for professional services > 0

22310101 22.03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schadule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 VITA LIVING, INC. 76-0037136 Page?
Part Il | Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > $ $ (Must equal amounts on line 38, Part VI-A,
or hne « of Part VI-8 ) 1 X
Organizations that made an efection under section 501¢h) by filing Form 5768 must complete Part VI-A. Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actrvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affihated as an officer, director, trustee, majonity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transter of any part of its income or assets? 28 X
3 Does the orpanization make grants for scholarships, fellowships, student loans, etc ? {See Note below } 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 X

Note Attach a staternent to explain how the organzation deterrmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify® to receive payments

[ Part Iv| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization Is not a private foundation because it 1s (Please check only ONE applicable box )

§ D A church, convention of churches, or assocation of churches Section 170(b){ 1)(A)()
6 D A school Sectton 170{b)(1HAYn) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170(b}(1}(A){m}
I I Federal, state, or local government or governmental unit. Section 170(b}{ 1{A){v}
9 |:] A medical research organizahon operated i conjunction with a hospital Section 170(b)(1)(A}{m1) Enter the hospital's name, city,
and state P>
10 D An orgamization operated tor the bengfit of a college or university owned or operated by a governmental unit. Section 170(b){ 1}{A)(v}
(Also complete the Support Schedule n Part IV-A.)
112 m An organization that normally receives a substantial part ¢f ds support from a governmental urit or from the general public
Section 170(b)(1}(A)w) (Also complete the Support Schedule in Part IV-Al)
11b |:| A community trust. Section 170(b){(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))
12 |:! An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, et , functions - subject to certain exceptions, and {2) no mora than 33 1/3% of
its support from gross mvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A.)
13 |:| An organization that 1s not controlled by any disqualified persons (other than feundation managers) and supports organizattons described in

{1) nes 5 through 12 above, or (2) section 501{c}({4}, (5), or (6), f they mee! the test of section 509(a}(2) {See section 509{a)(3} )
Provide the following information about the supported organizatrons (See page 5 of the instructions )

Line numbe
(o) Name(s) of supparted organization(s} ® flmm :buver

14 [:I An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )
Scheduls A (Form 990 or 990-EZ) 2002

223111
01-22-03



Schedule A {Form 590 or 990-E2) 2002 VITA LIVING,

INC.

76-

0037136 Page3

! Part IV-A [ Support Schedule (Complete only if you checked a box on Ine 10, 11, or 12 ) Use cash method of accounting.
Note* You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginming in}

() 2001

{b} 2000

(c) 1999

(d) 1998

(e} Total

>
Gifts, grants, and contributions
received_ (Do notinclude unusual
grants Seeline28)

181,940.

106,238,

129,743,

77,177,

495,098,

16  Membership fees receved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciities in any activity that 1s
related to the organzaton's
chantable, elc, purpose

5,730,687,

5,541,471.

5,764,015.

4,868,340,

21,904,513.

Gross income from interast,
dividends, amounts recerved from
payments on secunties loans {Sec-
tion 512(a}(5)), rents, royallies, and
unrelated business taxable income
(less section 511 1axes}) from
businesses acquired by the
organization after June 30, 1975

37,508,

66,398.

57,356.

36,047.

197,709.

Net in¢come from unrefated business
activities not incfuded in line 18

Tax revenues Tevied for the
grganization's benefit and either
paid to 1t or expended on its behalt

20

21 The value of services or facilities
furnished to the orgamizauon by a
governmental unit without charga
Do not include the value of services
or facilities generally furnished to
the public withoul charge

Other iIncome Attach a schedule
Do not include gain or (loss) from
sale of capital assels

Total of ines 15 through 22

5,950,535,

5,714,107,

5,951,114,

4,981,564,

Line 23 minus ing 17

219,848.

172,636,

187,099.

113,224,

22,597,320.

692,807.

Enter 1% of line 23

59,505,

57,141.

59,511.

49,816.

Do not file this list with your return  Enter the sum of all these excess amounts
¢ Total support for section 509({a)(1) test. Enter Line 24, column (e)

d Add Amounts from ¢olumn (g) for ines

18

197,709,

19

Organizations described on lines 10 or 11 & Enter 2% of amount in column (e}, line 24
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported crganization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 262

> | 26a

13,856.

26b

168,766.

26¢

692,807.

22

26b

168,766,

26d

366,475,

¢ Pubhc support (Iing 26¢ minus line 264 total)

f _Public support percentage (line 26¢ {numerator) divided by line 26c {denominator}} L
Organizations descnbed on line 12 a For amounts included i ines 15, 16, and 17 that were received from a "disquaiihied person,” prepare a hist for your

260

326,332.

YyvVY VY

261

47.1029%

27
recards to show the name of, and total amounts recewed in each year from, each “disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year N/A
(2001} {2000) (1999) (1938)
b For any amount ncluded in line 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the hist organizations
described in kmes 5 through 11, as well as indwiduals ) Do not file 1his it with your return After computing the difference between the amount received and
the larger amount described in {1) or (2), enter the sum of these dhfferences {the excess amounts) for each year: N/A
(2001} (2000) (1999) (1998)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 »|27c N/A
d Add Line 27a tolal and line 271 total > 27d N/A
o Public support (Ine 27¢ total rminus line 274 total) > 278 N/A
f Total support for section 509{a)(2) test: Enter amount en line 22, column (e) > I 20 l N/A
g Public support percentage (line 27e (numerator) dvided by line 271 {denorminator)) » | 27p N/A %
h Investment mcome percentage (line 18, column {8} (numerator) divided by line 27f {denominator}) P} 27h N/A %

28 Unusual Grants For an organization described in fing 10, 11, or 12 that recewved any unusual grants duning 1998 through 2001, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a briel description of the nature of the grant. Do not file this list with
your return Do not include these grants in ling 15

223121 01-22-03
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Schedule A (Form 990 or 990-E7) 2002 VITA LIVING, INC, 76-0037136 Page4
(Part V| Private School Questionnaire (Ses page 7 of the mstructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscniminatory policy loward students by statement in its charter, bylaws, other governing Yos| No
nstrument, or in a resolution of its governing body? 29

30  Ooes the organization include a statement of its racially nondiscriminatory policy toward students i all its brochures, calalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the peniod of
solicitation for students, or during the registration pertod If It has no solicitation program, in a way that makes the policy known
10 all parts of the general community it serves? i
If "Yes,” please describe, if "No," please explam (If you need more space, attach a separate statement.)

32  Does the organzation maintain the tollowing

a Records indicating the racial composiion of the student bedy, faculty, and administrative staff? R Po]
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the organization or on ts behalf to solicit contributions? J2d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate stalement.)

33 Does the orgamization discriminate by race in any way with respect to

a Students' nghts or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or admenstrative statt? 33¢
d Scholarships or other financial assistance? 334
¢ Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33p
h Other extracurncular actvities? 33h

If you answered "Yes" to any of the above, please explain (It you need more space, attach a separate statement.)

34 o Does the grganization receve any financial aid or assistance trom a governmental agency? 34a
b Has the organization’s nght 1o such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explan using an attached staiement.
35  Does the organization certify that it has complied with the applicable reguirements of sections 4 01 through 4 05 of Rey Proc 75-50,

1975-2 C B 587, covering racia! nondiscnimmation? f “No,” attach an explanation a5
Schedule A {Form 980 or 990-EZ) 2002

22311
01 22-03



Schedule A (Form 990 or 990-£7) 2002 VITA LIVING, INC. 76-0037136 Pages
[ Part Vi-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [ l It the organization belongs 1o an atfibiated group Check P b D if you checked "a* and "mited control” provisions apply

Limits on Lobbying Expenditures Amhalt(a:i)group Tobe cum;(:Tgted for ALL
(The term "expenditures’ means amounts paid or incurred ) totals electing organzations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expendiures to mfluence a legisiative body (direct lobbying) a7
38 Tota!lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tota! exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amaount from the following table -
If the amount on line 4018 - The fobbying nontaxable amount s -
Nat over $500 000 20% of the amount on line 40
Over $500 000 byt not over $1 000,000 $100 000 plua 15% of the excess over $500,000
Ovar $1,000,000 but nol over $1 500 D00 $175 00O plus 10% of the exceas over $3 000,000 41
Cver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the sxcasa cver $1 500,000
Over 317,000 000 $1,000,000
42 Grassroots nontzxable amount (enler 25% of ine 41) 42
43 Subtract ine 42 trom line 36 Enter -0- if Line 42 15 more than ling 36 43
44 Sublract hine 41 from hine 38 Enter -0-1f ine 4715 more than hne 38 44
Cautton /f there 1s an amount on erther line 43 or kne 44, you must file Form 4720

4-Year Averaging Penod Under Sectron 501(h)
{Some grganizations that made a sechion 501{h} etectien do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instrections )

Lobbying Expenditures Buring 4-Year Averaging Pertod N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) »> 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceding amount
(150% of hne 45(e)) Q.
47 Totallobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)) 0.
50 Grassrools lobbying
expendilures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanities
(For reporting only by organizations thai did not complete Part VI-A} (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attemnpt to
Yes | No Amount
nfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on inesc through h )
¢ Media adverisements
d Malngs to members, legislatars, or the public
¢ Publications, or published or broadeast statements
t Grants to other organizations {or lobbying purposes
g Oirect contact with legisfators, thewr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1+ Total lobbying expenditures (Add ltnesc through h ) 0.

if "Yes™ to any of the above, also aftach a staterment giving a detailed description of the lobbying activities
B Schedule A (Form 990 or 990-E2) 2002




Schedule A {Form 990 or 890-E2) 2002 VITA LIVING, INC. 76-0037136 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  [Dud the reporting organization directly or indirectly engage in any of the {ollowing with any other orgamization described in section
301(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to pohtical organizations?

a Translers from the reporting organization 0 a nonchanitable exempt organization of Yes | No
{i) Cash 51a(1) X
{u) Other assets afii) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitabla exempt organization b{1) X
{n) Purchases of assets from a noncharitable exempt organization b(n) X
(m} Rental of taciliies, equipment, or other assets b{imn) X
(v) Reumbursement arrangements b{iv} X
{v) Loans or loan guaraniees biv) X
{w1) Performance of services or membership or fundraising solicitations b{vi} X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees 4 X
d M the answer to any of the above 1s Yes,” complets the fallowing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If tha orgamzation receved less than fair market value i any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(v} {b) {¢) (d}
Line no Amouni involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
52 1 Is the grgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in sectron 501{c) of the
Code {other than section 501(¢){3)) or in section 5277 » [:] Yes m No
b fYes," complete the following schedule N/A
{2) {b) (c)
Name of organization Type of organization Description of relationship

Foita Schedule A (Form 990 or 990-EZ) 2002



VITA LIVING, INC. 76-0037136

—— ——

FORM 990 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
REAY, ESTATE, HOUSTON, TX 1 83,500.
TOTAL TO FORM 950, PART I, LINE 6A 83,500.
FORM 930 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 1,065.
LEASE EXPENSE 26,400.
' INTEREST 2,414.
MAINTENANCE 31,980.
DEPRECIATION 14,806.
INSURANCE 20,205.
TAXES 20,092.
- SUBTOTAL - 1 116,962.

TOTAL TO FORM 990, PART I, LINE 6B 116,962,

STATEMENT(S) 1, 2



VITA LIVING, INC. 76-0037136

FORM 990, GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
AUTOMOBILES VARIQUS VARIQUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
3,800. 91,397. 0. 85,722. <1,875.>
, TO FM 990, PART I, LN 8 3,800. 91,397. 0. 85,722. <1,875.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
BAD DEBT PROVISION <35,000.>
UNREALIZED GAINS B,233.
ROUNDING 3.
TOTAL TO FORM 990, PART I, LINE 20 <26,764.>
FORM 990 OTHER EXPENSES STATEMENT 5
\
| (A) (B) () (D)
PROGRAM MANAGEMENT
| DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OTHER EXPENSES -
- PROGRAMS 28, 350. 28,350,
PROFPESSIONAL -
MEDICAL 2,699, 2,699,
FOOD 45,764, 45,764,
TRAINING 100,264, 100,264,
PEST CONTROL 4,125. 4,125.
TAXES - AD VALOREM 14,889. 14,889,
UTILITIES 21,262, 21,262.
OTHER EXPENSES -
MANAGEMENT 28,146. 28,146.
PROFESSIONAL OTHER 48,918. 48,918,
INSURANCE 103,229. 30,183, 73,046,
TAXES AND LICENSES 2,675. 2,675.
MISCELLANEQUS
EXPENSE 18,993. 18,993,

STATEMENT(S) 3, 4, 5



VITA LIVING, INC. 76-0037136

DUES - ASSOCIATION 12,638, 12,638.

DUES - OTHER 500. 500.

OTHER EXPENSES -

FUNDRAISING 4,062. 4,062.

STATE BED FEE 61,739. 61,739.

TOTAL TO FM 990, LN 43 498,253, 309,275. 184,916. 4,062.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

PROVIDE HOUSING & OTHER SERVICES TO MENTALLY RETARDED INDIVIDUALS

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7

DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

VITA LIVING 3300 GESSNER, COMMON BOARD

FOUNDATION HOUSTON , TX OF DIRECTORS 275,557,
TOTAL INCLUDED ON FORM 9950, PART II, LINE 22 275,557.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 8
DESCRIPTION AMOUNT
OTHER ASSISTANCE PROVIDED 161,608,
REGISTERED NURSE 44,526.
LV NURSE 39,507.
PHYSICIAN 567.

TOTAL TO FORM 990, PART II, LINE 23 246,208,

STATEMENT(S) 5, 6, 7, 8



VITA LIVING, INC. 76-0037136

FORM 990 BENEFITS PAID TO OR FOR MEMBERS STATEMENT 9
DESCRIPTION AMOUNT
OTHER BENEFITS 3,400.
TOTAL TO FORM 950, PART II, LINE 24 3,400.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES AND OTHER
INVESTMENTS 358,083. 358,083.
TO 590, LN 54 COL B 358,083, 358,083.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
BAD DEBT 35,000.
REENTAL EXPENSES 116,962.
ROUNDING <l.>
TOTAL TOC FORM 990, PART IV-B 151,961.
FORM 950 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTICN AMOUNT
RENTAL EXP <116,962.>
ROUNDING 1.
TOTAL TO FORM 990, PART IV-A <116,961.>

STATEMENT(S) 9, 10, 11, 12



VITA LIVING, INC. 76-0037136

F— —————— —  —_————————————— e

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 13
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RENEE WALLACE CHATIRMAN
3300 GESSNER FULL 80,679. 0. 0.
HOUSTON, TX
SANDY YOUNG EXECUTIVE DIRECTOR
3300 GESSNER FULL 43,410. 0. 0.
HOUSTON. TX
RICHARD MCCORD CFO
3300 GESSNER FULL 67,712. 0. 0.
HOUSTON, TX
MICHAEL RUBENSTEIN DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
IRVING POZMANTIER DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
MILLIE COWEN DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
- NAOMI DEMPSEY DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
MICHAEL BRAY DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
MALLORY ROBINSON DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
ANN LANG ELLIS DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
HERB MILLS DIRECTOR
3300 GESSNER 2 0. 0. 0.
HOUSTON, TX
STATEMENT(S) 13



VITA LIVING, INC.

MELBA LANG .
3300 GESSNER
HOUSTON, TX

ANDREW WALLACE

3300 GESSNER
HOUSTON, TX

TOTALS INCLUDED ON FORM 990,

PART V

DIRECTOR
2

DIRECTOR
2

0. 0. 0.
0. 0. 0.
191,801. 0. 0

STATEMENT(S) 13



En.l of Year Summary Report - Sorted by ASSET A/C#

Company VITALIVING
Method 2 -BOOK -
Range 151Q01 - 158099

Std Conv Applied

Date 12/31/02
File C\AKDATAWITALI~1

Page 1

Date Q7/21/03
Time 155620

[ |Includes Sectlon 179 ——
Asset AICH Account Name Cost Depr Basis Beg ADepr Curr Depr End A/Depr _ Next Yr Depr Net Book Value
151001 - BUIL.DING BEECHNUT
Totals for 151001 (6 assets) 129,388 66 116,604 18 76,488 05 323519 79,723 24 2,890 63 49 665 42
151002 - BU!LDING-CAMPBELL,
Totals for 151002 (5 assets) 120 78900 108 890 60 65,274 29 219599 67 470 28 219589 5334872
151004 - BUILDING
Totals for 151004 {9 assets) 153,363 25 138,598 75 231761 5,237 04 27,554 65 5,237 04 125,808 60
151004 03 - BUILDING ALU
Totals for 151004 03 (12 assets) 343,897 43 310,767 51 50,334 69 10,643 44 60978 13 10,855 62 282919 30
151006 - BUILD'NG SMITHFIELD
Totals for 151006 (6 assets) 67 996 00 61 356 00 26,137 30 1997 40 28,134 70 1997 40 39,861 30
153001 - EQUIPMENT-BEECHNUT
Totals for 153001 (24 assets) 25171 65 239239 17 83091 1,31765 19 148 56 1,264 08 6,023 09
153002 - CQUIPMENT-CAMPRELL
Totals for 153002 (26 assets) 1881370 18 161 19 15,136 24 1,071 48 16 207 72 648 08 260598
153003 - EQUIPMENT
Totals for 153002 {J assets) 301983 3,919 88 1927 24 78398 2,711 22 664 19 1208 66
153003 01 - EQUIPMENT
Totals for 153001 01 (24 assets) 12,752 81 12,730 01 9,364 47 163357 10,608 04 117740 1,784 77
153003 02 - EQUIPMENT
Totals for 153003 02 (7 assets) 7.162 61 7,048 01 5,152 64 42176 5574 40 42176 1,588 21
153004 - EQUIPMENT
Totals for 153004 (BT assets) 135 766 05 134 268 64 8721818 13 644 27 100,862 45 9 659 60 34903 80
153004 03 - EQUIPMENT-ALU
Totals for 153004 03 (44 assets) 42 95109 41,699 94 23,170 08 3,036 33 26 206 41 2568 91 16 744 63
153004 2 - EQUIPMENT ALU
Totals for 153004 2 (12 assets) 8 585 45 B 585 46 419134 1,051 25 5,242 59 1,099 20 334287
153006 - EQUIPMENT-SMITHFIELD
Totalsfor 153006 {44 assets) 32,644 47 31,625 51 23,854 14 231402 26,168 13 207168 6,476 34
153007 - EQUIPMENT
Totals for 153007 (14 assets) 10,104 43 9,958 69 8,188 03 72083 8,908 86 63391 119557



L]

Ehd of Year Summary Report - Sorted by ASSET A/C#

Company VITALIVING

Year End 12/31/02

Page 2

Date 07/21/03

[ [Includes Sectlon 178 — 1 !
Asset AICH - Account Name Cost Depr Basls Beg A/Depr curr Depr End A/Depr __ Next Yr Depr Net Book Vatue
153091 - EQUIPMENT
Totals for 153091 (5 assets) 6 567 85 6,567 85 511324 804 09 591733 41537 650 52
153099 - EQUIPMENT
Totals for 153099 (43 assets) 53 439 92 52,261 08 38 72169 4,400 75 43,122 44 371514 10317 48
154003 - VEHICLE TIC TAC
Totals for 154003 (1 assets) 2083239 20,832 39 000 2430 45 2,430 45 4 166 48 18 401 94
154003 01 - VEHICLES
Totals for 154003 01 (6 assets) 70988 19 70,988 19 42 510 62 14 197 65 56,708 27 8563 95 14,279 92
154006 - TRANSPORTATION EQUIPMENT
Totals for 154006 (1 assels) 21,021 70 21,029 70 12,863 39 4204 234 17,167 73 385397 3853 97
154091 - VEHICLES
Totals for 154091 {20 assets) 249 874 55 249 874 55 64 554 52 46,320 79 111,175 31 42,860 45 138 699 24
155002 - LAND CAMPDELL
Totals for 165002 (1 assets) 2710577 2710577 000 1 304] c0o 000 27,105 77
155004 - LAND WANDA
Totals for 155004 (1 assets) 60,660 00 €0 650 00 000 000 ao0 000 60 660 00
155004 03 - LAND ALU'S
Totals for 155004 D3 (3 assets) 8254573 82,545 73 ooo 000 o oo 000 5254573
155006 - LAND SMITHFIELD
Totats for 155008 {1 assets) 1247476 1247476 000 g0 000 00a 1247476
156004 - LAND IMPROVEMENTS
Totals for 166004 (3 assets) 10 43200 10 433 00 5,220 02 103375 6,253 77 103375 4,179 23
158003 - LEASEHOLD IMPROVEMENTS
Totals for 158003 {12 assets) 97,473 69 90,038 69 2,786 63 3,089 04 5,875 67 3,817 02 91,598 02
158004 - LEASEHOLD IMP
Tatals for 158004 (3 assets) 14,136 00 14 136 00 14,136 00 000 14,136 Q0 000 000
158004 03 - LEASEHOLD IMPROVEMENTS
Totals for 158004 03 (2 assets) 37,565 00 33 808 30 796 14 1,126 94 192308 1,126 94 35,641 92
158099 - LEASEHOLD IMP
Totals for 158089 (1 assets) 3,690 50 3,32150 000 8304 8304 11072 3,607 46



v

1}
Ehd'of Year Summary Report - Sarted by ASSET A/C#
Company VITALIVING

Year End 12/31/02

Page 3

Date 07/21/03

[ Includes Section 178 ———
Asset AICH Account Name Cost Depr Basis Beq A/Depr Curt Depr End A/Depr  Next Yr Depr Net Book Value
Total Assets (426 azsets) 1,882,155 54 1,784,207 79 623,687 43 126,995 04 750,682 47 113,449 25 113147307
Disposed Assets Depreciation (5 assets) 12,432 36
Cursent Year Depreclation 139 427 40
Pane 2 ok TL Ve 42 /2442
Page 1, Retllsht 2) 14,300
Tohd /39427 &
Additional Summary Statistics for Assets
Current Year Depreciable Beginning Current Ending Net
Cost Section 179 Basis Accum Depr  Depreciation Accumn Depr Book Value
Grand Totals for all assets 2013401 84 Qoo 1515,454 09 722 15398 138427 40 861 581 38 1,151 820 46
Less Inactlve Assets 000 000 000 poo 000 000 000
Disposed Assets 91397 00 000 91239700 7395370 11768 21 85,721 51 567509
Traded Assets 35,845 20 000 39,848 30 2451285 664 15 25177 00 14672 30
Net Totals {Active Assets) 1 882,155 54 000 178420779 623,687 43 12699504 750 682 47 1131,473 07




rom 3808 Application for Extension of Time To File an

(Decembsr 2000) Exempt Organization Return OMB No 15451708
,me' majm;:;::::g:;acseuw P File a separate application for each return
 if you are filing for an Autornatic 3-Month Extension, complete only Part | and check this box > ‘Q

e If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously filed
Form 8858,

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)

Note. Form 990-T corporations requesting an automatic 6-month extension—chack this box and complete Part [ only » O

All other corporations {including Form 980-C filers) must use Form 7004 to request an extension of hme to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgarization Employer dentification number
print \hiee bayiac fnc 26 0037 1AL
File by tha Number, strest, and roorfor suite no if a PO box, see nstructions

dus date for
filing your 53!20 :s ‘-32&5513‘11: éﬁ\EO
retum See City, town or post office, state, and ZIP code For a foreign address, see nstructions

nstructions “n\j_,‘.‘rﬂ“ T 5 7 7 D B?)

Check type of return to be filed tflle a separate application for each return)

Form 990 ] Form 990-T (corporation) O Form 4720
Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) L) Form 5227
J Form 990-EZ [J Form 990-T {trust other than above) ] Form 6069
[ Form 990-PF (] Form 1041-A (] Form 8870
® If the orgarization does not have an office or place of business in the United States, check this box » O
e [f this 15 for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) _____ ___  If thisis

for the whole group, check this box » ] If it 1s for part of the group, check this box ® (] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (§-month, for 890-T corporation) extension of time untl '8/ 15 . 2(03,
to file the exempt organization return for the organization named above The extension s for the organization’s return for
» T calendar year 20Q2-er
» [ tax year beginning . ) ; ,20  ,and ending . ; ; . .20 .

2 If this 1ax year Is for less than 12 months, check reason [ Inal retun ] Finat return (3 Change in accounting period

3a If this apphcation s for Form 990-BL., 990-PF, 980-T, 4720, or 6069, enter the fentative tax, less any

nonrefundable credits See instructions $
b 1f thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated 1ax payrments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, depostt
with FTD coupeon or, d required, by using EFTPS (Blectronic Federal Tax Payment System) See
instructions $

Signature and Venfication

Undear penaltwes of parjury | dectara that | have examined this tam including accompanying schedules and stataments, and to the best of my knowledge and belief,
s true cormect, and complete and that | am authonzed to prapare this form

Slgnaturebi; JCLEQQ &v!!|‘§¢& Tﬂ"ﬂ“‘Q.?O 0533’5}15/&3

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form 8868 (12-2000)




