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Form 990 Return of Organization Exempt From Income Tax | 0%65590047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Cepartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendaryear, or tax year beginning OCTOBER 1 , 2009, and ending SEPTEMBER 30 ,2010

B Check if applicable :;:al;es C Name of organization VI ’_I‘JAl NOVA FOUNDATION, INC. D Employer identification number

(] Address change | iaber or |_DONQ Business As 27-1020462

D Name change p:lyr:aor Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

K1 1ntial return see |1800 SOUTH AUSTRALIAN AVENUE 301 561-689-0035

[ Termmated ﬁgfﬂc City or town, state or country and ZIP + 4

3 Amended return tions |WEST PALM BEACH, FLORIDA 33409 G Gross recepts $ 212 ,539. 00

L__I Application pending F Name and address of principal officer TRVINE NUGENT H(a) Is this a group retum for afﬁllates"DYes No
1800 S AUSTRALIAN AVE #301 WPB, FL 33409 H(b) Are all affilates included? [Ives [ INo

1 Tax-exemptslatus  [K]501(c) (3 )« (insentno) []4947(a)(1) or []527 If “No,” attach a list (see instructions)
J Website: PWWW . VITANOVAINC.ORG H(c) Group exemption number »
K Fomm of organization fx} Corporation [] Trust [ ] Association [] Other » IL Year of formation 2009 l M Stale of legal domicile FL
Summary
1 Briefly descnbe the organization’s mission or most significant activites OPERATES. AS_ A 509 (A) (3) SUPBORTING
® ORGANIZATION. IT OPERATES EXCLUSIVELY FOR THE BENEFIT OF VITA NOVA INC ID#65-0298299. IT OVERSEES AN __
£ ENDOWMENT. OF $8.59 MILLION DOLLARS. IN ADDITION, THE ORGANIZATION WILL ORGANIZE_ AND EXECUTE A VARIETY _
£ OF _FUNDRAISING EVENIS FOR THE EXCLUSIVE BENEEIT OF VITA NOVA INC ____ . . ... ... .
g 2 Check this box » [] f the organization discontinued its operations or disposed of more than 25% of its net assets
o« | 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) Coe . 4 3
':E: 5 Total number of employees (Part V, line 2a). . . 5 2
& 6 Total number of volunteers (estimate If necessary) ) o 6
7a Total gross unrelated business revenue from Part VIil, column (C), Ime 12 N . . |1a |
b Net unrelated business taxable income from Form 990-T,lne 34. . . . . . ... 7b ‘
Pnor Year Current Year |
g | 8 Contributions and grants (Part VIII, ine 1h 0.00 |
§ 9 Program service revenue (Part VIli, ine 2g ) 0.00 l
— & |10 Investment income (Part VIIl, column (A}, | 3 4 and 73& 130,387.00
= 11 Other revenue (Part VIII, column (A), lines c% me 1e3 82,152.00 |
o~ 12 Total revenue—add lines 8 through 11 (must tﬁaﬂl Part VIll, column (A), line J.) 0.00 212,539.00 |
= 13 Grants and similar amounts paid (Part IX, (&IUWT 206,069.00 |
S 14 Benefits paid to or for members (Part IX, ¢ 0.00
g 8 115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 194,946.00
=L § 16a Professional fundraising fees (Part IX, column (A), line 11e) . S S— 0.00
) & b Totalfundraising expenses (Part1X, column (D), lne 25)» 146, _;_Q_?___(_)_Q LA EIBCRTRINETL L L SRR
W |47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) . . | ) 120,496.00
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A) Iine 25) 0.00 521,511.00
&t | 19 Revenue less expenses Subtract ine 18 from line 12 . . . 0.00 (308,972.00)
s 8 Beginning of Current Year End of Year
P2z 20 Totalassets (Panx, e 1), . . . .. .. 0.00[ 8,005,039.00
$3u|21 Total habilities (Part X, line 26) . o 0.00 1,123.00
z2| 22 Net assets or fund balances Subtract lme 21 from I|ne 20 . . . 0.00 8,003,916.00
P SignatureBlock
Under penajlies offperjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief At 15 tryle, corr nd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Q/\ ) l 7‘/ 6/
Here nature of ofﬂcer Date
’ jvme ﬂuc:sNr :BES:M:
Type or pnnt name and ttle
Preparer's ’ Date g;?Ck if r’sr:g?rn;g;lsl;s:g;ymg number
Paid signature employed » D
Praparer's / 7/6/11 P00115594
U Fim's name (of Y°u'5> DORRA & DUGAN, CPA'S EIN > 65-0637238
Se 0n|y If self-employed).
address. and ZIP + 4 2475 MERCER AVE #103 WPB, FL 33409 Phone no » 561-655-7570
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . [ ves [ ] No
isa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)

5-() {U(



Form 990 (2009) Page 2
CUYIR Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission
SUPPORTING ORGANIZATION FOR THE EXCLUSIVE BENEFIT OF VITA NOVA, INC.

Did the organization undertake any significant program services during the year which were not histed on

the pnor Form 990 or 990-EZ? . . . . s . . . . [ Yes K No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . e e e oo, Yes &I No
If *Yes,” descnbe these changes on Scheduie O

Describe 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

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 375,404.00

Form 990 (2009)
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Form 980 (2009)
EITIY  Checkiist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors’7 L.
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvutles‘7 /f “Yes comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c})(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts i1 such funds or accounts? /f “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V. .

is the organization's answer to any of the following questions “Yes"? /f so, comp/ete Schedu/e D, Pans VI
Vil Vil IX, or X as applicable

Did the orgamzation report an amount for land bunldmgs and equ»pment n Part X hne 10’? If “Yes comp/ete
Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Yes | No

11X

2 X
3 X
4 X
5 | N/A
6 X
7 X
8 X

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more |, " A

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets :‘ %

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that addresses e,,' s

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xl

Was the orgamization included in consolidated, independent audited financial statements for the tax year? Yes | No * e
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlitis optional . . . . . [a2a X TR
Is the organization a school described 1n section 170(b)(1)(A)()? If * Yes complete Schedule E . 13 X
Did the organization mantain an office, employees, or agents outside of the United States? . |14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,"” complete Schedule F, Part . 15 X
Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part [il . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), knes 6 and 11e? /f “Yes,” complete Schedule G, Part | 117 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 X
Did the organization report maore than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 93’7

If “Yes,” complete Schedule G, Part il . 19 X
Did the organization operate one or more hospitals? If "Yes comp/ete Schedu/e H 20 X

Form 990 (2009)



Form 990 (2009)
XY Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng 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 lines
24b through 24d and complete Schedule K If "No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” .

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

Did the organization act as an “on behalf of Issuer for bonds outstandlng at any tlme dunng the year’7
Section 501(c)(3)and 501(c){4) organizations. Did the organization engage :n an excess benefit transaction
with a disqualfied person dunng the year? /f "Yes,” complete Schedule L, Part | . ..
Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, hughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o .
An entity of which a current or former ofﬂcer drrector trustee, or key employee of the organrzatron (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV .o
Did the organization receive more than $25 000 in non-cash contributions? /f "Yes complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M e e
Did the organization hquidate, terminate, or dissolve and cease operatlons’? If "Yes,” complete Schedule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans Il
i, 1v,and v, hne 1

Is any related organization a controlled entrty wrthm the meaning of section 512(b)(13)7 /f Yes comp/ete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- charltable related
organization? I/f “Yes,” complete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes’> If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule 0] for Part Vl lmes 11 and
192 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28¢

29

30

31

32

33

Co T - T R - B S

34

35

o

36

37

38

X

Form 990 (2009)



Form 980 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0O- if not applicable . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcabte . 1b 0

2a

3a

4a

I 5a

6a

7
a Dud the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? .. ;
b f “Yes,” did the orgamzation notify the donor of the value of the goods or services provrded’? .
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e 7c
d If “Yes,” indicate the number of Forms 8282 ﬂted dunng the year L?d | %
e Dud the organization, during the year, receive any funds, directly or mdlrectly. to pay premiums on a personal | A
, benefit contract? . 7e
1 f Did the organization, durmg the year pay premlums drrectly or mdlrectly on a personal beneft contract”
} g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required?
i h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
! required?,

8 Sponsoring organlzatlons mamtalnmg donor advrsed funds and sectlon 509(a)(3) supportmg I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess busiess holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIli, line 12, . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facities  |10b
- 11 Section 501(c)(12) organizations. Enter
‘ a Gross Income from members or shareholders . . . - 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
) amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatuon ﬁllng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued durning the year. | 12bl

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

gaming (gambling) winnings to prize winners? e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Lz |
a

) B!

Statements, filed for the calendar year ending with or within the year covered by this return
if at least one s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see :

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by f: - ‘.

this return? |

If “Yes,” has it filed a Form 990 T for th|s year7 If “No prowde an explanat/on n Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forergn country (such as a bank account, secunities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross receupts that are normaIIy greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?,

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

L

f‘n"‘gj

rc'h“»n'y

X

X
A
X

Form 990 (2009)



Form 990 (2009) Page 6

LELuA'Ml Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

1

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

4
5 D the organization become aware during the year of a matenal diversion of the organization’s assets?
6

9

a Enter the number of voting members of the governing body . . . . . . . . . la 3 B
b Enter the number of voting members that are independent . . . ib 3 '_.‘
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with

any other officer, director, trustee, or key employee?

superviston of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its organizational documents since the pror Form 990 was filed? 4
5
6

Does the organization have members or stockholders?

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governing body subject to approval by members stockholders or other persons"
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body?

b Each committee with authornty to act on behalf of the govermng body"
Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the /ntemal
Revenue Code )

10

11

11
12

13

14 Does the organization have a written document retention and destructlon polrcy'7

15

16

Yes | No
a Does the organization have local chapters, branches, or affiiates? . . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b| N/A

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

A Describe in Schedule O the process |f any, used by the orgamzatlon to review thrs Form 990

a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

¢ Does the organization regularly and consistently monitor and enforce comphance with the poiicy? /f “Yes,”
describe in Schedule O how this 1s done . N e
Does the organization have a written whlstleblower pollcy’7

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |:
a The orgamization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructlons)
a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity during the year? . e e e e .. .o .
b If “Yes,” has the organization adopted a wntten polrcy or procedure requiring the orgamzatron to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard 4
the organization's exempt status with respect to such arrangements? . ..

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

{1 Own website ) Another's website ] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » IRVINE NUGENT 1800 S AUSTRALIAN AVE #301 WPB, FL 33409 561-689-0035

Form 990 (2009)




Form 990 (2009) Page 7

XXM 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 isted Report compensation for the calendar year ending with or within the

organization’s tax year Use Schedule J-2 if additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees See instructions for definition of “key employee *

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related orgamzations

e List ali 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 foliowing order indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[J Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o s[5 o] x|ex ] | Compensation compensation amount of
week a2 l2|=|2[35 18 from from related other
3|2({8la|22|3 the organizations compensation
S8 S ,3, & organization (W-2/1099-MISC) from the
=Zl8 g|®8 (W-2/1099-MISC) organization
sz ® 3 and related
§ & 4 organizations
@ 73
® @
2
LEO ARMBRUST .
40 HRS| X X|X| X 125,968.00 0.00 0.00
IRVINE NUGENT ..
40 HRS XX 51,468.00 0.00 0.00
KENNETH EVELYN ..
1 HR| X 0.00 0.00 0.00
SHAWN WOODEN ]
1 HR| X 0.00 0.00 0.00

Form 990 (2009)



Form 990 (2009)

Page 8

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

(A) (8) (€) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Repontable Estimated
hours per [5 s[z5lolxlax|x compensation compensation amount of
week at|2|3|2|35 |8 from from related other
55 clo|lae g2 ,3‘, the organizations compensation
2518 3 g2 1" organization (W-2/1099-MISC) from the
SZ e g g {W-2/1099-MISC) organmzation
G|z b3 ° and related
Bla 3 organizations
o |3 @
@ [
|5}
Q
1b Total . . . > 1177,436.00 0.00 0.00

2 Total number of mdnwduals (|nc|ud|ng but not Ilmlted to those hsted above) who received more than $100,000 in

reportable compensation from the organization » 1

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? f “Yes,” complete Schedule J for such indvidual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizatlons greater than $150,0007 /f "Yes,” complete Schedule J for such

individual,

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon for

services rendered to the organization? [f “Yes,” complete Schedule J for such person

Yes[ No
RN E T
R s i)
3 X
T Er R
] _.-:, B}:ﬁ ;'_"’:J«rw i &j:

kit et
" %
“ IRENE AN { Marad

4 X
[ 3 de i, el
ML T i S

5 X

>

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8)
Description of services

(C)
Compensation

N/A

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

— - 5
IR PRy l*m:}"f
woe "3 RN °,

-~ ,: e, E ]
M "u - o' r. .\ ,- \h, " B
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Form 990 (2009)

Page 9

m Statement of Revenue

D ,3 TS ’.“ Cr e (A) (8) (€) (D)
, ! -.:,-,, Loy e "H"a, gl ,J.‘,' A Total revenue Related or Unrelated Revenue
. Cy .:,_; R L.\ R S N \..,; T M: - fexertnpt business excltéded from tax
-, . R N TS F N U T SN unction under sections
LR R R '*f‘l‘.‘:."\”ﬁ.'** o ,\‘«L,../\"”A. -, '-f' revenue revenue 12 513e
%) A B e Ly
£ 2| 1a Federated campaigns 1a P LApRRPAY ;‘w?‘ e ‘, t
«© 1«‘,".*“,A»u~ LA
£ 3! b Membership dues . ; 1b "K ?’"m,{ P .i.‘;'. f g ;
> A by, A 5 TR
S5 ¢ Fundratsing events . 1c S “ L
= o 1d : N 1 X
&s| d Related organizations . S oy
= ? "u L
4 E| e Govemment grants (contributions). e M o ‘Jf»
c v L N
=5 f Al other contnbutions, gifts, grants, oy o
ity PRIy Kk
2 '-g and similar amounts not included above 1f Y GRSV
‘c::';-g g Noncash contributions included in ines 1a-1f $ :ifi%{'w '»‘,".‘53‘,. 3
O &| h Total. Add lines 1a—1f » 0.00 [ Sihe o :.(7““: Y !
ANy BT uf‘."‘,{'/f"*ﬂ‘\:‘ ; ,12 .v;;. EI ' R ‘,, % e ; R ,’J;‘\«Mi
2| 2a
Q
o« b
3
?, c
» | d
El e
S f All other program service revenue
& | g Total. Add lines 2a-2f . . . . > 0.00 I& ot Ao A
3 Investment income (including dividends, interest, and
other similar amounts) . . . . » | 156,067.00; 156,067.00
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes. . . . .. . >
() Real (n) Personal :3;“4{3 "? j{fe
. -’: «
B
6a Gross Rents PZ%;@\QE@ 4
b Less rental expenses %‘;};}@%%{vﬁ
¢ Rental income or (loss) 0.00 0. SRpT i ﬁ,ﬁm
d Net rental income or (loss) . . ...
7a Gross amount from sales of [ () Secunties () Other
assets other than inventory 700,481.00 'r‘,'m il
N X s \.x ‘
b Less cost or other basis oo ':' ‘,l-.',
and sales expenses 726,161.00 ‘, e oy
¢ Gain or (loss) (25,680.00 0.00 A S AR
d Net gain or (loss) >
Y | 8a Gross income from fundraising i Sk
S events (not including $ . oy ‘:12‘;:‘13
> of contnbutions reported on line 1c) s ‘P, , »:§,),;
ARED S
o See Part IV, line 18 . a LA B
s . f.c{; % IR .
£ b Less direct expenses . b e[ e rd et O] B e NIRRT ;v,-umntfk_“
(o] ¢ Net income or (loss) from fundralsmg events . . P 0.00
9a Gross income from gaming activities
See Part IV, line 19 . . . . a 4
b Less direct expenses, . . b TIPS
¢ Net income or (loss) from gammg actlvmes . >
10a Gross sales of inventory, less K
returns and allowances . a
b Less cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code o e TR O L Kk e i A
11a UNREALIZED GAIN . . 82,152.00 92 152.00
PP
C et
d All other revenue . — .
e Total. Add lines 11a-11d ) . b | 82,152.00 | el e B A o e £ B
12 Total Revenue. See instructions . » | 212,539.00] 212,539.00

Form 990 (2009)



Form 990 (2009)

[ZXTIEY  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete afl 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, (A) (B) () (D)
Total expenses Program service Management and Fundraisin,
7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses expenls,es.g

i S ROk 6 a5 By
1 Grants and other assistance to governments and ey 4 e 7 A7 e
organizations in the U S SeegPart IV, line 21 206,069.00] 206,069.00 |3¥%, % ﬁa %Egﬁﬁigx?« LN:
2 Grants and other assistance to individuals 1n 'ﬁ%‘v' ; ",'v.
the US See Part IV, Iine 22 . . ; m
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, hnes 15 and 16
4 Benefits pad to or for members . S ’n”é\“fﬂ’:
5 Compensation of current officers, dlrectors
trustees, and key employees . ) 177,436.00 51,468.00 125,968.00
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages .
8 Pension pfan contnbutions (inciude sectlon 401(k)
and section 403(b) employer contributions) 2,125.00 2,125.00
9 Other employee benefits
10 Payroll taxes 15,385.00 4,386.00 10,999.00
11 Fees for services (non- employees)
a Management
b Legal . 14,688.00 14,688.00
¢ Accounting . 12,500.00 12,500.00
d Lobbying .. _
e Professional fundraising services See Part IV lne 17 e e e R e R
f Investment management fees . 16,030.00 16,030.00
g Other . . . 25,500.00 25,500.00
12 Advertising and promotlon .
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 19,208.00 14,208.00 5,000.00
17 Travel i . 4,817.00 4,817.00
18 Payments of travel or entertalnment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬂhates .
22 Depreciation, depletion, and amomzatlon . 1,466.00 1,466.00
23 Insurance - i
24 Oth ST 7“‘??“”‘ ;"&‘*é"n
er expenses itemize expenses not % x ’. fi ” 73
covered above. (Expenses grouped together T @%?'N’
and labeled miscellaneous may not exceed gﬁg‘({“’ﬁ—,fﬁ »&_}}M":’_’f’
5% of total expenses shown on line 25 below ) A e
R
b SEE ATTACHED SCHEDULE 26,287.00 22,147.00 4,140.00
R
o A
€ e iiiiieis i
f Al other expenses .......................c.....
25 Total functional expenses. Add lines 1 through 24f 521,511.00 375,404.00 146,107.00
26 Joint Costs. Check here » [] if following

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

Form 990 (2009)



Form 990 (2009) Page 11

m Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 59,111.00
2 Savings and temporary cash mvestments .
3 Pledges and grants recewvable, net
4  Accounts receivable, net X 27 733.00
5 Recewvables from current and former offcers drrectors trustees, key I : A

t Wy ol
- s E
- ﬁL:L._:-_ DRI S _NA-J_I

employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Recewvables from other dlsquallfed persons (as defned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L .
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Assets
o w oo ~N

10a Land, buildings, and equipment cost or |10a 10,266.00
other basis Complete Part VI of Schedule D AR %)

b Less accumulated depreciaton . . . . |10b 1,466.00 10c 8,800.00
11 Investments—publicly traded securities . . . ) A 11 7,909,395.00
12  Investments—other securities See Part IV, line 1" o 12
13  Investments—program-related See Part IV, line 11 e 13
14 Intangible assets . . . e e . 14
15 Other assets See Part IV, Ime 11 .. e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) L. .. 0.00] 16 8,005,039.00
17 Accounts payable and accrued expenses . . A 17 1,123.00

18  Grants payable

19 Deferred revenue .

20 Tax-exempt bond lrabllmes

21 Escrow or custodial account lability Complete Part v of Schedu!e D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualfied
persons Complete Part Il of Schedule L .

23  Secured mortgages and notes payable to unrelated third partres

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabiities Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 |

Liabilities

aa, 4?»@,&4 ikv

Organizations that follow SFAS 117, check here P D and ’g@% 7 il w}"‘w‘,&f;
complete lines 27 through 29, and lines 33 and 34. I ] R A
27 Unrestricted netassets . . . . . . Ce e 27 | 8,003,916.00

28 Temporanly restricted net assets .
29 Permanently restncted net assets

Organizations that do not follow SFAS 117 check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . . e .. 0.00] 33 8,003,916.00
34 Total hiabilties and net assets/fund balances s e e .. 0.00]| 34 8,005,039.00

Net Assets or Fund Balances

Form 990 (2009)




Form 990 (2009)

EZXEd  Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990 [ Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

X Separate basis [} Consolidated basis [} Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Form 990 (2009)



(SFZ:?:;’ (Ifg;;_Ez) Public Charity Status and Public Support | ove to tsesooi

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury Open to Ffubhc
Internal Revenue Service Inspection

Name of the organization Employer identification number
VITA NOVA FOUNDATION, INC. 27-1020462
EZXII  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)i).
2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organtzation described in section 170(b)(1)(A)(iii)-
4

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed n
section 170(b)(1)(A)iv). (Complete Part I )

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

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

8 LA community trust described in section 170(b)(1)(A)(vi). (Complete Part fl)

9 [ An orgamization that normally receives (1) more than 33V % 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 331% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part lll )

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a & Type b [J Type Il ¢ (O Type lli-Functionally integrated d O Type I1-Other

e X 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 publicty supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Iil supporting
organization, check this box .

g Since August 17, 2006, has the organlzatnon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? e e e 11g(i) X
(ii) A family member of a person described n (1) above? . . . e e e 119(_!‘ X
(i) A 35% controlled entity of a person descrnibed in (1) or (n) above? . . . . . . . . . . . |n‘gtin X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {ni) Type of organization | () Is the organization | (v) Did you notify (vi)is the (vii) Amount of
orgamization (described on lines 1-9 | in col (1) listed in your [ the orgamization in organization in col support
above or IRC section governing document? col 1) of your (i) organized in the
(see instructions})) support? us-»
Yes No Yes No Yes No
VITA NOVA INC.|65-0298299 (501 (C) (3) X X X 206,069.00

R L ghts Al B
.( ",, amg :::\XE; 5 U‘: ML ﬁ - ’ﬁﬁfw
Total st W R % | 206,069.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

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

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

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge
4 Total. Add hnes 1 through 3

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

6 Public support. Subtract line 5 from Ilne4

Section B. Total Support

n{k 2 it
!4:3‘n’-;

z'} ol
iy Ul ¥,
S p
)

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royaltles and income from similar
sources . Ce e

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

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

° ° A Iy B : TR
11 Total support. Add lines 7 through 10 R R ]
12 Gross receipts from related activities, etc (see instructions)

13  First five years. If the Form 990 s for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L.

Section C. Computation of Public Support PercentaL

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) L. .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .o 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33 ¥3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L. .. A
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .o A AN
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 163, or 16b and line 1415 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 publcly supported organization o 0

b 10%-facts-and-circumstances test—2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 organizaton . . . . .»

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

()
0

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009

Page 3

MSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 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 $5,000 or 1% of the
amount on ine 13 for the year .

¢ Add hnes 7a and 7b

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

Section B. fotal Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from ine 6

10a Gross income from interest, dwrdends
payments received on securities Ioans
rents, royalties and income from similar
sources . ..

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business Is regularly
carried on

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

,w*pw T
o a2

13 Totalzst)rpport (Add lines 9, 10c, 11,

'%{-& 4 =¥ *‘* q e AT
a ,,,\‘ '&t{i -/fl\ fé_’f ) «r&n ;&‘? ~

o ,,r\ yrx M )

L A :'4 A Bl SO MTREN,

14 First five years. If the Form 990 is for the organization's ﬁrs second third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %

19a 33'1 % support tests—2009. If the organization did not check the box on line 14, and Irne 15 1s more than 33 ¥4 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33% %, and
line 18 1s not more than 33% %, check this box and stop here. The organization quaiifies 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) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

LML  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part |l, line 17a or 17b, and Part Ill, ine 12 Provide any other additional information See Iinstructions

Schedute A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545.0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury ) Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

VITA NOVA FOUNDATION, INC. 27-1020462
IZIMN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

N b WN =

»

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . []Yes [ ] No

XX Conservation Easements. Complete if the organization answered “Yes' fo Form 990, Part IV fine 7

1

Qo o w

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

{J Preservation of land for public use (e g, recreation or pleasure) {3 Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

(3 Preservation of open space

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

v:5 .| Held at the End of the Tax Year
Total number of conservation easements . . . . . . e 2a
Total acreage restricted by conservation easements . ) . . |.2b
Number of conservation easements on a certified historic structure |nc|uded n (a) Lo 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year »

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . | . .. ... Hyes dNo
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 23

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(A)(B)W)? . . . . . . . oo HyesOwo

in Part XIV, describe 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

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

Complete If the organization answered “Yes" to Form 890, Part IV, line 8.

1a

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

if the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vi, ne1 . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . A
If the organization received or held works of art, historical treasures, or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part VIll, ne 1, . . . . . . . . . . . A 2

Assets included in Form 990, Part X . . e e .. 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
ZMIII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] other
¢ [J Preservation for future generations

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

6 Duning 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 collection? . . . [ ] Yes [_] No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . oo HYes X no

b If “Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount

Beginning balance . . . Ce e . O .1
Additions durning the year . . . . . . . . . o .. pad
Distributions during the year . . . . . . . . e . |L1e
Ending balance . . . R A |}

Did the organization lnclude an amount on Form 990 Partx hne 21? Ce e L] ves [:] No
If “Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
AT = e

1a Beginning of year balance . . . “%ﬁ’,_;’f S A :»‘:{55

b Contributions ot ;

Mt Ikt v
¢ Net investment earnmgs gams g’;rﬁf L :
and losses . e i

2

T ~~0 a o

Tk At B

d Grants or scholarships .

e Other expenditures for facilities T—?*
and programs . :

. =
Administrative expenses . . | e)f.*y ’ 3
End of year balance . . . . . e o R

0 -

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by : Yes | No
‘ (i) unrelated organizations . . . . . . . . . . . . . . . . . Co L (sal)
! (i) related organizations . . A - (1))
i b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds

! Part Vi Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10

oo

Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . . . . . . . o . .. T A, 4
b Buildings .
¢ Leasehold mprovements L
d Equpment . . . . . . . . 10,266.00 1,466.00 8,800.00
e Other .
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . .» 8,800.00

Schedule D (Form 990) 2009
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Page 3

Part Vi investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

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

Financial derivatives .
Closely-held equity interests . c .
Other ..o

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P>

GCURYIE 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. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

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

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

1. (a) Description of lability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

s ol L L

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OW BN WUM&E WN =

-t

Page 4

Total revenue (Form 990, Part VIiI, column (A), ine 12) . 1 212,539.00
Total expenses (Form 990, Part IX, column (A), line 25) . 2 521,511.00
Excess or (deficit) for the year Subtract line 2 from line 1 3 (308,972.00)
Net unrealized gains (losses) on investments 4

Donated services and use of facilities . 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV) . . 8 8,312,888.00
Total adjustments (net) Add lines 4 through 8 9 8,312,888.00
Excess or (deficit) for the year per audited fnancaal statements Combine lines 3 and 9 10 8,003,916.00

Reconciliation of Revenue per Audited Financial Statements With Revénue per Return

Total revenue, gains, and other support per audited financial statements 212,539.00

Amounts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities . 2b

Recovernes of prior year grants 2c

Other (Describe in Part X1V ) . 2d

Add lines 2a through 2d 0.00

Subtract {ine 2e from line 1 , 212,539.00

Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

Investment expenses not included on Form 990, Part Vill, line 7b 4a X

Other (Describe In Part XIV.) . 4b

Add lines 4a and 4b . 4c 0.00

Total revenue Add lines 3 and 4c. (Thls must equa/ Fonn 990 Partl /lne 12) 5 212,539.00
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements 521,511.00

Amounts included on line 1 but not on Form 990, Part iX, line 25

Donated services and use of facilities . 2a

Prior year adjustments . 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add Iines 2a through 2d 0.00

Subtract ine 2e from line 1 521,511.00

Amounts included on Form 990, Pan IX Ilne 25 but not on Ime 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a i

Other (Describe in Part XIV) . 4b AT

Add lines 4aand4b . . L. 4c 0.00

Total expenses Add lines 3 and 4c (Th/s must equa/ Form 990 Part I Iine 18.) 5 521,511.00

F1:®{(7 Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, nes 2d and 4b, and Part Xlli, nes 2d and 4b Also complete

PART XI,

LINE 8:

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page §
I Supplemental Information (continued)

Schedule D (Form 980) 2009




6002 (066 w4od) | AINPaY3Is omm _Eo"_ ._2 m:o:u?;m:_ ay)} 39S ‘920N 0V UONONPAY Niomraded pue 19y AdeAld 104

« e : T ° ° suoneziuebio Jayio JO Jaquinu |ejo} JBjug ¢

T | oot T oot 0t o 0 suoneziuebio yuswuiaaob pue (€)(2)10G UOIOSS JO JBQWINU [BJ0) JAUT  Z
NOIIVZINWOWO | || [T
aardoddans ¥/N Y/N 00°0 00°690'902 (€) () TOS!| 66Z86T0=G9 boemoi i ceice g cemzaenneeaes
/ / )10 ¢0-59 “ONI 'WAON VIIA

9OUE)SISSEe JO 8JUuBJSISSE YSed-uou __mm_m.aamwxﬁ 4 j00q) aouelsISse sjqeandde i Juswuanob Jo
juesb jo asodingd (u) 0 uonduosaq (6) uonenjen o pouaW () ySeo-uou Jo junowy (3) | welb ysed jo unowy (p) uonaas DYy (9) Ni13 (Q) uoneziuebio jo ssappe pue awep (e) |
O« ~ - C Tttt ottt oottt Tt ngpaau S| aoeds [euonippe Ji (066 ESH_V Lol m_:umcow pue Al Ued

asn ooo 'G$ UBYl BIOW PAAISIaL Jualdioal BUO OU Ji XOq SIY} %98YD 000'S$ UeY) 2iow paaiadal Jeuy) yuaididas Aue oy ‘Lz aull ‘Al Ued ‘066 WwJo4
} .SOA, PaJamsue uoneziuebio ay) ji 9j9|dwo) "sele)s pajun 3y} ul suoneziuebiQ pue SjUAWILIAACY 0} dduE)sisSY Jayio pue siuels [TRITF]

S3jelg pajun syj ul spuny eib Joasnay Buuojuow 10} SaINPs20id suoneziuebio ayy A| Hed Ut 3quosag g
ON[J SA R ° ° - S : ¢ 9OUBISISSE JO SjueIb By} pJeme O] pasn euajlo uoloa|as ay
pue 'souejsisse Jo sjueib ayy Joj Appqibye sesjuriB ayy ‘aoue)sisse Jo sjuelb ays Jo JUNOWE 3y} SeIUEBISANS 0) SPIOdSI wejuiew uoieziueblo ay) seog |

92UB)SISSY pue SjueIc) UO UOHEBLIOU| [BIAUID E
Z9v0z0T-LZ “ONI 'NOIIVANNOd VAON VIIA
Jagquinu uopeaynuap) sakojdwy uoiteziuefio ay) Jo aweN

uolyoadsuy
aligand 03 uadQ

‘066 w104 0} yoepy « ‘ 013 DNUBABY [BLIBI|
-2Z 10 |Z Saul| ‘Al HEd ‘066 W0 0} ,SIA, PRIaMSUE uoneziuebio ay) J 839|dwo) « Auinsea,) au) jo awpedaq

S93JR}S PaliuN 9y} Ul S|ENPIAIPU] PUB ‘SIUBWILIIA0Y (066 W104)
‘suonpezjuesip 0} adueysISsy 1940 pue sjueln | 3INAIHOS

Lv00-SYSL ON §WO |

vsI




600Z (066 wWi04) | 8INPAYIS

UOIJEWIO)Ul [EUONIPPE JOYJ0 AUE PUB ‘g aul| | WEd ur pasinbas uonewlojul sy apiacid o} Ued siy) aja|dwog "uoljewioju| _mEoEw_aa:wE

(Jayo ‘jesiesdde ‘ANS
3JULISISSE YSBO-UOU j0 uonduasaq (3} 00q) uonen|ea jo poyisiy (d)

aouesisse ysed-uou
10 wnowy (p)

el yses
0 unowy (9)

sjuardioal
JO 13GquinN (q)

aoueisisse Jo Juesb jo adA) (e)

2z aul] ‘Al Ved ‘066 Wwiod 0} ,S8A, palamsue uoljeziuebio ay) j 9)edwo) 'Seje}s pajiun Yy Ul S|enpIAIPU| O} UE}SISSY JaYjQ pue sjuely 111 3184 ]

papaau sI @oeds jeuolIppe Ji (066 WI04) |-| SINPaYSS pue A| Ued asn

A abey

6002 (086 Ws0J) | ANPaYS




SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intornal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
VITA NOVA FOUNDATION, INC. 27-1020462

PART VI-SECTION B-1l1lA:

PART VI-SECTION B-12C: _ . Lt e oo eeeeeaeeeeoeeeeeoaeeeomteeomsssieoeiseconuseeeeeetonaaaamminnnnns

EACH YEAR DURING THE SEPTEMBER MEETING OF THE BOARD OF DIRECTORS EACH MEMBER IS GIVEN THE CONFLICT OF INTEREST

DECLARE ANY CONFLICTS THEY HAVE. IF A CONFLICT WERE TO ARISE DURING THE COURSE OF THE YEAR, THE CONFLICT OF

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization

VITA NOVA FOUNDATION,

INC.

Employer identification number

27-1020462

Schedule O (Form 990) 2009
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VITA NOVA FOUNDATION, INC.
ID# 27-1020462
SEPTEMBER 30, 2010

FORM 990
SCHEDULE R
PART Il - IDENTIFICATION OF RELATED TAX - EXEMPT ORGANIZATIONS

COLUMN B - PRIMARY ACTIVITY

VITA NOVA FOUNDATION, INC. IS THE SUPPORTING ORGANIZATION FOR
VITA NOVA, INC. THE MISSION OF VITA NOVA, INC. IS THE PROVISION OF
COMPREHENSIVE LIFE SKILLS PROGRAMMING BOTH RESIDENTIAL AND
NON - RESIDENTIAL, FOR YOUTH AGED 13-25, MOST OF WHO ARE IN THE
STATE FOSTER CARE SYSTEM.
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VITA NOVA FOUNDATION, INC.
ID# 27-1020462
SEPTEMBER 30, 2010

FORM 990

PART IX - STATEMENT OF FUNCTIONAL EXPENSES

LINE 24B - OTHER EXPENSES A B D
PROGRAM
TOTAL SERVICE FUNDRAISING

EXPENSES EXPENSES EXPENSES

insurance $ 13,426 $ 12,426 $ 1,000
Permits and licenses 2,732 2,732 -
| Telephone 2,616 2,016 600
| Printing 2,436 1,236 1,200
Supplies 1,565 1,365 200
Postage and shipping 1,209 809 400
| Utilities 1,130 890 240
‘ Mailing service 500 - 500
Bank charges 373 373 -
Computer services 300 300 -
TOTAL $ 26,287 $ 22,147 $ 4,140




