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: 990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1 1
Department of the Treasury . 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 2011 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable
change. | VITAE FOUNDATION
A Doing Business As 43-1138252
foten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
eme- | P.O. BOX 791 (573)634-4316
ronanc®dl  City or town, state or country, and ZIP + 4 G Gross receipts § 3,085,395,
[Jagete- | JEFFERSON CITY, MO 65102 H(a) Is this a group retum
Pendg I e Name and address of principal officer:CARL LANDWEHR for affiliates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affilates included? [ Yes CIno
1 Tax-exempt status: m 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: pr WWW . VITAEFOUNDATION.ORG H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ | Associaion [ ] Other B>

| i Year of formation:_1 97 4] m State of legal domicite; MO
[Part 1| Summary

o | 1 Brefly descnbe the organization's mission or most significant activites: VITAE FOUNDATION'S MISSION IS TO
g ENCOURAGE A CULTURE OF LIFE THROUGH MASS MEDIA.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) X 4 5
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 30
£ | 6 Total number of volunteers (estimate if necessary) 8 709
§ 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
i Prior Year Current Year
g | 8 Contributions and grants (Part Vill, Igne1h)F’3E©EﬂVE 3,176,693. 2,912,956.
s 9 Program service revenue (Part VIlI, line 2g) O 0. 0.
2 | 10 Investment income (Part ViII, colum 'n(A), Ime 4, and 7 . 631. <771.>
« 11 Other revenue (Part VIII, column (A} Ilhes 5, 6’8 8019041600a14d 11(9) <584 ,999.p <391,170.>
12 Total revenue - add lines 8 through 11 (must.equalPart VHI], columird@), line 12) 2,592,325, 2,521,015,
13 Grants and similar amounts paid (Pelart IX, EIMTIAN Ne)s iy . 1,846. 66,352.
14 Benefits paid to or for members (Part-HX;-coltmpc{A)HiRe-4} 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,422,357, 1,411,743.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses {Part IX, column (D), ine 25) P> 625 ,532.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,187,400. 1,178,233,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,611,603, 2,656,328,
19 Revenue less expenses Subtract ine 18 from line 12 <19L27 8.b> <135 . 313.>
Eg Beginning of Current Year End of Year
2S| 20 Total assets (Part X, line 16) . 929,228 830,800.
%E 21 Total liabilities (Part X, line 26) 523,247. 560,102,
23 Net assets or fund balances. Subtract ine 21 from line 20 405,981, z_ 70,698
[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complege. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ Wdle .o— . | os5li0lia
Sign Signature of officer v Date
Here KATHY STEGEMAN, SENIOR VP FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Dat? cek [_J| PTIN
Pald KATHLEEN A. GRAESSLE l-é(fh» Jhaerte S[1012" e 00048898
Preparer |Frm'sname p WILLIAMS-KEEPERS LLC ° Frm'sEINp 43-1126847
Use Only |Firm'saddressy, 3220 W EDGEWOOD SUITE E
JEFFERSON CITY, MO 65109 Phoneno. (573)635-6196
May the IRS discuss this retum with the preparer shown above? (see Instructions) _ [(Xlves [ INo
132001 0t-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011} VITAE FOUNDATION 43-1138252 Page2

{ Part Il | Statement of Program Service Accomplishments

P~

Check if Schedule O contains a response to any question in this Part Il I:l

1

Briefly describe the organization's mission:

TO ENCOURAGE A CULTURE OF LIFE THROUGH MASS MEDIA.

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

the prior Form 990 or 990-EZ? . DYes [i' No
If "Yes," descrbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes E No

If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

{Code ) (Expenses $ 1 2 6 P 7 2 1 e including grants of § ) (Revenue $ )
TO ENCOURAGE A CULTURE OF LIFE, VITAE RESEARCHES ATTITUDES AND

BEHAVIORS OF INDIVIDUALS CONCERNING LIFE ISSUES FOR THE PURPOSE OF
APPLYING AND SHARING INFORMATION.

4b

(Code } (Expenses § 8 7 1 3 9 3 e including grants of $ } (Revenue $ )
TO ENCOURAGE A CULTURE OF LIFE, VITAE CREATES AND PRODUCES MOTIVATIONAL
AND EDUCATIONAL MESSAGES FOR THE PURPOSES OF A) ASSISTING WOMEN IN
UNPLANNED PREGNANCIES LOCATE LOCAL RESOURCES TO ASSIST THEIR CHOICES
FOR LIFE AND B) IMPACTING SOCIAL ATTITUDES TOWARDS A GREATER RESPECT
FOR HUMAN LIFE. VITAE'S PRIMARY AUDIENCE IS WOMEN AGE 18-34.

SECONDARY AUDIENCES INCLUDE THEIR CIRCLE OF INFLUENCE AS WELL AS TEENS

AND MEN.

(Code ) (Expenses $ 1 7z 3 6 9 r 9 7 4 o including grants of $ 6 6 r 1 8 3 o ) (Revenue$ )
TO ENCOURAGE A CULTURE OF LIFE, VITAE DELIVERS "CALL FOR HELP" AND

"ATTITUDE CHANGING" MESSAGES USING AN INTEGRATED MEDIA APPROACH WHICH

INCLUDES TV, RADIO, INTERNET, PRINT, OUT OF HOME MARKETING AND SPECIAL

EVENTS WITH PRO-LIFE MATERIALS AND SPEAKERS. VITAE ALSO ASSISTS OTHER

LIKE-MINDED GROUPS IN PRO-LIFE AD PLACEMENT OR MESSAGING. 2011 LARGE

MARKET MEDIA ACTIVITY INCLUDES BOSTON, BALTIMORE, SEATTLE, WASHINGTON,

DC, DALLAS, LOS ANGELES, ST. LOUIS, NEW YORK CITY AND KANSAS CITY.

AMONG HELP-LINE NUMBERS USED IS 1-800-395-HELP OF OPTIONLINE. VITAE

MAINTAINS 3 WEBSITES. IN 2011, THERE WERE 111,793 UNIQUE VISITORS TO

WWW.GRAVITYTEEN.COM AND 40,632 TO WWW.YOUROPTIONS.COM. 23 COMMUNITY

EVENTS WERE HELD WHICH GENERATED $146,028 IN NON-DONATION FEES.

4d

Other program services (Describe in Schedule O.)
(Exgensos $ including grants of § ) (Revenue $ )

4e Total program service expenses P> 1,584,088.

132002

Form 990 (2011)
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Form 990 (3011) VITAE FOUNDATION 43-1138252 Page3
] Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1 1 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 or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes,® complete Schedule C, Part Il B 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes,* complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil L. X 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 257? /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, X!l, and Xlll is optional 120 | X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mduv:duals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII, ine 9a? /f *Yes,*
complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes complete Schedule H L. 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (7011) VITAE FOUNDATION 43-1138252 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1?2 /f "Yes, " complete Schedule I, Parts | and Il . 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If *Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . o . 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 lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followung parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 L X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charnable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 18?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) VITAE FOUNDATION 43-1138252 Page§

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 30
b If at least one is reported on line 23, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O X 3b
4a 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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . B
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year I 7d I 0 L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 f'jo1 1) VITAE FOUNDATION

43-1138252 Page6

Part VI | Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
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 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? i 7b X
8 Did the organization contemporaneously document the meetings held or written acuons undertaken duning the year by the following: o ~
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affnhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? /f “No,* go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15 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? ) o B
a The organization’'s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

13.2.6.o.s—__—__—________l_—l——_l—

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,CA,CO,CT,FL,GA,IL ,KS,KY ME

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check ali that apply.
III Own website C‘ Another's website II] Upon request

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DANIEL P. KEMPKER - (573) 634-4316

1731 SOUTHRIDGE DRIVE, SUITE D, JEFFERSON CITY, MO 65109

01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2011)



Forfn 990 (2011) VITAE FOUNDATION 43-1138252  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check it Schedule O contains a response to any question in this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current 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.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® | st 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.

® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average | . . cfﬁmgg \han one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | g | 3 {(W-2/1099-MISC) organization
organizations g = H 5., and related
inSchedule [ 2| €| 5| £ |28 5 organizations
o |E|E|E|8(EE| 5
(1) CARL LANDWEHR -
PRESIDENT 51.80(X X 154,204. 0. 0.
(2) NANCY SANDERS
DIRECTOR 0.70(X 0. 0. 0.
(3) DANIEL P. KEMPKER
TREASURER 0.70 X X 0. 0. 0.
(4) REV, JAMES SAVAGE
VICE CHAIRMAN 0.901X X 0. 0. 0.
(5) KEITH ROLLER
SECRETARY 0.401X X 0. 0. 0.
(6) REV, THOMAS P, KRAUSE
CHATRMAN 0.501X X 0. 0. 0.
(7) GAIL P, QUINN
DIRECTOR 0.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Forin 999(2'011) VITAE FOUNDATION 43-1138252 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average tdo not cfgf:\'g? than one Reportable Reportable Estimated
hours per | 1o, unless person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | = the organizations compensation
hours for | s 5 organization {(W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1098-MISC) organization
organizations| 2 | £ g g and related
in ch;adule g g . ;E é;: 5 organizations
E|lEZ|B|&|88]s
1b Sub-total . > 154,204. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 154,204. 0. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indiidual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) €
Name and business address Description of services Compensation
UNITED HEALTH CARE
DEPT CH 10151, PALATINE, IL 60055-0151 HEALTH INSURANCE 193,060.
CAMPBELL COMMUNICATIONS
464 HERNDON PARKWAY, HERNDON, VA 20170 MEDIA BUYS 192,600,
MIZZOU SPORTS PROPERTIES
PO BOX 843038, KANSAS CITY, MO 64184 DIA BUYS 127,145.
PREMIERE SPEAKERS BUREAU
109 INTERNATIONAL DRIVE, FRANKLIN, TN 37067EVENT SPEAKERS 113,319.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 4

Form 980 (2011)
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Forn 990 (2011)

VITAE FOUNDATION

[Part VIIi | Statement of Revenue

43-1138252 Paged

(A) (B) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511‘%.
‘VE, -2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1cfl,521,318.
g .‘—E d Related organizations 1d
g‘,E e Govermment grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
3E similar amounts not included above 1#[1,391,638.
Eg g Noncash contributions included i lines 1a-1f $ 1 4 ‘ 2 1 9 .
38 h Total Add ines 1a-1f > [2,912,956.
Business Code
8| 22
Lo b
A2 ¢
3 o
a f All other program service revenue
q Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) [ 804. 804.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory | 24,866 . 300.
b Less' cost or other basis
and sales expenses 24,728.] 2,013.
¢ Gain or (loss) 138.] <1,713.p
d Net gain or (loss) » <1,575.p <1,575.>
o | 8 a Gross income from fundraising events (not
,E, including $ 1,521,318. of
é contributions reported on line 1¢). See
5 Part IV, line 18 all46,078.
g b Less: direct expenses b537 1 639.
¢ Netincome or (loss) from fundraising events > <391 P 561.p> <391 P 561.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
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 inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 391. 391.
b
c
d All other revenue !
e Total, Add lines 11a-11d > 391.
12 Total revenue. See instructions. » [2,521,015. 0. 0.391,941.>
038992 Form 990 (2011)




Fortn 990 (2011) __VITAE FOUNDATION

43-1138252 Pagei0
[ 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).

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, Total e(Qp))enses Progra(n?)servnce Managé%)ent and Funélr)a)ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 66,352. 66,352,
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154,204. 38,551. 30,841. 84,812.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,065,384. 496,123. 263,522. 305,739.
8 Pension plan accruals and contributions gnclude
section 40 1(k) and section 403(b) employer contributions) 1 1 0 7 1 6 0 . 4 0 z 9 3 7 ° 4 0 z 8 8 9 ) 2 8 z 3 3 4 )
9 Other employee benefits
10 Payroll taxes 81,995. 37,371, 19,731, 24,893,
11 Fees for services (non-employees)’

a Management

b Legal 19,514. 8,723. 4,897. 5,894.

¢ Accounting 34,443. 15,224. 8,611. 10,608.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 2,589. 914. 1,092. 583.

g Other 7,512, 7,334. 178.
12 Advertising and promotion 564. 564.

13  Office expenses 149,558. 83,447. 9,216. 56,895,
14  Information technology 7,.863. 3,475. 1,966. 2,422.
15 Royalties
16 Occupancy 64,772. 30,916. 16,629. 17,227.
17 Travel 83,250. 55,465. 1,037. 26,748,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 459,225, 401,321. 235. 57,669.
20 Interest 13,568. 6,012, 3,395. 4,161.
21 Payments to affilates
22 Depreciation, depletion, and amortization 11,789. 4,335. 3,784. 3,670.
23 Insurance 22,831. 9,851. 6,807. 6,173.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

24e amount exceeds 10% of ine 25, column (A)

amount, list hine 24e expenses on Schedule 0.)

a BILLBOARD EXP 247,110, 247,110,

b TELEVISION MEDIA EXPENS 149,745. 149,745.

¢ PLEDGE WRITE OFFS 90,831. 90,831.

d MAGAZINE/NEWSPAPER MEDI 89,881. 89,881.

e All other expenses <276 ,812.p <209,563.p 34,056. <101,305.>
25  Total functional expenses. Add lines 1 through 24e 2,656,328.] 1,584,088. 446,708. 625,532.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here d following SOP 98-2 (ASC 958-720) 1,970,216, 833,229. 446,324. 690,663.

132010 01-23-12
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Forin 990 (2011) VITAE FOUNDATION

| Part X | Balance Sheet

43-1138252 Page 11

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 1 2.
2 Savings and temporary cash investments 644,209, 2 534,054.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i ,
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans receivable, net 7
- 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 342,091,
b Less: accumulated depreciation 10b 330,826. 20,815.( 10¢ 11,265.
11 Investments - publicly traded secunties 26,234.] 11 23,312,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 237,970.] 15 262,167.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 929,228.| 16 830,800.
17  Accounts payable and accrued expenses 223,331.] 17 222,186.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
e | Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il ) i
- of Schedule L 22 35,000,
23 Secured mortgages and notes payable to unrelated third parties 99,916.] 23 99,916.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 200,000.| 25 203,000.
26 Total liabilities. Add lines 17 through 25 523,247.| 26 560,102.
Organizations that follow SFAS 117, check here P [E and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets <50,711.p27 <157,146.>
S |28 Temporarily restricted net assets 456,692.] 28 427 ,844.
° 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117, check here »> [ and
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 405,981.| a3 270,698.
34__Total liabilities and net assets/fund balances 929,228.] 34 830,800.
Form 990 (2011)



Form 990 (2b11) VITAE FOUNDATION 43-1138252 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [Kl
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,521,015,
2 Total expenses (must equal Part X, column (A}, line 25) 2 2,656,328.
3 Revenus less expenses. Subtract line 2 from line 1 3 <135,313.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 405,981.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 30.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 270,698.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [I]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash IKI Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Woere the organization's financial statements audited by an independent accountant? i 2| X
¢ 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? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
|:| Separate basis [I_l Consolidated basis |:| Both consolidated and separate basis .
3a As aresult 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-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 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
VITAE FOUNDATION 43-1138252

{Partl | Reason for Public Charity Status (all organizations must complete this part,) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]

]
]

00 ®0 0 0000

10
11

0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)}{1}(A)i).

[_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hosprtal descrbed In section 170(b)}{ 1)(A)iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local government or govermmental 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 descnbed in
section 170(b)(1){(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
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 in 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.
al_]Typel b Typen ¢ [_] Type 1l - Functionally integrated d ] Type Il - Other

By checking this box, | certify that the organization is 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 itis a Type |, Type Il, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iij) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii} A family member of a person descrbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? L 11giii)
h Provide the following information about the supported organization(s).
(F) Name of supported (I EN w&:ﬁ%:; [iv) 'T thelorgamzatlon (v) Did you notify ﬂlw orgagnlgtlézlh% col. {vil) Amount of
organization (described on lines 1-9 n col. (I) isted in your| organization in col. (1) organized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 o 990-£2 2011 VITAE FOUNDATION 43-1138252 Page2
[Part Il | 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”) | 3356461.| 3188890.| 2648708.| 3176693.] 2912956.15283708.
2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3356461.) 3188890./ 2648708.] 3176693.[ 2912956./15283708.
5 The portion of total contributions
by each person (other than a
govermnmental unit or 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 ine 4 15283708.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c} 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 . 3356461.] 3188890.] 2648708.[ 3176693 .| 2912956.15283708.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 120,194.] 28,360. 5,775. 631. 1,096.] 156,056.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 9,582, 8,809, 2,240, <3,325.p <1,476.p 15,830.
11 Total support. Add lines 7 through 10 15455594.
12 Gross receipts from related activities, etc. (see instructions) 12 | 861,102.
13 First five years. If the Form 990 s 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 | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {lne 6, column (f) divided by line 11, column (f)) o 14 98.89 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 97.91 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » IKI

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 [ 4 D
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 » [:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part Il | Support Schedule for Organizations Described in Section 509{(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualfy under Part |I. If the organization fails to

qualify under the tests listed below, pl

complete Part11)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line 6 }

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities 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.)

13 Total support (add tines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, cotumn (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 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, 18a, or 19b, check this box and see instructions

»[]

> ]
p[ 1

132023 01-24-12
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Schedule A (Form 990 or 990-E7) 2011 VITAE FOUNDATION 43-1138252 Pages
| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

THE OTHER INCOME AMOUNT IS MADE UP OF MISCELLANEOUS INCOME AND THE

GAIN/LOSS FROM THE SALE OF FIXED ASSETS.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities OM8 No 1545-0047
(Form 990 or 990-EZ) o
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service s . . Inspection
2 ee separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part |-A only.

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer identification number

VITAE FOUNDATION 43-1138252

{ Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures |

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c})(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was a correction made? i . i |:| Yes

b If “Yes,"” describe in Part V.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ) >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
tne 17b . >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

politicat action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political

fiing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£7) 2011 VITAE FOUNDATION 43-1138252 Page2
Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768

(election under section 501(h)).
A Check P L___] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures oré:r)‘fzﬂ{:gn.s (b} Affliated group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) X 0.
d Other exempt purpose expenditures 2,656,328.
e Total exempt purpose expenditures {add lines 1c and 1d) ) 2,656,328.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 282,816.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) . 70,704.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? {:l Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgl"";‘:’::fe‘;:; ing i) (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 280,580. 282,816. 563,396.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 845,094.

¢ Total lobbying expenditures

d Grassroots nontaxable amount 70,145. 70,704. 140,849.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 211,274.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-€2) 2011 VITAE FOUNDATION 43-1138252 Pages
[Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a fegislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c¢ through 1i

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes,"” enter the amount of any tax incurred under section 4812 0.

If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 0.
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III—A| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

- - a -0 Q0 T

I d
[

-3

(1}

501(c)(6).
Yes No
1 Waere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carnry over lobbying and political expendrtures from the prior year? 3

|Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Duses, assessments and similar amounts from members . 1
Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total = . . . 2c
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? X X 4

5__Taxable amount of lobbying and polttical expendrtures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A; and Part lI-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12



. . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements ¥
(Form 990) P> Complete if the organization answered "Yes," to Form 890, 201 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf&ﬂ?ﬁ:ﬁ:ﬁjﬂ%ﬁ?&”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VITAE FOUNDATION 43-1138252

| Part | | 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 b ON

-]

(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 all 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? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

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

1

a o oo

Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
[:l 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.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(1)? Clves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes 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, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems:

(i) Revenues included in Form 990, Part Vill, line 1 L. > 3
(li) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, fine 1 > 3
b Assets included in Form 990, Part X . o . o > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

VITAE FOUNDATION

43-1138252 Page2

[ Part lll | 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 tems

a
b
c

(check all that apply):
[ public exhibition
L__] Scholarly research
Preservation for future generations

d [ Loan or exchange programs

e ,:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—_—] Yes

[—_—INo

| Part IV l Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIV and complete the following table:

I:] Yes

DNO

b
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No
b If "Yes " explain the arrangement in Part XiV.
[PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,037, 6,025, 6,010, 5,959,
b Contributions . 23,965,
¢ Net investment eamings, gains, and losses 12, 15, 51,
d Grants or scholarships
e Other expenditures for facilties
and programs
f Administrative expenses
g End of year balance 30,002, 6,037, 6,025, 6,010,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes"® to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes

3afi)

b b4 [Z

3afii)

3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation
1a lLand
b Buildings
¢ Leasehold improvements
d Equipment 342,0091. 330,826. 11,265.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 11,265.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 VITAE FOUNDATION

43-1138252 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

Descnption of securty or catego Method of valuation.
@ (inclt?ding nar:: :f tsyecurity) oo (b) Book value Cost( ‘:))r end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
()]
)
)
(3]
F
(G)
(H)
()]
Total. (Col (b) must equal Form 990, Part X, cal (B) line 12.) P>
] Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost(?))r h::;'?;ij:fa:::?;zn\:/alue
()
2
3)
)
®)
(6)
U]
8
()]
(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

() CURRENT UNCONDITIONAL PROMISES TO GIVE

224,887.

) OTHER CURRENT ASSETS

29,069.

3) LONG TERM UNCONDITIONAL PROMISES TO GIVE

4,786.

(4 OTHER NON CURRENT ASSETS

3,425,

(5)

(6)

7

(8)

)

(10

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

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

1. (a) Description of hability (b) Book value

(1) Federal income taxes

@ LINE OF CREDIT

200,000,

(3) SHORT TERM LIABILITIES

3,000.

4)

(5)

(6)

@

8

()

(19

ay

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. | 2
ootnote In » provige the text o 0 100
2. FIN 48 (ASC 740)

e organi zation's Tiability Tor uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 VITAE FOUNDATION

[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

43-1138252 Page4

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© 0O ~NOOOMAL-EWN

10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

2,521,015.

2,656,328,

<135,313.>

30.

© 0N (D |0 |b|WIN

30.

10

<135,283.>

{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recovenes of prior year grants

d Other (Describe in Part XIV.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.)

2a

30.

1

3,103,114.

2b

44,430.

2¢c

2d

537,639.

4a

2e

582,099.

2,521,015.

4b

4c

0.

5

2,521,015.

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

o a o oo

2a

44,430.

1

3,238,397.

2b

2c

2d

537,639.

4a

2e

582,069.

2,656,328.

4c

5

0.
2,656,328

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO BE

USED AS A LONG TERM INVESTMENT FUND.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF SPECIAL EVENT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF SPECIAL EVENT

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18, or 19, R
ﬁf:’;";::g::“’s""as”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
evice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VITAE FOUNDATION 43-1138252

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govermment grants
b D Intemet and email solicitations f D Solicitation of govermment grants
c |:] Phone solicitations *] [:] Special fundraising events

d |:| 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? |:| Yes |___I 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.

iii) D v) Amount paid . .
{i) Name and address of individual A i) g (iv) Gross receipts tf, zor retainerc’i by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)
contbutions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 VITAE FOUNDATION

43-1138252 Page2

| Part il | Fundraising Events. Complete 1 the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. {(a) through
BANQUET BANQUET 10 ool (0)

o (event type) (event type) (total number)

3

5|1 Gross receipts 666,608.]  260,742.]  740,045.| 1,667,395.
2 Less. Charitable contributions 642,008. 240,992, 638,318.f 1,521,318.
3 Gross income (line 1 minus line 2) 24,600. 19,750. 101,727. 146,077.
4 Cash prizes

g |5 Noncash pnzes 7,344. 7,344.

2

% 6 Rent/facility costs 440. 8,578. 9,018.

g 7 Food and beverages 21,824. 30,778. 127,474.]  180,076.
8 Entertainment 64,106. 58,263. 76,599. 198,968.
9 Other direct expenses 17,615. 25,399. 99,220. 142,234.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 537,640,
11 _Net income summary. Combine line 3, column (d), and line 10 | 3 <391 ,563.>

I 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.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

§ Other direct expenses

68 Volunteer labor

D Yes %

[:INo

] Yes_ = %
D No

D Yes %

I:]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

g 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?

b If “No," explain:

I:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,"” explamn:

D Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 VITAE FOUNDATION 43-1138252 Page3
11 Does the organization operate gaming activities with nonmembers? i . El Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . Lo D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility . L18b %

14 Enter 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? [:] Yes l:] No
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 of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

E:I Director/officer [___] Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i} and (v), and Part lli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to Public
Intesnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
! Name of the organization Employer identification number
‘ VITAE FOUNDATION 43-1138252
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part .
|:| Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations [Kl Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization? 5a | X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part ll| . . . 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il] 8 X
9 If "“Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2011

132111
01-23-12
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SCHEDULE L

Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. 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
VITAE FOUNDATION 43-1138252
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
1 - {c) Corrected?
{a) Name of disqualified person (b) Description of transaction Yes No

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

section 4958

3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

N
N

| Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, ine 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principatl | (d) Balance due (e} In (g)yAt?gar%vg? (g) Written
person and purpose the organization? amount default? committaa? agreement?
To From Yes No Yes No Yes No
CARL LANDWEHR - C| X 35,000. 35,000. X X X
Total i __ P s 35,000,
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

SEE PART V FOR CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011_VITAE FOUNDATION 43-1138252 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (‘,‘Egasrﬁ‘.’;‘;‘{]gn‘v’;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CARL LANDWEHR

(A) PURPOSE OF LOAN: CASH FLOW

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $§ 35,000. (D) BALANCE DUE § 35,000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

\a2132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12



SCHEDULE M Noncash Contributions oM No_1545.0047

{Form 990) 20 1 1
> Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization - Employer identification number
VITAE FOUNDATION 43-1138252
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Securities - Publicly traded X 7 14,219. ISTOCK VALUE

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securtties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- ek
- O O ONOOL_ON 2

25 Other P ( )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? e[ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a| X
b If "Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12




Schedule M (Form 990) 2011) VITAE FOUNDATION 43-1138252  Page2

I Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: A THIRD PARTY STOCK BROKER IS USED TO SELL

DONATED STOCK.

132142 01-23-12 Schedule M (Form 990) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT PP

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treas Form 990 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Senvce. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
VITAE FOUNDATION 43-1138252

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ELECT OTHER BOARD

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC DRAFT OF THE FORM 990

IS SENT TO THE BOARD MEMBERS. THE TREASURER REVIEWS WITH THE STAFF.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE PROVIDED

STATEMENTS TO COMPLETE ANNUALLY. AS PART OF THE ANNUAL STATE REGISTRATION

PROCESS, OFFICERS AND STAFF MEMBERS ARE QUESTIONED.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT WAS EMPLOYED UNDER A

2 YEAR CONTRACT WITH ANNUAL REVIEW BY THE FULL BOARD. UNDER THE CURRENT

ARRANGEMENT, THE PRESIDENT IS PAID BY THE HOUR. HIS DUTIES INCLUDE

MULTIPLE WORK AREAS NAMELY PRESIDENT/CEO, DIRECTOR OF DEVELOPMENT, DIRECT

MATIIL. COORDINATOR AND MAJOR GIFT SOLICITOR. IN 2011, A ONE YEAR EXTENSION

WAS TEMPORARILY APPROVED WHILE RESEARCH WAS BEING CONDUCTED (BY BOARD

MEMBERS) WITH THE INTENT OF REVISING AND RENEGOTIATING THE CONTRACT. A

PERFORMANCE EVALUATION WAS CONDUCTED EARLY IN 2012. COMPENSATION WILL BE

BASED ON A NUMBER OF CRITERIA INCLUDING COMPARABLE SALARY INFORMATION FROM

TRADE AND LOCAL SOURCES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,CA,CO,CT,FL,GA,IL,KS,KY ME,MD MA MI MN,MS, NJ NM,NY NC,OH,OK,OR,PA

RI,SC,TN,UT,VA,DC, WA, AR, NH,ND, WV ,WI

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

VITAE FOUNDATION 43-1138252

INTEREST POLICY AND FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY A

REQUEST IN WRITING.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 30.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT.

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE

CORPORATION, THE CHAIRS OF ALL STANDING COMMITTEES, AND SUCH OTHER

DIRECTORS OF THE CORPORATION AS THE CHAIRMAN SHALL APPOINT FROM TIME TO

TIME WITH THE APPROVAL OF A MAJORITY OF DIRECTORS IN ATTENDANCE AT ANY

MEETING OF THE BOARD. THE MEMBERS OF THE EXECUTIVE COMMITTEE WHO ARE

APPOINTED BY THE CHATIRMAN SHALL SERVE AT THE PLEASURE OF THE BOARD.

THE EXECUTIVE COMMITTEE SHALL PLAN, MANAGE AND CONTROL THE BUSINESS OF

THE CORPORATION DURING THE INTERIM BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS AND WILL PRESENT ALL GOVERNING POLICTES TO THE BOARD OF

DIRECTORS FOR APPROVAL.

034342 Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562 Depreciation and Amortization 990
Department of the Treasury {Including Information on Listed Property)

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

VITAE FOUNDATION FORM 990 PAGE 10

identifying number

43-1138252

| Part | ] Election To Expense Certain Property Under Sectlon 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imtation for tax year Subtract line 4 from line 1 H zero or less, enter -0- If marnied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 »[ 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
I Part I I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 11,789.
I—Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 |
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (by)::fgn':cgzd (g:&g:zgsffmvd:s;:rr::gtg; (d) Recovery {e} Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a___ 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SAL
Section C - Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S
[ 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions )
21 Llsted property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your returmn. Partnerships and S corporations - see instr. 22 11,789.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

116251

11-21.11  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



Form 4562 (2011) VITAE FOUNDATION 43-1138252 Page 2

| Part V | Listed Pro?;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | l Yes l:l No | 24b If "Yes," is the evidence written? | | Yes D No

(a) Igta)ze B «“ / (d) (e) W (o) (h) El (it) d
Type of property ) usiness, Cost or Basis for depreciation | Recoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualffied listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a huallﬁed business use:

% S -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) (c) (d) (e) {n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) {c) (d) (e) )
Description of costs Date amort:zation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durning your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year

31

44 Total. Add amounts in column (f). See the instructions for where to report
116252 11-18-11 Form 4562 (2011)




