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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

P> Do not enter Soclal Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service

P _information about Form 890 and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

2013

!ﬂg!ectfou

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B checkit |C Name of organization D Employer identification number
applicable
Agdress | DOMUS VITA, INC
[ J8eree | Doing Business As 38-2651006
ot Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Temin | 34050 INDUSTRIAL (734)293-0034
Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 7,547,420.
[Jaeete= | LIVONIA, MI 48150 H(a) Is this a group retum
pending ' Name and address of prncipal officerPAULA PARKIN for subordinates? [ Jves (XINo
SAME AS C ABOVE H(b) Are an subordinates includea? 1 Yes [ No

| Tax-exempt status: [X] 501(c)(3) L] 501(c)(

)yl (nsetno) [ 4947(a)(1)or [_] 527

J Website: » WWW.DOMUSVITA.COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization' [ X Corporation [ Trust [ | Association [ | Other

[ L Year ot formation 1 9 8 6] M State of legal domicile MI

Part }| Summary
o | 1 Brefly describe the organization’s mission or most significant activittes: PROVIDE ASSISTANCE TO PERSONS
§ WITH SPECIAIL NEEDS, MOST NOTABLY, THE DEVELOPMENTALLY DISABLED,
§ 2 Check thisbox P> (:] 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, line ta) 3 6
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 5
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 649
:‘E 6 Total number of volunteers (estimate if necessary) 8 6
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,363,110. 6,778,292.
g ® Program service revenue (Part VIII, line 2g) 676,036. 740,234.
&’; 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 1,459. 13,652.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 480. 6,106.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,041,085. 7,538,284.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,836,786. 5,925 896.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 0.
§- b Total fundraising expenses (Part 1X, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,009,553. 1,331,691.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,846,339. 7,257,587.
19 Revenue less expenses. Subtract line 18 from line 12 194,746. 280,697.
Eé’ Beginning of Current Year End of Year
85|20 Total assets (Part X, Iine 16) 2,440,034. 2,822,594.
Z5| 21 Totalliabilties (Part X, line 26) 755,386. 857,249.
25| 22  Net assets or fund balances. Subtract line 21 from line 20 1,684,648. 1,965,345.

[Part # | Signature Block

Undaer penatties of perjury are that | have exa tis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tis
true, correct, and c@mtiW than offices) is based on all information of which praparer has any knowleglge y

Y (=22t ' Y Z/AE
Sign Swynathte of ofticer /- — Date 7 7
Here PAULA PARKIN, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name PW Date/ / Cnock (_J] pTN
Pad MICHAEL B. BOISVENU g ——— |3eAs |t 501355707
Praparer | Firm's name pp BOISVENU & COMPANY, P. RECEIVE ‘,ngm 38-2857129
Use Only | Fim's address . 30600 TELEGRAPH ROAD, SUITE 139\ (QI)?

BINGHAM FARMS, MI 48025 & 2 hPhonehel 248) 647-7200
May the |RS discuss this return with the preparer shown above? (see instructions) < TTTe T S!) X | Yes D No
332001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions; . = Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION |STAE"ﬁl?‘I}E}I‘Ir’I?\q CONTINUATION

G 7



) Form990|2013) DOMUS VITA, INC 38-2651006  Ppage?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Iil [::]

1

Briefly descnbe the organization’s mission:

TO PROVIDE ASSISTANCE TO PERSONS WITH SPECIAL NEEDS, MOST NOTABLY, THE
DEVELOPMENTALLY DISABLED, AUTISTIC, AND THE ELDERLY IN RESIDENTIAL
SETTINGS.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? DYes @ No
If *Yes," descrbe these new services on Schedule O.

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenues, If any, for each program service reported.

4a (Code ) (Expenses $ 5I969I202 ® Inciuding grants of $ } (Revenue$ 740,234 . )
PROVIDED ROOM, BOARD, ACCESS TO MEDICAL CARE, PROGRAM & LIFE SKILLS,
WORK & ACTIVITY OPPORTUNITIES, STAFFING & TRANSPORTATION IN RESIDENTIAL
COMMUNITY SETTINGS FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND
THE ELDERLY.

4b (code. ) (Expenses § Including grants of § ) (Revenue$ )

4c  (Code ) (Expenses § including grants of § )} (Revenue$ )

4d Other program services {Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue s )
4e__Total program service expenses P> 5,969,202.
332002 Form 990 (2013)

10-29-13
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Form 990 (2013) DOMUS VITA, INC 38-2651006  page3

[Part iV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 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 opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part il 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 98-19? If "Yes," complete Schedule C, Part lll 5 X
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 distnbution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histornc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabiity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, ine 16? /f "Yes," complete Schedule D, Part ViI 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t 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 11¢ | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii 12a | X
b Was the organization included in consolidated, independent audited financtal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b 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, fundralsmg. business,
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), ine 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Pan viil, Ilne 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H . 20a X
b _If "Yes" to llne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
Tos5s
3
07290409 748923 DVI DVI 1
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Form 990 (2013) DOMUS VITA, INC 38-2651006  Page 4
[Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Ii 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheaule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning 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 disqualifi ed personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "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 28¢ X
20 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity d|sregarded as separate from the orgamzauon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes' to line 35a, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
To2813
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Form 990 (2013) DOMUS VITA, INC 38-2651006  page5
| Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V ] D
Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -0- f not applicable 1a 12
b Enter the number of Forms W-2G included In line 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 pnze winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L L
filed for the calendar year ending with or within the year covered by this retum 2a 649
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 20 | 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 durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b Iif °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.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? Ba X
b If "Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year L‘ld 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 If the organization recelived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supparting 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 contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 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 durnng the year . 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 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 qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X

b _If "Yes,* has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
5
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Form990|2013) DOMUS VITA, INC 38-2651006  Page 6

Ay

Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI . . DZ]
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 goveming
body delegated broad authonty to an executive committee 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 control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to tts goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the governing body? 7b
8 Did the organizatron contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following.
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Interal Revenue Code.)

[+))

[N

LT L T - e T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affi Ilates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *“No," go to line 13 12a
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty durning the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization 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  List the states with which a copy of this Form 990 is required to be filed M I
18  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 all that apply.
E:I Own website D Ancther's website [E Upon request D Other (explain in Scheduie Q)
19 Descnbe In Schedule O whether (and If so, how), the organization made s governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

PAULA PARKIN - (734)293-0034
34050 INDUSTRIAL, LIVONIA, MI 48150
332008 10-29-13 6 Form 990 (2013)
07290409 748923 DVI 2013.05050 DpDOMUS VITA, INC DVI 1
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Form 990 (2013)

DOMUS VITA, INC

38-2651006

Page 7

{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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.
® st all of the organization’s current key employees, if any. See Instructions for definttion of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the 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) (8) (€ (D) (E) 3]
Name and Title Average | .. . cfeg?':"f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ﬁ the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g g E {(W-2/1099-MISC) organization
organizations 7 g and related
below 3 g E Eg} B organizations
line) g|8 g g [28| &
(1) MARJORIE SLATTERY 0.30
PRESIDENT X X 0. 0. 0.
{2) RUSS REILLY 0.30
VICE PRESIDENT X X 0. 0. 0.
(3) DIANE CIRIC 0.30
SECRETARY/TREASURER X X 0. 0. 0.
(4) SUSAN SMITH 0.30
DIRECTOR X 0. 0. 0.
(5) MARIE KNOUFF 0.30
DIRECTOR X 0. 0. 0.
(6) GERALD ZINK 0.30
DIRECTOR X 0. 0. 0.
(7) PAULA PARKIN 40.00
EXECUTIVE DIRECTOR X 225,536. 0. 0.
(8) JAMBS ABRESCH 40.00
OPERATIONS DIRECTOR X 172,740. 0. 1,800.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) DOMUS VITA, INC 38-2651006 Page8
[Part Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

7\ ®) (€ (D) € ®
Name and title Average (do not cfgf&'f: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officerand a directorfirustee) from from related other
(st any g the organizations compensatton
hoursfor | = B organization (W-2/1099-MISC) from the
related g g é (W-2/1099-MISC) organization
organizations 3 B and related
below |2, g E_g B organizations
o) |38 8|5 |28 5
1b Sub-total > 398,276. 0. 1,800.
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) . . » 398,276. 0. 1,800.
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization §> 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual 4 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? If “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.

| )
Name and business address NONE Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

—___$100,000 of compensation from the organization B> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) DOMUS VITA, INC 38-2651006 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [:I
Total revenue Re|a(t8e)d or Unrgl:;ted Revenug)xcluded
exempt function business fror;leg%(ogrslder
revenue revenue 512 -514
%.‘é’ 1 a Federated campaigns 1a
g 3| b Membership dues 1b
«55 ¢ Fundraising events 1c
g .'—E d Related organizations 1d
g—,g e Govemment grants (contnbutions) |[1e(6,778,292.
92 f Al other contnbutions, gifts, grants, and
Eg similar amounts not included above 1f
‘E-g g9 Noncash contributions inciuded in lines 1a-1f §
08| h Total. Add lines 1a-1f » 6,778,292.
business Code)]
8 | 2a HOME HELP REVENUE 624100 408,193.| 408,193.
2o b COST OF CARE REVENUE 623000 294,806.] 294,806.
Jig ¢ FOOD STAMP REVENUE 623000 37,235. 37,235.
5 gl d
e
a f Al other program service revenue
_g_Total. Add lines 2a-2f > 740,234.
3 Investment income (including dividends, interest, and
other similar amounts) . 863. 863.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (i) Personal
8 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) Secunties (i) Other
assets other than inventory 21,925.
b Less: cost or other basis
and sales expenses 9,136.
¢ Gain or (loss) 12,789.
d Net gain or (loss) .. > 12,789. 12,789.
o | 8 a Gross income from fundraising events (no
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue business Code}
11 a OTHER REVENUE 624310 6,106. 6,106.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,106.
12 Total revenus. See nstructions » [7,538,284.] 740,234. 0.] 19,758.
2o . Form 990 (2013)
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Form 990 (2013)

DOMUS VITA,

INC

38-2651006  Page 10

Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX 1
i 7 C [
et a0 | Towdensss | progamioves | Maagmeniwd | Fundon

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, 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 229,057. 229,057.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 4,969,026.] 4,428,781. 540,245,
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 246,943. 224,343. 22,600.
10  Payroll taxes 480,870, 428,797. 52,073.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professionat fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 52,232, 52,232,
42 Advertising and promotion
13 Office expenses 137,259. 38,630. 98,629,
14 Information technology
15 Royalties
16 Occupancy 465,361. 279,452. 185,909.
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest 17,744. 17,744.
21 Payments to affillates
22 Depreciation, depletion, and amortization 85,722. 77,268. 8,454.
23  Insurance 64,074. 49,780. 14,294.
24 Other expenses Itemize expenses not covered
abovea. (List miscellanaous expenses tn line 24¢ If ine
248 amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule Q)
a TRANSPORTATION 240,202. 189,600. 50,602.
b CONSUM’B SUPPLIES/MATLS 136,705. 136,705.
¢ OTHER PERSONNEL COSTS 99,576. 95,677. 3,899.
4 EQUIP RENTAL/MAINT 22,772. 10,125. 12,647.
e All other expenses 10,044. 10,044.
25 Total tunctional expenses. Add lings 1 through 24e 7,257,587.] 5,969,202. 1,288,385. 0.
26 Joint costs. Complete this line ontly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Gheck hers > [ 1 ¢ foliowing SOP 98-2 (ASC 958-720) _
332010 10-29-13 10 Form 990 (2013)
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Form 990 (2013) DOMUS VITA, INC 38-2651006 Ppage 11
{ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . E]
(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng 468,260.| 1 459,859,
2  Savings and temporary cash investments 246,959.] 2 164,233.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 844,297.| 4 1,218,724,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L . 5
6 Loans and other 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 instr). Complete Part Il of Sch L 6
] 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 41,222.] 9 43,450.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,414,089.
b Less: accumulated depreciation 10b 477,761. 839,296.] 10¢ 936,328.
11 Investments - publicly traded securties 11
12 Investments - other securties. 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 [V, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) . - 2,440,034.] 16 2,822,594.
17  Accounts payable and accrued expenses 430,116.| 17 416,730.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
_'§ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 325,270.] 23 440,519.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___128 _ Total liabilities. Add hnes 17 through 25 755,386.] 2 857,249,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,684,648.| 27 1,965, 345.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P[]
] and complete lines 30 through 34,
",9, 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,684,648.] a3 1,965,345,
___ 134 Total habilties and net assets/fund balances 2,440,034.] 34 2,822,594,
Form 990 (2013)
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Form 990 {2013) DOMUS VITA, INC 38-2651006 Ppage 12
[ Part X}{ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part X| . . [:]
1 Total revenue (must equal Part VIii, column (A), line 12) 1 7,538,284.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,257,587.
3 Revenue less expenses. Subtract line 2 from line 1 3 280,697.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 1,684,648.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities (]
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B . 10 1,965, 345.
ncial Statements and Reporting
Check If Schedule O contains a response or note to any line In thig Part X [:'
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash [ZI Accrual [ Other
If the organization changed Its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
!XI Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Dg Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compiiation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
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? !f the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
%34
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open ta Pyblic

Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its Instructions is at Www.irs.gov/form@90. Inspaction

Name of the organization Employer identification number
DOMUS _VITA, INC 38-2651006

[T’artf | 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.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital’'s name,
city, and state:

5 l_—_| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)

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

7 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part II.)

8 |:] A community trust described In section 170(b)(1){A){vi). (Complete Part Ii.)

9 [:l 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 508(a)(2). (Complete Part Ill.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h.

a D Type b E:, Type ll c |:] Type Ill - Functionally integrated d l:l Type Ill - Non-functionally integrated
e D 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box . . i D
g Since August 17, 2008, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person descnbed in () above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . [11gfii
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (1) Type of organization [IV) IS the organization (v) Oid you notfy the | (vl)tls the 1 | (vii) Amount of monetary
organization (described on lines 1-9 |n col (i) sted in your| organization in col (i)ggrnglﬁllz(:ar:jlmge support
above or IRC section  |governing document?| (1) of your support? us?
(see instructions)) Yes No Yeos No Yeos No
Total_
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2Z) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 DOMUS VITA,

INC

38-2651006 Ppage?2

] Eaﬂ; #]| 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 Hl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govermmental unitt to
the organization without charge

4 Total. Add lines 1 through 3
§ The portion of total contnbutions

8 Public support. subtmctine 5 from line 4

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_(a) 2009

{b) 2010

(c) 2011

_{d) 2012

{e) 2013

{f) Total

5057804.

5382159.

5002101.

5363110.

6778292.

27583466.

5057804.

5382159.

5002101.

5363110.

6778292.

7583466.

27583466.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross income from Interest,

10

1
12
13

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2009

{b) 2010

(<) 2011

_(d) 2012

(e) 2013

() Total

5057804.

5382159.

5002101.

5363110.

6778292.

27583466.

14.

66.

10,974.

1,459.

863.

13,376.

11,029.

480.

6,106.

17,615.

27614457.

Gross receipts from related activities, etc. (see instructions)
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

12] 2

(111,770.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

14

99.89 o

15

99.91 «

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. 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 - 2012. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 151s 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

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 DOMUS VITA, INC 38-2651006 page3
[Part 1 3 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii. If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {v) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any “unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and esther paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental untt 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracttine 7c from e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

8 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from stmilar 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 caprtal
assets (Explain in Part IV.)

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

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 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16__Public support percentage from 2012 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I:l
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions > ]
332023 09-25-13 15 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 DOMUS VITA, INC 38-2651006 Ppages
Part Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y P
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 3
Part iV, line 6, 7, 8, 9, 1»02\1::&": ::,Fﬂ:',‘ 19193, 1te, 111, 120, or 12b. to Pubic
ﬂf@iﬁ“ﬁfﬁﬂgﬁw » Information about Schedule D (Form 990 ando'rts instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identification number
DOMUS VITA, INC 38-2651006

] Part § l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
68 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

impermissible private benefit? R
] Part i i Conservation Easements. Complete if the organlzatlon answered “Yes' to Form 990, Part IV, line 7.

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

[:' Yes [:l No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an histoncally important land area
(1 protection of natural habitat Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure lncluded In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/08, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes l:] No
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > §
8 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)(i)? Yes [ _INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
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 X!iI,
the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historcal

treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these rtems:

(i Revenues included in Form 930, Part Vil}, ine 1
(i) Assets included in Form 990, Part X

>3

> s

2 If the organization received or held works of art, historical 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, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DOMUS VITA, INC 38-2651006 page2
[Part i | 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 signfficant use of ts collection items
(check all that apply):
a ['___I Public exhibition d ':I Loan or exchange programs
b Ej Scholarly research e l:] Other
l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No
[ Part IV i 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 contnbutions or other assets not included
on Form 990, Part X? . D Yes |:] No
b If *Yes," explain the arrangement In Part Xlil and complete the following table:

Amount
¢ Beginning balance 1¢c
d Addtitions dunng the year i 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XlIi
] Part V | Endowment Funds. Complete If the organization answered “Yes® to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
() unrelated organizations 3a(i)
{ii) related organizations . . . |3afii)

b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
lParl:Vl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 148,125. 148,125,
b Buildings 506,211. 8,214. 497,997,
¢ Leasehold improvements
d Equipment 19,336. 3,475. 15,861.
e Other _ . 740,417. 466,072. 274 ,345.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 936,328.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DOMUS VITA, INC 38-2651006 Page3
[Part Vil Investments - Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Descniption of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other

(A)

8)

©

(D)

(B)

(3]

Q)

(H)
Total. (Col (b) must equal Form 990_Part X, col (B) ne 129>
| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, ine 13.
{a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(]
2)
3)
)]
©)
(6)
N
@)
()]

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P
'Part 1X] Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
3)
(4)

_ 6}
)
@
{8
@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . »
‘ Other Liabilities.
Complete If the organization answered *Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
@
@)
)]
(©)
(6)
R0]
(8)
_9)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 25.) >
2. Lability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill lZl
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DOMUS VITA, INC 38-2651006 Ppage4
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,538,284.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XlIl.) . i 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 7,538,284.
4 Amounts included on Form 990, Part Vil}, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XI|I.) . . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must 951_1Fom 990, Part |, line 12.) 5 7,538,284.

| Part XE i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 7,257,587.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses . 2¢
d Other (Describe in Part Xlil.) 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . 3 7,257,587.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part Xill.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) 5 7,257,587.

rPart %it] Supplemental Information.
Provide the descrptions required for Part |I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ASC TOPIC 740, REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, SEEKS TO REDUCE THE SIGNIFICANT DIVERSITY IN PRACTICE ASSOCIATED

WITH FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT IN ACCOUNTING FOR

INCOME TAXES AND PRESCRIBES THE RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTES FOR DISCLOSURES OF TAX POSITIONS PREVIQUSLY TAKEN OR EXPECTED

TO BE TAKEN ON AN INCOME TAX RETURN. NOT-FOR-PROFIT ENTITIES ARE ALSO

WITHIN THE SCOPE OF ASC TOPIC 740. AN ENTITY MUST CONSIDER WHETHER IT HAS

ENGAGED IN ACTIVITIES THAT COULD JEOPARDIZE ITS CURRENT TAX-EXEMPT STATUS

WITH THE INTERNAL REVENUE SERVICE. FURTHERMORE, THE ENTITY MUST DETERMINE

WHETHER IT HAS ANY UNRELATED BUSINESS INCOME, WHICH MAY BE SUBJECT TO U.S.

FEDERAL OR STATE INCOME TAXES.

el . Schedute D (Form 890) 2013
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Schedule D (Form 990) 2013 DOMUS VITA, INC 38-2651006 Pages
[Part X1il] Supplemental Information (continued)

THE CORPORATION ANALYZED ITS FILING POSITIONS FOR ALL OPEN TAX YEARS. IT

ALSO TREATS INTEREST AND PENALTIES ATTRIBUTABLE TO INCOME TAXES, AND

REFLECTS ANY CHARGES FOR SUCH, TO THE EXTENT THEY ARISE, AS A COMPONENT OF

ITS MANAGEMENT AND GENERAL EXPENSES. THE CONTINUED APPLICATION OF ASC

TOPIC 740 HAS HAD NO IMPACT ON THE CORPORATION'’S FINANCIAL STATEMENTS.

THE CORPORATION HAS EVALUATED THE PROVISIONS OF ASC TOPIC 740 FOR THE TAX

YEARS ENDED SEPTEMBER 30, 2009 THROUGH 2013, THE YEARS WHICH REMAIN

SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS AS OF SEPTEMBER 30,

2014. THE CORPORATION CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN

TAX POSITIONS REQUIRING RECOGNITION ITS FINANCIAL STATEMENTS. THE

CORPORATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

(UTBS; E.G., TAX DEDUCTIONS, EXCLUSIONS, OR CREDITS CLAIMED OR EXPECTED TO

BE CLAIMED) TO SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS. THE

CORPORATION DOES NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES

RELATED TO UTBS AT SEPTEMBER 30, 2014, AND IT IS NOT AWARE OF ANY CLAIMS

FOR SUCH AMOUNTS BY FEDERAL OR STATE INCOME TAX AUTHORITIES.

Schedule D (Form 980) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees

P> Complete if the organization answered "Yes" on Form 980, Part [V, line 23. -
Department of the Treasury P Attach to Form 990. P> See separate instructions. Opens to Public
Intemal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number

DOMUS VITA, INC 38-2651006
[Parti | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
!__—] First-class or charter travel l:| Housing allowance or residence for personal use
(] Travel for companions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account [ 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 proviston of all of the expenses described above? If "No,” complete Part lll to explain . 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2

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 CEQ/Executive Director, but explain in Part IIl.

Compensation committee LZI Wntten employment contract
D Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4¢

If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

bk

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a X
b Any related organization? . 5b X
if “Yes" to line 5a or 5b, descnbe In Part HI.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . 6a X
b Any related organization? . . 6b X
If "Yes" to line 6a or 6b, descnbe in Part |il.
7 For persons listed in Form 990, Part Vil, Section A, Iine 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 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Hi . 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013
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Schedule J (Form 990) 2013

DOMUS VITA,

INC

38-2651006

Page 2

f Part i

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ij).
Do not list any individuals that are not fisted on Form 990, Part Vil.

Note. The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
Incentive
compensation

{iif) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)()-(D)

(F) Compensation
reported as deferred
In prior Form 990

(1) PAULA PARKIN
EXECUTIVE DIRECTOR

225,536.

o.

o.

o.

0.

225,536.

o.

0.

o.

o.

o.

(2) JAMES ABRESCH
OPERATIONS DIRECTOR

172,740.

0.

0.

1,800.

174,540.

o.

0.

0.

o.

o.

o.

0.

332112
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Schedule J (Form 990) 2013 DOMUS VITA, INC 38-2651006 Page 3

{ Part M} | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part for any additional information.
Schedule J (Form 990) 2013
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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 "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
easu P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
af:ma al Rev‘:n'u‘ﬂ‘;lm ” P> Information about Schedule L (Form 990 or 990-E2) and fls instructions is at www.irs.gov/form990. ﬁmﬁ"m
Name of the organization Employer identification number
DOMUS VITA, INC 38-2651006

I Eart I | 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, line 40b.

1 b) Relationship between disqualified
{a) Name of disqualified person ® person :nd organlzatl:n (c) Description of transaction

d) Cotrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >

$
$

] Part1i| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ':’“'t‘hm ol  (e) Onginal (A Balance due {@) In @ﬁgg:g":rd (i) Written
interested person with organization| ~ of loan organization? | PINCipal amount default? cgmmmee'? agreement?
To_|From Yes [ No | Yes | No [ Yes | No

Total > 3

[ Part il } Grants or Assistance Ben?fﬁiﬁg Interested Persons.

Complete If the organization answered "Yes® on Form 990, Part |V, line 27.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 890 or 890-EZ) 2013
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Schedule L (Form 990 or 990-€2)2013 DOMUS VITA, INC 38-2651006 page2
[ Part IV } Business Transactions Involving Interested Persons.

Complete f the organization answered °Yes® on Form 990, Part IV, hne 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between interested | (¢) Amount of (d) Description of éﬁ) asr:}gtr:g 9;
person and the organization transaction transaction r%ven ueg'?
Yes No
DIANE MONTES FAMILY RELATIONSHIP 71,872 .EMPLOYEE X

|Part¥ | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: DIANE MONTES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP - SISTER OF EXECUTIVE DIRECTOR, PAULA PARKIN

(C) AMOUNT OF TRANSACTION $ 71,872.

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE THE ORGANIZATION PAYS WAGES

TO DIANE MONTES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

sais2 Schedule L (Form 990 or 980-EZ) 2013
09-25-13
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SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ 201 3

Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public

Intemal Revenue Service bout Schedule O ©00-EZ) and its instructions |s at www.irs.qov/form990. tnspection

Name of the organization Employer identification number
DOMUS VITA, INC 38-2651006

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AUTISTIC, AND THE ELDERLY IN RESIDENTIAL SETTINGS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: MARJORIE SLATTERY, THE BOARD PRESIDENT, IS THE MOTHER OF PAULA

PARKIN, THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD OF DIRECTORS ENGAGES AN INDEPENDENT CERTIFIED PUBLIC

ACCOUNTING FIRM TO PREPARE THE FORM 990. UPON COMPLETION, IT IS REVIEWED

BY THE EXECUTIVE DIRECTOR AND THE OPERATIONS DIRECTOR FOR ACCURACY AND

COMPLETENESS. ONCE THE FORM 990 HAS BEEN APPROVED, IT IS SENT TO THE FULL

BOARD OF DIRECTORS BEFORE SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE

WITH BOARD DELEGATED POWERS SHALL SIGN A STATEMENT AGREEING TO COMPLY WITH

THE CONFLICT OF INTEREST POLICY. ALL POSSIBLE CONFLICTS OF INTEREST MUST BE

DISCLOSED. ONCE A CONFLICT OF INTEREST IS DISCLOSED THEN THE BOARD OR

COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS

WHETHER THE TRANSACTION IS FAIR AND REASONABLE AND SHALL MAKE ITS DECISION

AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN CONFORMITY

WITH SUCH DETERMINATION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: AN INDEPENDENT COMPENSATION COMMITTEE REVIEWS COMPARABILITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

DOMUS VITA, INC 38-2651006

DATA AND MAKES RECOMMENDATIONS REGARDING THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION PACKAGE.

AFTER BOARD APPROVAL, A WRITTEN EMPLOYMENT CONTRACT BETWEEN THE

ORGANIZATION AND THE EXECUTIVE DIRECTOR IS EXECUTED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: REQUESTS FOR ACCESS TO DOCUMENTS, WHICH BY LAW ARE OPEN FOR

PUBLIC ACCESS, MAY BE MADE BY APPLICATION TO THE ORGANIZATION.

¥ Schedule O (Form 990 or 980-EZ) (2013)
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_ 4562

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2013

Drtrat Fiovanue Sece (99 P> See separate instructions. »> Attach to your tax return. St 179
Name(s) shown on returmn Business or activity to which this form relates identifying number
DOMUS VITA, INC FORM 990 PAGE 10 38-2651006

{Part §]| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

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 imitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5§ Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
[} (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted 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 line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 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 2014. Add lines 9 and 10, less line 12 > I 13 l
Note: Do notuse Part Il or Part Il below for listed property. Instead, use Part V.
[T’Bst 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 dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
rﬁsrt i | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 ) 17 | 66,694,
18 If you are elacting to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property year placed {business/investment use @ mw (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a __ J-year property
b 5-year property 186,198.[ 5 YRS. HY BSL 18,622.
¢ 7-yearproperty 5,690.] 7 ¥YRS. HY [SL 406.
d 10-year property
e 15-year property
f 20-year property
_ g  25year property 25 yrs. SN
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5yrs. MM S
) ! / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a __ Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-ear / 40 yrs. MM S/L
[Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 85,722.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?123,113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) DOMUS VITA, INC 38-2651006 page 2
[ Part V ] Listed Pro?;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreatton, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only24a, 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? |:_] Yes |:] No | 24b If "Yes," is the evidence written? D Yes E] No
Type ogap)roperty [():ze BU(STI')IOSS/ CO(S‘:)OI’ Basts for g:))reclamn Rec(glery Me(tﬁt)d / Deprc(agl)atlon E|e((:it)ed
(st vehicles first ) p;z‘isu" uslg‘égsrgg:tr:atge otherbasis | ®="Sea ™" | "period” |  Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . 25
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
% S/ -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 @
29 Add amounts In column (i), line 26. Enter here and on ne 7, page 1 29

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

(a) ®) © (d) (e) o

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

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven .

33 Total miles driven dunng 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 primarily by a more
than 5% owner or related person?

36 s 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 mantain a written 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 receved?
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) V]
Description of costs Date amortization Amortizable Code Amorization Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins dunng your 2013 tax year:
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report .. . 44
316252 12-19-13 Form 4562 (2013)
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Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

LY

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DOMUS VITA, INC. 38-2651006
Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
fue dutetor | 34050 INDUSTRIAL
glt:?n v%ue'; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions LIVONIA, MI 48150
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... ..... ... jol1}
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 BT TR TSI TR L TR TR e Y ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » DOMUS VITA, INC
Telephone No » 734-293-0034 FaxNo. » 734-293-0048

o If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > I:l
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . .. » |:| . if it 1s for part of the group, check thisbox. . . . . .. > I__I and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl AUGUST 15 ,20 15

§ For calendar year , or other tax year beginning OCTOBER 1 ,20 13 ,andending SEPTEMBER 30 ,20 14
6 If the tax year entered in line 5 1s for less than 12 months, check reason |__] Initial return Final return

Change In accounting period
7 State in detall why you need the extension WE ARE AWAITING ADDITIONAL INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions al$
b If thhs application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and “5‘

estimated tax payments made Include any prior year overpayment allowed as a credit and any _‘fﬁr_’_

amount paid previously with Form 8868 8bl$

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, agd complete, and that | am authorized to prepare this form

4 . %

" 7 - N\/

2 Y Tile » CPA Date > 5/8/15
P Form 8868 (Rev 1-2014)

Signature P>

JSA
4F 8055 1 000



