) 990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the fraasury benefit trust or private foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B gggﬁ ca'fale :::;; C Name of organization D Employer identification number
Farie® |omiw VITA-LIVING, INC.
change | YP® | Doing Business As 76-0037136
et See Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number
Temn- [UP%"°13300 S. GESSNER 150 713 271 5795
[_Jamended| tons. ity or town, state or country, and ZIP + 4 G_Gross receipts $ 7,242,378,
fibphea- HOUSTON, TX 77063 H(a) Is this a group retum
pending
F Name and address of pnncipal officer: for affiliates? |:]Yes IXI No
H(b) Are all affihates included? I:] Yes [_INo
I _Tax-exempt status: [i' 501(c) (3 )« (insert no.) l:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» VITALIVING.ORG H(c) Group exemption number P>
K_Type of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 19 8 2] M State of legal domicile; TX
[ Part | | Summary
o | 1 Brefly descrbe the organization's mission or most signfficant activites: PROVIDE HOUSING & OTHER SERVICES
£ TO MENTALLY RETARDED INDIVIDUALS,
§ 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the govemning body (Part VI, line 1a) L . 3 8
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) L R - ) 7
8| 5 Totalnumberof employees (PartV,bne2a) ... .. . .. ... 5 248
£ | 6 Total number of volunteers (estimate if necessary) . . . i 6 20
§ 7a Total gross unrelated business revenue from Part VIII line 12, column (C) R I £ | 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants (Part VIll, ine i) 391,008. 376,066.
£| 9 Program service revenue (Part VIIi, line 2g) 5,490,508. 5,940,576.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 193,526. 32,743.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e) 4,528. 26,240.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, Ine 12) . ... 6,079,570. 6,375,625.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 332,981, 405,241.
14 Benefits paid to or for members (Part IX, column (A), ine 4) L
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) . 3,823,269. 4,770,642.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) .
S| b Total fundraising expenses (Part IX, column (D), ine 25) B> 78 . 502.
W1 47 Other expenses (Part IX, column (A), lines 11a- . 1,734,388. 1,665,691.
18 Total expenses. Add lines 1317 (must equal Part 1x, cdRb@EWED |, | 5,890,638. 6,841,574.
& 19 Revenue less expenses. Subtract line 18 from iine 12 Q 188,932. <465,949.>
%§ %? JUL 2 7 2009 8 Beginning of Year End of Year
‘\”g'—E 20 Total assets (PartX,line16) . N BE 3,180,952, 2,626,783,
SZZ! 21 Total abilties (Part X, line 26) & 594,822. 602,850.
Fgé Net assets or fund balances. Subtract line 21 flom ImQGDEN UT .. 2,586,130, 2,023,933.
g_P_art Il | Signature Block B

<L Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and beltef, 1t is true, correct,
@ and complete Declaration of preparer (other than officer) is based on all in ation of which preparer has any knowledge t
Zo ) ). | 7/a1 )05
fhicer Date
Rere Signature of 0 J
< @ edeord L 1V.Covd CFO
O
A Type or print name and title
Date Check if Preparer's identifying number
. Preparer's } self- (see nstructions)
:ald .| signature Cé Z ; / WG9 employed B> E]
reparers . A 7
Use"om Frmsname@  DAVID N. MILLER & CO., LLP EIN D
Y |sstemiorea 7660 WOODWAY, SUITE 320
ZIP+4 HOUSTON, TX 77063 Phoneno. > 713-977-6888 :
May the IRS discuss this return with the preparer shown above? (see instructions) - e - (X1 Yes |:] No /
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) VITA-LIVING, INC. 76-0037136 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1  Bnefly descnbe the organization’s mission:
TO PROVIDE HOUSING AND DAY REHABILITATION SERVICES FOR THE MENTALLY
CHALLENGED.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ2? . Lo . e L e DYes @No
If "Yes", descnbe these new services on Schedule O

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 6,004,300 . including grants of $ )(Revenue$ 5,940,576.)

TO PROVIDE HOUSING AND DAY REHABILITATION SERVICES FOR THE MENTALLY
CHALLENGED. APPROXIMATELY 470 INDIVIDUALS WERE ASSISTED DURING THE

YEAR.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 6,004 ,300. (Mustequal PartIX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) VITA-LIVING, INC. 76-0037136  Page3
[PartiV] Checklist of Required Schedules

Yes | No
1 Isthe orgamzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A L 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage mn Iobbyrng actnvrtles? lf Yes,* comp/ete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il = . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | o 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . X 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If "Yes," comp/ete
Schedule D, Part Ill .. 8 X
9 Did the organization report an amount n Part X lrne 21 serve as a custodlan for amounts not Ilsted n Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasr-endowments? I/f "Yes,® complete Schedule D, PartV 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts VI, VIi, Vill, IX, or X as applicable . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts Xl, Xil, and Xl e 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part | L 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assnstance to any organization or entrty
located outside the United States? /f "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to mdnvnduals
located outside the United States? /f “Yes," complete Schedule F, Part Il . X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part lll X 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete ScheduleJ .= . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . e e e . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . ... | 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? L. 24c
d Did the organization act as an “"on bebhalf of" 1ssuer for bonds outstandrng at any tlme dunng the year? » -
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If “Yes, " complete Schedule L, Part] . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualrﬁed person from a
pror year? If "Yes," complete Schedule L, Part! . . . .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or dlsqualrf' ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll . .. .. .. .. |26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If "Yes, ° complete Schedule L, Part lll . . . 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) VITA-LIVING, INC. 76-0037136  Paged
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (ndividually or collectively with other
person(s) isted in Part VIl, Section A)? If "Yes, " complete Schedule L, Part IV . o 0 ]| 2Bal X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV = . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder ofa professwnal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Parttv | . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,® complete Schedule M . . X 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If °Yes," complete Schedule M . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part! = . AU -} | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets” If "Yes complete
Schedule N, Part!l = ... . 82 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . B . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 _ oo L. . T, 4 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If °Yes, " complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 .. = . . .. .. e, 36 X
37 D the organization conduct more than 5% of its actlvmes through an entity that 1] not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI . 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) VITA-LIVING, INC. 76-0037136 Page5
[_Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -O- ff not applicable . | 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Fonn W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 248
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this retum? | 3a X
b f "Yes," has it filted a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? » 5c
6a Did the organization solicit any contnbutions that were not tax deductlble'? i . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year B R o I 7d l
e Did the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly. ona personal benefrt contract’? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintaned by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations mamtamlng donor advnsed funds
a Did the organization make any taxabie distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inrtiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . ... Lob
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trus’s Is the organlzatlon filing Form 990 n I|eu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year .. N [A I 12b |
Form 990 (2008)
832005

12-18-08




Form 990 (2008) VITA-LIVING, INC. 76-0037136 Pageb
Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Iqtemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . . 1a 8
b Enter the number of voting members that are independent o 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f' led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . .. | 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons" o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goveming body? . L . 8a | X
b Each committee with authonty to act on behalf of the govemlng body'? . . . 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AII orgamzat«ons must
describe in Schedule O the process, if any, the organization uses to review the Form990 = | L 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O .. e L. 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 i . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . 120 X
¢ Does the organization regularly and consnstently monltor and enforce compllance wnth the pohcy” If" Yes descnbe
in Schedule O how this is done . . . R . o l12e | X
13 Does the organization have a wntten whlstleblower pohcy'7 . o . . 13 X
14 Does the organization have a wntten document retention and destructlon pohcy” o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . » L 15a X
b Other officers or key employees of the organization? X L. . . X L 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ] B 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its part:cnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? s e 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 390, and 990-T (501(c)(3)s only) avaiable for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website |___| Another’'s website IIJ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

RICHARD MCCORD - 713 271 5795
3300 GESSNER, # 150, HOUSTON, TX 177063
S e0s Form 990 (2008)




Form 990 (2008)

VITA-LIVING,

INC.

76-0037136

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 8 the organizations compensation
E s £ organization (W-2/1099-MISC) from the
% |2 = |2 (W-2/1099-MISC) organization
E E g 53 and related
2|2 |88 |BglE organizations
2| |B|F |2g|e
RENEE WALLACE
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID BISHOP
CHAIRMAN 1.00(X 0. 0. 0.
THOMAS A BOND
BOARD MEMBER 1.00(X 0. 0. 0.
NAOMI DEMPSEY
BOARD MEMBER 1.00(X 0. 0. 0.
MALLORY ROBINSON
BOARD MEMBER 1.00|X 0. 0. 0.
SUE SHERIDAN
BOARD MEMBER 1.00(X 0. 0. 0.
ANDREW WALLACE
BOARD MEMBER 1.00(X 0. 0. 0.
FORREST WYNN
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID LEATHAM
EXECUTIVE DIRECTOR/PRESI| 40.00 X 76,389. 0. 0.
RICHARD MCCORD
CFO/TREASURER 40.00 X 68,245. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) VITA-LIVING, INC. 76-0037136 Page8

| Part Vil I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |s g organization (W-2/1099-MISC) from the
g |2 s |2 (W-2/10939-MISC) organization
s |2 Z |5s and related
212 |s|8 |BEE organizations
2|2 |E | |Ztgls
1b Total . e > 144,634. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . e o L N 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . L L 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08



Form 990 (2008) VITA-LIVING, INC. 76-0037136 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elz!ted excl:qll?c‘jlgguf?om
exempt function business tax under
revenue revenue Sg%?g? 3113
g.g‘ 1 a Federated campaigns  1a|
g,g b Membership dues 1b
m‘E ¢ Fundraising events | 1c
%c_‘i d Related organizations 1id| 244,811,
":'- E e Govemment grants (contnbutions) 1e
-.g g f All other contributions, gifts, grants, and
:g-.g. similar amounts not mncluded above 1| 131, 255.
g'g g Noncash contributions included in lines 1a-1f $ 1 0 z 060.
o h_Total. Add lines 1a-1f .. » 376,066,
Business Code
8 | 2a MEDICAID 5782022.] 5782022.
2g b ROOM AND BOARD 92,033.[ 92,033.
‘25 ¢ PRIVATE PAY 64,884. 64,884.
o 2 d
a t All other program service revenue _ 1,637. 1,637.
g_Total. Add lines 2a-2f _ > 5940576.
3 Investment income (including dividends, interest, and
other similar amounts) _ . > 45,163. 45,163.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. »
(i) Real () Personal
6 a Gross Rents 251073.
b Less: rental expenses 224833.
¢ Rental ncome or (loss) 26,240.
d Net rental ncome or (loss) .. ) N 26,240. 26,240,
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 626000. 3,500.
b Less: cost or other basis
and sales expenses 641920.
¢ Gain or (foss) <15920.p 3,500.
d Net gain or (loss) . . | 2 <12,420.p> <12,420.
o| 8 a Grossincome from fundraising events (not
?:, including $ 38,778. of
&’, contnbutions reported on line 1c). See
5 PartIV,lne18 . ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Busmess Code
i1 a
b
c
d All other revenue . i
e Total. Add lines 11a-11d . . »
12 Total Revenue. Add iines 1h, 2q 3, 4,5, 6d, 7d, 8¢, 8c, 10c, and 110 P> 6375625. 5954396, 0. 45,163.
T Form 990 (2008)



Form 990 (2008)

VITA-LIVING, INC.

76-0037136 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
1

@ 0 a0 oo

12
13
14
15
16
17
18

19

RYRY

- 0 Q 0 T o

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, Iines 15 and 16

Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes _ |

Fees for services (non- employees)
Management

Legal

Accounting |

Lobbying .

Professional fundraising services. See Part IV hne 17
Investment management fees

Other |

Advertising and promotlon

Office expenses .

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest A

Payments to affilates X
Depreciation, depletlon and amomzatnon
Insurance

QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

CONSULTANTS

144,634.

144,634.

3,952,053.

3,592,958.

308,348.

50,747.

369,641.

328,942.

38,780.

1,919.

304,314.

269,933.

30,965.

3,416.

11,748.

11,748.

42,329.

12,182.

16,353.

13,794.

8,226.

7,488.

738.

33,396.

19,135.

13,613.

648.

201,558.

125,912.

69,646.

6,000.

84,602.

74,107.

10,495.

30,587.

20,809.

9,7178.

520,284.

514,796.

5,488.

DAY PROGRAMS

405,241.

405,241.

TRANSPORTATION

182,116.

182,116.

FOOD

159,743.

159,743.

UTILITIES

144,807.

134,756.

10,051.

All other expenses

246,295.

Total functional expenses. Add lines 1 through 24f

163,670.

81,385.

1,240.

6,841,574.

6,004,300.

758,772.

78,502.

gt

Joint Costs. Check here P> C T following

SOP 98-2. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

832010 12-18-08

Form 990 (2008)



"Form 990 (2008) VITA-LIVING, INC. 76-0037136 Page11
[Part X [Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng _ . 184,066, 1 385,224.
2 Sawvings and temporary cash investments 620,532, 2 75,000.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 551,637.] & 568,016.
5 Recewvables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans recetvable, net 7
a 8 Inventones for sale or use . . 8
< | 9 Prepaid expenses and deferred charges o L o 21,219.| 9 22,782.
10a Land, buildings, and equipment: cost basis __ | 10a 1,580,722,
b Less. accumulated depreciation. Complete
Part VI of Schedule D ... o 798,328. 809,695.| 10c 782,394.
11 Investments - publicly traded securtties 963,002, 11 761,173,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV,lne 11 . .. . .. 13
14 iIntangble assets .= = | 14
15  Other assets. See Part IV, line 11 30,801.] 1s 32,194.
___ 116 Total assets. Add lines 1 through 15 (must equal ||ne 34) 3,180,952.] 16 2,626,783.
17 Accounts payable and accrued expenses . _ . .. . ... ... 577,414.| 17 589,424.
18 Grants payable 18
19 Deferred revenue 17.,408.| 19 13,426.
20 Tax-exempt bond labilities 20
e |21 Escrow account lability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
| 26 Total liabilities. Add tines 17 through 25 594,822.| 2 602,850.
Organizations that follow SFAS 117, check here P EI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets s 2,586,130.] 27 2,023,933.
g 28 Temporanly restncted netassets . . 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 11 7 check here | 4 l:‘ and
S complete lines 30 through 34.
% 30 Capnal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,586,130.] 33 2,023,933,
Total habilities and net assets/ffund balances . 3,180,952.] 34 2,626,783,
[P_art Xl | Financial Statements and ReportmL
Yes | No
1 Accounting method used to prepare the Form 990 CJcash  [X] Accrual [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . = . 2a X
b Were the organization's financial statements audited by an independent accountant? = = . . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A133? . . e, 3a X
b If "Yes," did the organization underqo the requlred audrt or audrts'? 3b
832011 12-18-08 Form 990 (2008)



' SCHEDULE A Public Charity Status and Public Support OMB o teso

(Form 990 or 990-EZ) A . i
B To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VITA-LIVING, INC. 76-0037136

[Partl [ Reason for Public Charity Status (Ail organizations must complete this part ) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization.)

1 ]
]
1]
]

(4] & WON

<0 00 O

10
11

[

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b){ 1}{AXi).

A school described in section 170(b){1)(A}ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b){1}{(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local government or govemmental unit described in section 170(b){(1}{A}v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typen ¢ [_J Type Il - Functionally integrated d [ Type il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that tis a Type |, Type Hl, or Type ill
supporting organization, check this box i L. D
g Since August 17, 2006, has the organization accepted any glft or contnbutnon from any of the follownng persons'7
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jij) below, Yes | No
the goveming body of the supported organization? . . . s 11g(i)
(i) A family member of a person descnbed in (i) above? s oL 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 L X L. . A1g(iii)
h Provide the following information about the organizations the organization supports
. " iii} Type of iv) Is the organization| {v) Did you notify the Is the "
i) Name of supported ii) EIN (iii) [iv) g (v) Did you (vi) vii) Amount of
® orgamzatl‘c))?l (i) (d Oi)ga(;‘gatl":‘”s 9 n col. i) hsted in your| organization in col. 8393;3;%"%5 'mgL ( )support
escribed on lines 1- X
overning document? of your support?
above or IRC section 9 g oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in}p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1-3 e

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

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts fromline 4

8 Gross income from interest,

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

9 Net ncome from unrelated business

activities, whether or not the
business s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. .. . e el .. - e . N |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f) . . . ... . . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = T E]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o . > |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a, or 16b and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization i . > [:]
b 10°% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 1518 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization i T D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions _. N ‘:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



"Schedule A (Form 990 or 990-£2) 2008 VITA-LIVING,

INC.

76-0037136 Pages

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1-5 | .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of hnes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b .
Public support (Subtract ine 7¢ from line 6 )

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

145,422.

207,801.

214,187.

391,008.

376,066.

1,334 484,

5,440 392,

5,311 441,

5,478,251,

5,490 508,

5,940,576,

27,661,168,

5,585,814,

5,519,242,

5,692,438,

5,881 516,

6,316,642,

28 995,652,

91,184.

150,943.

160,725.

372,445.

344,871.

1,120,168,

91,184.

150,943.

160,725.

372,445.

344,871.

1,120,168,

27 875 484,

Section B. Total Support

Calendar year (or fiscal year beginring in)p>

9
10

1

12

13
14

Amounts from line 6 _

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

b Unrelated business taxable income
(less section 511 taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b o
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain n Part 1V.)

Total support (add Iines 9, 10c, 1, and 12)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

5,585,814,

5,519,242,

5,692 438,

5,881,516,

6,316 642,

28,995,652,

135,437.

157,169.

371,686.

536,302.

925,736.

2,126 330,

135,437.

157,169.

371,686.

536,302,

925,736.

2,126 330,

5,438.

22,065,

30,902.

26,230,

29,498.

114,133.
31 236 115,

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 this box and stop here

p[ |

Section C. Computation of Pﬁbllc 8upport Percentage

15 Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

89.24 %

16

95.05 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

6.81 %

18

2.52 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

L »xi

> |
[ S|
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Schedule A (Form 990 or 990-E7) 2008 VITA-LIVING, INC. 76-0037136 Pagea
| Part IV I Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10; Part Ii, line 17a or 17b;
or Part I, ine 12, Provide any other additional information. (see instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER

INSURANCE REFUND INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



"Schedule D Supplemental Financial Statements 2008

{(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
VITA-LIVING, INC. 76-0037136

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors Iin writing that the assets held in donor advised funds
are the organization’'s property, subject to the organization’s exclusive legal control? L [:] Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? . I__—I Yes [:] No

| Part il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
|:] Protection of natural habrtat |:] Preservation of certified histonc structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . N . . 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06 X 2d

Number of conservation easements modified, transferred, released, extnngunshed or termmated by the orgamzatlon during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? X i . . |:| Yes |:| No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcung easements dunng the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year P> $

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

and section 170)(4)(B))? . ... . L Clves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincluded in Form 990, Part VIll, line1 . = | i L > 3
(ii) Assets included in Form 990, Part X o . i |
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line1 . . . . . iiee .8
b Assets included in Fom 990, Part X . . . ..., ... .. i L. » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



*Schedule D (Form 990) 2008 VITA-LIVING, INC. 76-0037136 Page2

[Part 1T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [ Public exhibition d [ Jroanor exchange programs
b :] Scholarly research e I:] Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . .. .. . . . .. .. .. D Yes D No

l Part IV l Trust, Escrow and Custodial Arrangements. Complete f organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . _ L .. dves [Cno

b If "Yes," explain the arrangement n Part XV and complete the followung table

Amount
¢ Beginning balance i . . . . . L . R ... L 1e
d Additions dunng the year | » . . A e id
e Distributions during the year i . L . L . 1e
f Ending balance . . T, . 1t
2a Did the organization |nclude an amount on Fonn 990 Part X, I|ne 21 ? . . L (] ves D No

b _If "Yes," explain the arrangement in Part XIV
[ Part V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, ine 10.

| (@) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions L
Investment eamings or losses
Grants or scholarships

Other expenditures for facilities
and programs A
Administrative expenses

o a oo

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. ... e 3a(i)
(ii) related organizations . A i . 3a(ii)
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R" . o . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . e 122,126, 122,126,
b Bundmgs, . e 841,534. 390,292, 451,242.
¢ Leasehold |mprovements L .
d Equpment ... . L 617,062, 408,036. 209.,026.
e Other .. .
Total. Add lines 1a- e, (Column {d) should equa/ Fonn 990, Part X,_column (B), line 10(c).) o . e P 782,394.
Schedule D (Form 990) 2008

832052
12-23-08



* Schedule D (Form 990) 2008 VITA-LIVING, INC.

76-0037136 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(inctluding name of securnty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) p>

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)

»

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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‘Schedule D (Form 990) 2008 VITA-LIVING, INC. 76-0037136 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 6,375,625.
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 6,841,574.
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 <465,949.>
4 Net unrealized gains (losses) on investments 4 <96,248.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments . 7
8 Other (Descnbe in Part XIV) _ . 8
9 Total adjustments (net). Add fines 4-8 9 <96,248.>
10__Excess or (defictt) for the year per financial statements. Combine lines 3and 9 . . 10 <562,197.>
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Retum
1 Total revenue, gans, and other support per audited financial statements 1 6,534,203.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a <96,248.>
b Donated services and use of facilities 2b 2,132.
¢ Recoveries of pnior year grants 2c
d Other (Descnbe in Part XiV) 2d 252,694,
e Add lines 2a through 2d 2e 158,578.
3 Subtract ine 2e from line 1 . 3 6,375,625,
4 Amounts included on Form 990, Part VIII ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part I, line 12) . 5 6,375,625.
| Part Xlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,096,400.
2 Amounts included on line 1 but not on Form 990, Part IX, kne 25
a Donated services and use of facilities | 2a 2,132.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, I|ne 25 2c
d Other (Descnbe In Part XIV) 2d 252,694.
e Add iines 2a through 2d 2e 254,826,
3 Subtract line 2e fromline 1 _ 3 6,841,574.
4 Amounts included on Form 990, Part IX hne 25 but not on llne 1.
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Addlines4aanddb 4c 0.
Total expenses Add lines 3 and 4c. (Thls ‘should equal Form 990 Part |, line 18) 5 6,841,574,

@rt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, ine 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

INSURANCE REFUND $27,861

RENTAL EXPENSES $224,833

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INSURANCE REFUND $27,861

RENTAL EXPENSES $224,833

832054
12-23-08
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" SCHEDULE G Supplemental Information Regarding OB Mo Tt
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
: P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, -
Departrnent of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, fine 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
VITA-LIVING, INC. 76-0037136

[Partl | Fundraising Activities. Complete ff the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a B Mail solicitations e [:] Solicitation of non-govermment grants
b |__—| Emalil solictations t D Solicitation of govemment grants
c [:] Phone solicitations 9 m Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? E] Yes LT{] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid .
(i) Name of individual iy Actvit é‘lr:l Did | (iv) Gross receipts tg'%or retame% by) (v? Amount paid
or entity (fundraiser) " y have custod from activity fundraiser to oorr ?g;’gﬁgﬂbw
contnbutions? listed i col (i) 9
Yes | No
Total .. i »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



* Schedule G (Form 990 or 990-€7) 2008 VITA-LIVING,

INC.

76—

0037136 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Formi 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Direct Expenses
[}

Non-cash pnzes

Rent/facility costs

Other direct expenses

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
ISING MORE NONE (Add col. (a) through
ONEY LUNCH col. (c)

° (event type) (event type) (total number)

3

c

[

é 1 Grossreceipts . . . 38,778. 38,778.
2 Less: Charitable contributions _ 38,778. 38,778.
3 Gross revenue (line 1 minus line 2)
4 Cash pnzes

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary Combine lines 3 and 8 in column (d) .
Part lll | Gaming. Complete if the organization answered *Yes® to Form 990 Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

o 2) Bingo {b) Pull tabs/Instant ¢) Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () 9 9 col. (a) through col. (c))
3
i

1 Gross revenue
» | 2 Cash prizes
2
8
g2 3 Non-cash pnzes
LU
§ 4 Rentffacility costs
a

5 Other direct expenses

D Yes % [:] Yes % |:I Yes %
6 Volunteer labor I:] No [:l No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? = . . 9a X
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes," Explain:
11 Does the orgamzation operate gaming activities with nonmembers? . 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming? 12 X

832082 12-18-08
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* Schedule G (Form 990 or 990-E2) 2008  VITA-LIVING, INC. 76-0037136 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilty o i . X . . 13a %
b An outside facility i i L o . i . L18b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

D Director/officer |:] Employee [:l Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a X

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt actwities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



i H H o
| " SCHEDULEL Transactions with Interested Persons OMB o 1sas00w7

(Form 990 or 990-EZ2) P> Attach to Form 990 or Form 990-EZ.
: P> To be completed by organizations that answered 2008

Department of the Treasury °Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

h Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
VITA-LIVING, INC. 76-0037136

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered °Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 - e e e e cee e R > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

Part i | Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal | (d) Balance due (e)In (f Approved | - (g) Written
person and purpose the organization? amount default? o s | agreement?
To From Yes No Yes No Yes No
Total ]

Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, ine 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of | (€) Shan{-g of
person and the organization transaction transaction or%?,r:fﬁégg s
Yes No
THE VITA LIVING FOUNDATIONSUPPORTING ORGANIZAfpN 79,200.REAL ESTATH X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



OMB No 1545-0047

"SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
D O ™Y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
VITA-LIVING, INC. 76-0037136

FORM 990, PART VI, SECTION A, LINE 2: ANDREW WALLACE IS RENEE WALLACE'S

SON.

FORM 990, PART VI, SECTION A, LINE 10: A PDF OF THE TAX RETURN IS PROVIDED

TO THE BOARD FOR THEIR REVIEW BEORE THE ORIGINAL RETURN IS SIGNED AND FILED

BY AN OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY,

INCLUDING A CONFLICT OF INTEREST QUESTIONNAIRE, IS REQUIRED TO BE SIGNED

ANNUALLY AND IS REVIEWED AND FILED WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE AUDITED FINANCIAL

STATEMENTS AND TAX RETURN ARE PROVIDED AS A PDF TO THOSE REQUESTING THE

INFORMATION.

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

RENEE WALLACE - 355 TEALWOOD

HOUSTON, TX 77024

DAVID LEATHAM - 4830 TRAVIS ST

HOUSTON, TX 77002

RICHARD MCCORD - 3715 N. BRIARWOOD DRIVE

BRENHAM, TX 77833

DAVID BISHOP - 35 EAST TERRACE DRIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

*SCHEDULE O Supplemental Information to Form 990 2008

{(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Depariment of th Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
VITA-LIVING, INC. 76-0037136

HOUSTON, TX 77007

THOMAS A BOND - 1407 ANITA

SEBASTOPOL, CA 77004

NAOMI DEMPSEY - 246 TAMERLAINE

HOUSTON, TX 77024

MALLORY ROBINSON - 5555 DEL MONTE #1905

HOUSTON, TX 77056

SUE SHERIDAN - 15 E GREENWAY PLAZA #23-G

HOUSTON, TX 77046

ANDREW WALLACE - 265 FIRST ST., APT 101

PETALUMA, CA 94952

FORREST WYNN - 1300 POST OAK BOULEVARD, SUITE 2200

HOUSTON, TX 77056

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THE VITA LIVING FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SUPPORTING ORGANIZATION WITH COMMOM CONTROL

(C) AMOUNT OF TRANSACTION $ 79200.

(D) DESCRIPTION OF TRANSACTION: REAL ESTATE RENTAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

*SCHEDULE O Supplemental Information to Form 990
(Form 990) , P> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additior;__al information for responses to_ s_;pecit_'lc questi_ons for the Open to Public
Internal Revenue Service orm 990 or to provide any additional information. inspection
Name of the organization Employer identification number
VITA-LIVING, INC. 76-0037136

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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* Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Parti | Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . R ; . > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print
VITA-LIVING, INC. 76-0037136

Zl,:z Z’;:::,, Number, street, and room or suite no. If a P.O. box, see instructions.

fling your 3300 S. GESSNER, NO. 150 T .

retum See . TTERNAL REVENU

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions. E SE RV
HOUSTON, TX 77063 W& '. FIELD ASSISTANCE ICE

UUIUN, TX 77074

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) % Form 4720 MAY 1 5 Z 009
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
[ Form 9902 {__] Form 990-T (trust other than above) [ Form 6069 RE CE g VE D

[ Form 990-PF [ Form 1041-A (] Form 8870 45114
RICHARD MCCORD

® The books are nthe careof » 3300 GESSNER, # 150, HOUSTON, TX - 77063
Telephone No.»» 713 271 5795 FAX No. »
® [f the organization does not have an office or place of business In the United States, check this box i . . N |:}
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lf thls is for the whole group, check this

box P |:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

> calendar year 2008 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: l:l Initial retum l:l Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

823N
01-21-09




