LTENDED TO NOVEMBER 1F, 20
r

Return@n‘ Organization Exempt From mcome Tax QB No, 1545 0047
Form 990 tUnder section 501{c), 627, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public,
ki Ui Go to www.irs.govﬂ-‘orrzygso for Instructions and the Iat:st informat'?on. Oqggggcl:tgtr)‘hc
A Far the 2023 calendar year, or tax year heginning and ending
B checkdt  |C Name of organization D Employer identification number
applicable;

[J&&he* | VITAE FOUNDATION
[ 1¥mee | Doing business as 43-1138252

fatwn | Number and strest {or P.O. box Il mall is net delivered to streat address) Roomy/suiie | E Telophone number

Pt P,Q. BOX 791 573-634-4316

Zd™ | City or town, state or province, country, and ZiP or foreign postat code G Grossreceipts § 4,721,476,
[(Xlpended} JEFFERSON CITY, MO 65102 H(a) !s this a group return

foptlee | ¢ Name and address of principal officer: BRANDY MEEKS for subordinates? M es No

pending SAME AS C ABOVE Hib) Are sit subsrdinates Included? [:;YGS [3 No
1_Taxexempt status: 501(e}(3) I ] 501(e)( ) (insertno) [ ] 4947(a)(t)or [ ] 527 If "No," attach a list. See Instructions
J Website: WWW,VITAEFOUNDATION.ORG Hic} Group exemption number

K_Form of organization: [X ] Corporation { ] Trust [ | Assoctation [ ] Gihwer L1 Year of tormation: 197 4] M State of legal gomiclie; MO

Part] Summary

1 PBriefly describe the erganization's misslan or most significant activites; WE _ENCOURAGE A CULTURE OF LIFE
§ THROUGH RESEARCH BASED MESSAGING AND MASS MEDIA.
2 2 Check this box f:i if the organization discontinued its operations or disposed of more than 25% of its net asssts.
g 3 Number of voting members of the govemning body (Part Vi, Tine 18} o 3 8
g 4 Number of indspondent voting members of the governing body [Part Vi, line 1h) 4 8
g] & Total number of individuals amployed in calendar year 2023 (Part V, ine 28) _................. s 31
H| 6 Total number of volunteers (estimate if necessary) 8 114
E 7 a Total unrelated business revenue from Part ViH, cofumn (G), ling 12 e ertertiateireas e it s et tessrteasteetrsattraisns | T 0.
b Net unrelated business taxable income from Form 880-T, Part b ne 11 ... iiniiiiinne. 1 TD 0.
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, line 1h) 3,667,526, 4,240,506,
% 9  Program service revenue Part VILIne 2g) | ...t 0. 0,
31 10 Investment income (Part VHl, column (8), lines 3, 4, and 7d) . 26,477, 30,834,
€1 11 Other revenue (Part VI, column (), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) . -295,463, ~273,194.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), iine 12) ......... 3,398,540, 3,998,146,
13 Grants and simifar amounts paid (Part IX, cofumn (A), tines 13) 31,427, 68,331,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w| 15 Salarles, other compensation, employee benefits (Part IX, column (&), ines 5-10) 1,861,000, 1,936,097,
§ 16a Professional fundraising faes (Part IX, column (A}, line 11e) ... 0. 0.
.§ b Total fundraising expenses {Part IX, column (), line 25) 238,484, '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 1,555,181, 1,305,232,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 28} 3,447,608, 3,309,660,
19 Revenue less expanses. Subtract line 18 from tine 12 -49 068, 688,486,
54 Beginning of Current Year End of Year
£ 20 Total assats (Part X, line 16) 2,119,823, 2,846,669,
21 Total iiabilities {Part X, line 26) 368,076, 261,432,
29 1,751,747, 2,585,237,

Under penalties of perfury, | declare that | have examined this return, including accompanyling schedules and statements, and to the best of my knowledge and belef, It is
Irus, correct, ang comptate. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

2 g pfe | 24

Sign Signalure of dfficer Date

Here BRANDY MEEKS, PRESIDENT
Type or print name and tille

Print/Type preparer's name egarer’s signature Date Sheck 11 PTIN
Paid KATHLEEN A. GRAESSLE "i‘i M'\ WJ}L t?’) l/")' \/ serempoys POC0O48BY8B
Preparer |Firm'spame  WILLIAMS-KEEPERS LLC FinsEIN 43-1126847
Use Only |Firm'saddiess 3220 WEST EDGEWOOD, SUITE B
JEFFERSON CITY, MO 65109 Phoneno. { 573)635-6196
May the IRS discuas this return with the preparer shown above? Sea instructions R i Yes I No
Form 980 zo23)

LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12.21-23
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Farm 990 (2023 VITAE F EiNDATION 43-1138252 page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or N6 10 any ne I I Part I i et eesstesereesssens sensss eresmesces D

1

Briefiy describe the organization’s mission:
WE ENCOURAGE A CULTURE CF LIFE THROUGH RESEARCH BASED MESSAGING AND

MASS MEDIA.

2

3

4

Did the organization underiake any significant program services during the yaar which were not listed on the

prior Form 990 or 990-EZ2 ... OO O YO P ROV B 7 . 4 |
If *Yes," describe thase new services on Schedule 0

Did the organization cease conducting, or make signfficant changes In how it conducts, any program services? . DYes §X] No
If "Yes," describe these changss on Schedule O,

Describe the organization’s program service accomplishments for each of its three jargsst program services, as measured by expanses.

Section 501{c)3) and 501(c}{4) organizations are requirad to report the amount of grants and allocations to others, the total axpenses, and

ravenue, if any, for each program service repored.

4a

(Code: ) (Expansess 1 I 437 i 8 53 +  including grants of § 7 6 7 I 9 6 3 . ) {Ravenus $ H
VITAE BUILDS A CULTURE OF LIFE THROUGH ITS COOPERATIVE EFFORTS WITH
OTHER PRO-LIFE QRGANIZATIONS AND STAFF INTERACTION WITH INDIVIDUALS,
COMPANIES, AND INSTITUTIONS. CQOPERATIVE EFFORTS INCLUDE SHARING
RESEARCH FINDINGS WITH PRO-~LIFE PEERS AND SUBSIDIZING DIGITAL QUTREACH
AND PROGRAM MATERIALS FOR PREGNANCY HELP CENTERS. ADDITIONAL EFFORTS
TAKE PLACE THROUGH NATIONAL TRAINING INITIATIVES AND ONLINE COLLECTION
OF RESQURCES. VITAE'S EDUCATIONAL PROGRAM ACTIVITIES REACH 2 BROAD
SPECTRUM AS THEY TOUCH PREGNANCY CENTER STAFF; WOMEN AND COMMUNITIES
SERVED BY THE CENTERS; AND THE PRO-LIFE PEER GROUPS IMPACTED BY VITAE'S
RESEARCH. THESE EFFORTS HELP EXPAND THE PRO-LIFPE KNOWLEDGE BASE OF A

WORLDWIDE POPULATION.

4b  {Cods:

} {Expenses § 924 (195, Including grants of } (revenua s }
THE VITAE FOUNDATION CONDUCTS RESEARCH INTO THE EMOTIONAL DYNAMICS
SURROUNDING WOMEN FACING AN ABORTION DECISION, THEN PRODUCES AND

DELIVERS LIFE-AFFIRMING MESSAGES TO MOTIVATE THOSE WOMEN TO0 CHOOSE LIFE
FOR THEIR UNBOEN CHILDREN. WORKING WITH A SELECT GROUP OF 2% PREGNANCY
HEL? CENTERS WITH 33 LOCATIONS ACROSS THE U.S8., VITAE USES ITS RESEARCH
TO CREATE AND MAINTAIN THEIR CUSTOMIZED MARKETING PROJECTS. SUCCESS I8
MEASURED BY A CAMPAIGN'S EFFECTIVENESS TN CONNECTING WOMEN WITH LOCAL

'PREGNANCY HELP CENTERS FOR INFORMATION AND ASSISTANCE. IN ADDITION,

VITAE SHARES RESEARCH FINDINGS AND SUCCESSFUL MESSAGING STRATEGIES 10
PRO-LIFE PEERS THRQUGH ITS NATIONAL TRAINING INITIATIVE.

4c  (Code: } [Erpanses s 322 ' 548. ncluding grants of § 368, } {Reveaus s

VITAE USES COMMUNITY BDUCATIONAL EVENTS TO INTRQDUCE ATTENDEES TO ITS
MISSION; SHARE INFORMATION ABOUT ITS PROGRAMS AND SUCCESSES; AND
MOTIVATE THEM TO GET INVOLVED. DRAWING ON THE EXPERTISE OF WELL-KNOWN
PRO-LIFE SPEAKERS AND PERSONAL TESTIMONIES, THESE EVENTS ENCOURAGE
SUPPORT THROUGH TIME, TALENT, AND FINANCIAL RESOQURCES, AS WELL AS TO
ADVOCATE FOR VITAE WITHIN THE COMMUNITY., AS A 501(C)(3), VITAE RELIES
ON DONATIONS TO PROVIDE THE NECESSARY FUNDING FOR ITS WORK. IN MODERN
COMMUNICATION, DOMINATED BY THE INTERNET, EFFECTIVE MESSAGES MUST BE
RESEARCH BASED, PROFESSIONALLY DESIGNED, AND CONNECT THE SPECIFIC
MEDIUM WITH THE INTENDED AUDIENCE,

4d

QOther program services {Describe on Schedule O)
{Expanses $ tneluding prants of § ) (Reveaues i

4e  Totat program service expenses 2,684,596,
Form 990 (2023)
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Form 990 (2023) VITAE POUNDATION 43-1138252  page 3
meck!ist of Required Schedules
Yes | No
1 s the organization described in section 501{(c}(3) or 4947()1) (other than a private foundation)?
if *Yos,* complete Scheduls A . o - 11X
2 Is the organization requlred to comp!aia Schedu,’e B Schedu,'e of Cantnbu(ors? Sea mstrucuons i 2 X
3 Did the organlization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candida!es for
public office? Jf *Yes," complate Schedule C, Part | ) 3 X
4 Section 501(c){8) organizations. Did the organization engage in Iobbymg achwtres or have a sacuon 501 (h) eiacﬁon In eﬁect
during the tax year? Jf *Yes," complete Schedule C, Part il _ 4 1 X
5 s the organization a sectlon 501(c)(4}, S01{c)E), or 501(cl(6) orgamzatlon ihat raceivas membersmp dues, assessments or
similar amounts as dsfined in Rev. Proc. 98-197 Jf "Yes,” complete Schadula G, Part fi} . I 5 X
6 Did the organlzation maintain any donor advised funds or any similar funds or accounts for whlch donors have the right %o
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yas,” complete Schedule D, Part | [i] X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historlo land areas, or historic structures? jf *Yes, " complete Scheduls D, Part if ... . 7 X
6 Did the organization maintain collections of works of art, historical treasures, or other simitar asaets‘? .rr ‘YBS, compfeze
Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X line 21 for BSCTOW OF custodial account irabfllty serve as a custoduan for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repalr, or debt negotiation services?
if "Yes," complete Schedule D, Part iV ., 9 A
10 Did the organization, directly or through a relaled organ]zation. hold assets in donor restncied endowme nts
or in quasi-endowments? Jf "Yas, " complete Schedule [, PartV ...,
11 I the organization's answer 10 any of tha foltowing questions is "Yes," then complele Scheduie D Parts VI VI! VIII IX or X
as applicatle.
a Did the organization report an amount for land, budldings, and equipment in Part X, fine 107 if *yes, * complete Schedula D,
Part Vi ovooveorevecsvon. e |2} X
b Did the organization reporl an amount fonnvestments other secunnes in Part X Ime 12 that is 5% or more of §ts to{af
assels reported in Part X, line 167 Jf “Yis, * complate Schedule D, Part Vil e [t X
¢ Did the organization report an amount for investments - program related In Par X, fine 13 tha{ is 5% or more of lts totai
assols roported in Parl X, line 187 #f YYos,” complete SGRETUIE D, PATE VI ......co.evooveoeveeeeceter s seeees e eee s reeee s eeeeesnem s eneon 11c X
d Did the organization report an amount for other assets in Pait X, line 15, that is 5% or more of its fotal assets reported in
Part X, line 187 Jf “Yas," complete Schedule D, Part IX . - 11d X
e Did the organizalion report an amount for othar llabliities In Part X line 25? If Yes, " comp]el’e Schaduie D Partx tte| X
{ Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organlzation’s Hability for unocertain tax positions under FIN 48 (ASG 74017 if *Vas," completa Schedule D, Part X ........... 11f X
12a Did the organization obtaln separate, iIndependent audited financial statements for the tax year? if *Yes,* complaie
Schedule D, Parts XI and Xil .. 12a| X

b Was the organization lncluded ln consohdated srsdependen! audlted Fnanclaf statements for the tax year?

i "Yes,” and if the organization answered *No" to line 12a, then completing Schedula D, Parts Xl and Xl Is optional X
18 ls the organization a schoof describad in section 170{)(1)(AME)? IF *Yes," complete Schedufe E X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business

Invastmant, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000

Of MOre? Jf *Yos,” complate SChedle F, PATLS T ARG IV .....ovcvvrinrerosseisesssieseseesceseeeeoee oot eems oeeerssesmeomseseneeeseseseeesesenns 14b X
16  Did the arganization report on Part §X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? if “Yes," complete Schedule F, Parts i and IV e |18 p.$
16 Did the organizalion repor! on Part X, column (A), line 3, more than $5,000 of aggregate gran!s or omer assistance lo

or for forelgn individuals? If *Yes,” complote Schedule F, Parts 8T I ...o.o.oooeooeoeeeeeeeeeeeeeereeees et ee st eeeee et e eees e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

colfunn (A}, lines 6 and 1187 I *Yes, * complete Schedufe G, Part |, See Instructions . O I ¥ X
18 Did the organization report more than $15,000 total of fundraising avent gross income and comnbutaons on Par{ VJIE ilnas

1¢and 8a? If “Yes," complate Schedile G, Partll ...ooooo.oo.o...... 18] X
19 Did the organization report more than $15,000 of gross incoms from gammg aclivrtras on Part Vlll i:ns Qa‘? If "Yes

compiete Schedula G, Part il . 19 X
20a Did the organlzation operate one or more hosprtal fac:!mes? If “Yes, comp,'e;e Schedufe H e 20a X

b If "Yes" to line 204, did the organization attach a copy of ils audited financial statements to this re!urn'? ______________________________ 20h
21 Did the organization roport mare than $5,000 of grants or other assistance to any domestic organization or

domestic govemmant on Part IX, column (A), {ine 17 jf “Yes * complate Scheduls [, Pars tand il 215 X
Form 890 023y
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Form 890 (2023) VITAE FOUNDATION _ 43-1138252  Ppaged
meck"st Of REQUired SCheduleS (conﬁnued)
Yes | No
22  Did the organlzation report more than $5,000 of grants or other assistance io or for domestic Indlviduals on
Part IX, column (A}, line 27 jf *Yes," camplete Schedule I, Parts | and i . 22 X :
23 Did the organization answer "Yas" to Part Vil, Section A, fine 3, 4, or 5, about compansalson of the orgamzatron 3 current
and former officers, diractors, trustees, key employeoss, and highest compensated employees? Jf “Yes, * complate
Schedule J . . |28 X
24a Did the orgamzaﬂon have a tax exemp! bond lssue wﬂh an outstandmg pnncrpal amount of more than $1 00 000 as of lha
last day of the year, that was issued after Dacember 31, 20027 jr “Yas," answer lines 24b through 24d and complete
Schedute K. if "No," go to fine 25a .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod axceptlon? e 1240
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year lo dafease
any tax-exempt bonds? | 24c
d¢ Did the organization acl as an “‘on behaii of" issuer for bonds cutstanding al any llme dunng lhe yeal’? et er s 1 24
26a Saction 501¢}3), 501t{c){#), and 501(c}{29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? §f *Yes, " complete Schadule L, Part! ....ccvevnns 251 X
b s the organization aware that it engaged In an excess benefit transaction with a disgualified personin a pnor year and
that the transaction has not been reporied on any of the organization's prior Forms 990 or S90-E2? ff "Yas,* complete
Schedule 1, Pant | - 25h X
28 Did the organization report any amount on Paﬂ X lme 5 or 22 for racewab!es from or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 36%
controlled entity or family member of any of thess persons? [ "Yes,* complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance o any current or former officer, diractor, trustes, key employee.
creator or founder, substantial contributor or employas thereof, a grant selection committes member, or to a 36% controlled
entity (including an employee thersof} or family member of any of these persons? Jf *Yes,* complete Schedule L, Part Il ........
28 Was the organization a party to a business transaction with one of the foliowing parties? [Ses the Schadule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf
*Yes, " complete Schedule L, Part IV .. .. : 28a X
b Afamily member of any Individual descnbed in lme 283‘? 1{ "Yes, comp!ete scnedme L Part ,vv T .- <1 W .
o A 35% conirolled entity of one or more Individuals and/or organizations described in fine 28a or 28b? ff
"Yes," complete Schedule L, Parl IV o 280 X
29  Did the organization receive more than $25 000 in noncash conmbutions? !f "Yes, comp.'ete Schedula M ........................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Scheduls M . oo . 30 X
31 Did the organization liquidate, terminate, or d lssoiva and cease operataons’? ]f Yes, compfefe sghedu;e N pan[ 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of s net assels? f "Yas, " complele
Schedule N, Pt ....o.....cresen. 32 X
33 Did the organization own 100% of an entlty d:sregarded as separate from the organizalzon under Regulattons
sections 301.7701-2 and 301.7701-37 {f *Yes," completa Schedule B, Part ! ........cccoo... cemens |38 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," compleie Schgdule R Pad 1; m or n/ and
Part V, line 1 34 X
36a Did the organization have a controtied enlrly w;thm the meanlng of section 51 2(b}{1 3)? _____________________________________________________ 35a X
b i "Yes® to line 35a, did 1he organization receive any payment from or engags in any transaction with a controfled entity
within the meaning of section G12(b}{13)? I *Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c){3) organizations, Did the organization make any transfers to an exemm nap- chantabfe retated organlzallon‘?
I "Yes,” complele Schedule R, Part V, line 2 . 38 X
@7 Did the organfzation conduct more than 5% of ils actlwtres through an enhty !hat is not a reiated organlzatron
and that is treated as a partnership for faderal income tax purposes? if "Yes," complete Schedule B, Part VI ..cciioivinens 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lings 11b and 197
plete Schedule O T ) ag | X
Filings and T ax Compliance
Check if Schedule O contains aresponse of nofe toany lineinthis Part Ve E::J
. Yes | No
1a Enler the number reported in box 3 of Form 1096, Enter -0- ifnot applicable ..o 1a
b Enter the number of Forms W-2G Included on ¥ne 1a, Enter-0-if not applicable ... 1h
¢ Did the crganization comply with backup withhofding nules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winngrs? 1¢ | X
Form 990 (2023)
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taternents Regarding Other IRS FIings and 1ax Compliance {continuad)

Fom 900 (2029 VITAE FOUNDATION 43-1138252  pageB
A ige v

2a

3a

4a

ba

8a

o«

e e o

12a

13

4a

15

16

17

Enter the numbser of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreftrn |, ., L2a

Yas | No

If at least one is reported on fine 2a, did the organization fiie all required federal emp|oymenl tax relurns? |

Did the organizaticn have unrelated buslness gross income of $1,000 or more during the year?
If "Yas," has it filed a Form 990-T for this year? ff *No* to fine 3b, provide an explanation on Schedule o .
At any time diiring 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, securitles account, or other financtal accounty? . ...
if “Ygs," enter the name of the forelgn country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounis (FBAR),
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? .

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? |,

If “Yas" to line 5a or 5b, did the organization file Form 888677 |

Does the organization have annual gross receipis that are nurmaﬂy graater 1han 3100 GGO and dld the organlzatson sollcat
any contributions that were not tax deductible as charitable contributions?
if “Yes," did the organization Include with every solficitation an express staternant that auch comribu!:ons or glﬁs

were not tax deductible? ...

Organizations that may receive deductibfe aontrlbuitons under sectmn 170{0)

Did the organization recaiva a paymant in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor?
if "Yes,* did the organization nolify tha donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

ta file Form 82627
If "Yes," indicate the number of Forms 8282 f:ied dunng the year ] Td I

Ba X

ob

Ta

L b

i)

Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! benef t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red?

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Snonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess bustness holdings at any time during the year?
Sponsotring organizations maintaining donor advised funds.

bid the sponsoring organization make any taxable distributions under section 49657

Did the spansoring erganization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations, Enter.

[nitiation fees and capital contributions inctuded on Part Vill, line12 ...

10b

Giross receipts, lncluded on Form 990, Part Vil line 12, for public use of ¢lub faclﬂlies
Section 501(c){ 12} organizations. Enter:

Gross income from members or sharsholders [RUVRUUOOO i i |
Gross lncoms from other sources. (Do not net amounts due or pmd to olher BOLIFCOS against
amounts due or received from them.) | I 1ib

Section 4947{a)(1) non-exempt charitab!e trusls. Is the orgamzatlon I‘ hng Form 990 ln lssu o? Form 10417
If “Yas,” enter the amount of tax-exemp! interest received or accrued during the year  ................. | 12b

Section 501{c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to lssue qualified health plans in more than one SIAET | ..o
Note; See the instructions for additional information the organization must report on Schedule C.
Enter the amount of reserves the organization is requtired to maintain by the states in which the

organization is Hicensad to fssue qualified health PIanS oo, | TR

13a

Enter the amount of reserves on hand | i e 18

Did the organizalion receive any payments !orlndoor tanmng senvices dunng the lax yeaf?

If *Yes," has it filed a Form 720 {o repor! these payments? Jf "No, " provide an expianation on Schedule O

is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 In remunaration or

oxcess parachute payment(s) dUMNG the YBBIT | .. ...ttt et b4 coeems et s e nees s st e rae et et

if *Yes,” see the instructions and file Form 4720, Scheduie N.

Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? ...
if "Yes,” complate Farm 4720, Scheduls O.

Section 501(c){21) organizations, Did the trust, or any disqualified or other person engage in any activitles

that would result in the Imposition of an exclse tax under seotion 4951, 4952 0r 49537 | e iaesesines
) "Yes " complele Form 6069,

14a X
14b

332005 12-21-23
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Form 990 (2023} VITAE FOUNDATION
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Page 8

Part Vi | Governance, Management, and Disclosure. ror each "ves" regponse to lines 2 through 7b below, and for a "No" response

{o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls Q. See instructions,

Chack If Schedute O contains a responseornote toany lineinthis PartVh o o (X3
Section A, Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of thelaxyear . i 1a

If there are materfal differences t voting rights amaong members of the governing body, or H the gevemmg
body delegated broad authority to an executive commiliee or similar commiftes, axplain on Schedule 0.

b’ Enter the number of voting members included on line 1a, above, who are indepandent | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a buslness reiatlonshnp with any other
officer, director, trustes, or key emplayes?
3 Did the organizalion delegaté control over management du!:es customanly psrformed by or under the d:rect super\nslon
of officers, directors, rustees, or key smployees to a managemsmt company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi r Ied?
5 Did the organization becomo aware during the year of a significant diversion of the organization’s assets? |, . ... ..
& Did the organizaticn have members or stockholdars? "
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoim ong of
more members of the governing body?
b Are any governance decisions of the orgamzatton reservad to (or subject to approval by} members stockhoiders or
persons other than the governing body?
& Did the organization ccnlemporaneous y dosumant 1he meetings heid or writter; aclmns um!urlaken durmg !ha year by Ehe foliowlng.
a The governing body? S
b Each committes with authoniy 10 aci on behalf o{ lhe govarning body‘?
g s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannol be reached at the

B B e

organization's malling address? i xgs umladg th: namas and amﬁga Qﬂ ,s;gﬁgmge o

Section B. Policies

10a Did the organization have local chapters, branches, or affiiates? | .
b 1 “Yes," did the organization have written policies and proceduras governmg the actwriues of such chapters. afﬂhates‘
and branches tosnsure their operations are consistent with the organlization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady be!ore h!lng the form?
b Describe on Schedule O the progess, If any, used by the organization 1o roview this Form 890,
12a Did the organlzation have a writlen conflict of interest policy? if *No," go fo line 13 .
b Woers officers, direclors, or trustess, and key employees required to disclese annually inferests thal could gwe rise lc cunfﬂcis?
¢ Did the organization regularly and consistertly monitor and enforce compfiance with the policy? f *ves, " descn’ba
on Schedula O how this was done ..
13  Did the organization have a written whtstfebiower po!lcy?
14 Did the organization have a written document retentfon and deslructzon po!ncy’?
15  Did the process for determining compensation of the following persons include a review and approvaf by mdependent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a ‘The organization's CEC, Executive Director, or top managemsnt official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O Sae mstructrons
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year?
b If *Yes," did the organization follow a wrmen poficy or procedu;a requmng the orgamzatlon tc a\raluaie rts partlmpat:on
in joint venture arrangements Under applicable federal tax law, and take steps to safeguard the organization’s

Yes

10a

10h

phl:]
[y

12a

12b

126

13

14

X
X
X
X
X
p 4

15a

16b

18a

isb

sxerpt status with respect to such arangements?
Section C, Disclosure

17 List the states with which a copy of this Form 980 Is requlred to bo filed AL, AK,A%Z ,AR,CA,CO,CT,FL,GA,IL,KS,KY

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

for public Inspection. [ndicate how you made these availabla, Check alf that apply.
Own website f:] Ancther's website [X] Upon request {1 other {explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial

stalements avaflable te the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization’s books and records

KYLE MENGES - (573) 634-4316

1731 SQUTHRIDGE DR, SUITE D, JEFFERSON CITY, MO 65109

332008 12-21-28 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2023) VITAE FOUNDATION 43-1138252 page?
mpensatlon of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O conlains a response or noteto any fineinthis Part Vi ]

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

1a Complete this table for all persons required to be listedt, Report compensation for the calendar year ending with or within the organization's tax year.
* | st all of the organization's current officers, directors, trustees {(whether Individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® List all of the organizalion's current key employess, if any. See the Instructions for definition of "key employse.”

® List the organization's five cuvrent highest compensated employees {other than an officer, director, trustee, or key smployee)
who recelved reporiable compensation (box § of Form W-2, box 6 of Form 1098-MISG, and/or box 1 of Form 1083-NEC) of more than
$100,000 from the organization and any refated crganizations.

# List ail of the organization’s former officers, key employees, and highest compensated employaes who received more than $100,000 of

reporiable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that raceived, In the capacily as a former director or trustes of the organization,

more thar: $10,000 of reporiable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above.

l:i Chack this box if naither the arganization nor any related organization compansated any curisit ofhcer. director, or trustee.
A : (B} € D) {E} {F}
Name and title Average | . nmfgf&:}?&ﬁﬂ one Reportable Reportable Estimated
hours per | box, unless person s both an compsansation compensation amount of
week officer and & directorfirustes) from from related other
fistany | & the organizations compensation
hours for | = P organization {(W-2/1089-MISC/ from the
related | ¥ § B (W-2/1009-MISC/ 1099-NEC) organization
organizations] £ | & s g, 1099-NEC) and related
below S5 | ;|6 65 & organizations
line) SlE|5 &Rl 8
(1} BRANDY MEEKS 51.50
PRESIDENT X 89,473. 0. 8,031,
{2} DEBORAH STOKES 32.00
SR STRATEGIC ADVISOR X 72,273, 0. 1,289,
{3} CRAIG HUSTING 6.50
DIRECTOR X 0. 0, 0.
{4) LARRY ROHRBACH 0.50
VICE CHATRMAN X X 0. 0. g.
(5) JASON IMLAY 0.50
SECRETARY X X 0. 0. 0.
{§) KYLE MENGES 0.50
TREASURER X X 0. 0. 0.
{7} DR, JOHN BRUCHALSKI 0.50
DIRECTOR X 0. g. 0.
(8} MELISSA OHDEN .50
DIRECTOR X 0. 0. 0.
{9) JOHN SINCLAIR 0.50
DIRECTOR X 0. 0. 0.
{10) DOUG BAX 0.50
CHARTMAN X 0. 0. 0.
Ferm 990 {2023

32007 12-21-23




Form 990 ‘lz_czsy VITAE ¥ UUNDA’I‘ION 43-1138252  Page8
a Sectlon A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Emplovees fontinyed!
{A) {B). €} (B} (E) F}
Name and title Average (o ot CF :ﬁfﬂg&hm oo Reportable Reportable Estimated
HOuWrs Por | box, unless person i boll 2n compensation compensalion amount of
' weaek afficer and 8 dvector/tauslee) from from related other
distany |5 the grganizations compensation
hoursfor | 5 - organization W-2/1098-MISC/ from the
rolated | 518 2 {W-2/1009-MISC/ 1099-NEG) organization
organizations| 2 | 5 g 1099-NEC) and related
below g Sl aiEled 5 organizations
EIRHEEH
10 SUBIOMA] e 161,746, 0. 9,320,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1g) ... - 161,746, 0. 9,320,
2 Total number of individuals {mcluding but not ||mrted to those hsted ab0ve} who raceivad more than $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former officer, director, trusles, kay employee, or highest compensated employes on

line 1a? Jf "Yes,* complete Schedule J for siich individual
4 Faor any individual listed on line 1a, is the sum of reportable compensahon and other compensatton from the orgamzaiion

and related organizations greater than $150,0007 if *Yas, = complete Schedule J for such individual .

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwlduaf fcr servlces

randered to the orgenization? Jf "Yas " comnlate Schedula Jf for such persan

Section B, Independent Contractors

Yes

L

1 Gomplete 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) (B) {C}
Name and business address Description of services Compensation
GOOGLE ADWORDS, 101 HUNTINGTON AVE STE
7000, BOSTON, MA 02199 ADWORD CAMPATIGNS 397,541,

2  Total number of independent contractors {inchuding but not limited to thase listed above) who received more than

$100,000 of companasation from the organization

32008 12-21-23
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Form 990 (2023) VITAE FOUNDATION 43-1138252  Paged
[PartVII] Statement of Revenue
Check if Scheduls C contains a response of note to any Hne in this Part VI o i iiicessia
(A) (B) (C} (9}

D)
Totalravenue | Related or exempt Unretatad Revenue excluded

function revenue jbusiness revenue] Trom tax under
suctions 512 - 514

1 a Federated campaigns ... |ia
b Membershipduss ... |1b
¢ Fundralsing avenls .. ic 1,644,941,

d Related organizations '

e

f

Government grants {contributlons} | 1e
Al other contributions, glits, grants, and

similar amounts not included above |t 2,585,565,
g Noncash contributions inclutad In ines 111 | 191$ 324,809,
h_Total. Add linss 1a-1{ 4,240,506, |
Business Code EESETEEE PRI IR

8 2a
£ b
& c '
584
o e
& { Al other program service revenue

g Total. Addlines2a2f . ...

4  Investmenl income {including dividends, interest, and

other similar amounts) 36,653, 36,653,
4 Income from investment of tax-exemp! bond proceeds
8  Royallles ...
(i) Real (i) Personal
6a Grosstents .. ... |8a
b Less rental expenses . [6b
¢ Rentalincome or (loss)  [6c
d Met rental fncome or {l08S) ... e nnensnimeisnsas o esensens
7 & Gross amonnt from sales of {) Securities {il Other
. assets other than nventory | 7a 312,931,
b iess: cost or olher basis
g and sales expenses 7b 309,287, §,463,
§| o Gamorgess) ... l7 3,644, -9,463,
é o Netgainor{loss) ...z -5,819, -5,819,
G| 8a Grossincome from fundraising events (not
g inciuding $ 1,644,941, of
contyibutions reported on fine 1g). See
Pat iV, line 18 . ... ... (B8] 127,924,
b Less: direct expenses gh 404,580,
¢ Net income or {less) from fundraising events
9 a Gross income from gaming activities. See
PatWline 19 .. |82
b Lessidirectexpenses .. ... gh
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and alfowances | | e, 108
b Less: cost of goods sold 10
e bNEt IncOme of {loss) from sales of inventory ...
“» Business Code B
§u 11 g MIBCELLANEQUS 8006095 3,462,
E b
g G
s o Allotherrevenue | ...
e Total Addlines T1adtd .., 3,462,] ena :
12 _ Totalrevenue, See Instructions 3,998 146, g, G, Z242, 360,

Form 990 (2023)

332008 12.21-23
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Form 990 (2023) VITAE FOUNDATION 43-1138252 page10
art IxX- atement of Functional Expenses
Secllon 501(c){3) and 501 {c)(4} organizations must complete afl columns, All other organizations must complete column (A).
Check if Scheduls O contalns a respense or note(t:}any ling in this Part IX(BS ............... (C) DJ []
Do not include amounts reported on lines 6b,
7, 8b, 9b, and 10b of Pt Vil Total axpenses o o | e aa Fé’:?ééﬁﬁ’ég
1 Granis and other assistance to domestle organizations :
and domestic goveraments. Sea Part IV, line 21 67,963, 67,963,
2 Grants and other assistance to domestic
individuals. See Part iV, ine22 368, 368,
3 Grants and other assistance to foreign
grganizalions, forelgn governments, and foreign
Indlviduals. See Part IV, llnes 15and 18
4 Benefits paid to or formembers
5 Compensation of current ofﬁcers, d:rectors.
truslees, and key employees 171,065, 141,771, 19,522, 9,772,
& Gompensation not included above to dfsquairﬁed
persens (as defined under section 4858()¢1}) and
persens described In section 4958{cH3)(B) ...
7 Othersalaries and wages ..., 1,765,032.] 1,304,580. 256,585, 203,857,
8 Pension plan accrvals and contributions (mnluda
seetions 401(k) and 403(b} employsr contributions}
8 Otheremployee benefits . ........ccovenne,
10  Payrolltaxes ... ..
11 Fees for services (nonemployees)

a Management | ..

B LOGA o ovececess s 9,570, 7,082, 1,340, 1,148,

¢ Accounting 35,892, 26,560, 5,025, 4,307,

d Lobbying

e Professional tundraising services. Sae Part IV fine 17 o

f Investment managementfees 4,762, 4,762,

g Other, {if fine 11g amount exceeds 10% of hne 25

column (A), amount, list line 11g axpenses on Seh 0.) 2,710. 2,593, 64. 53.
12 Advertising and promotion ...
13 Office oxpenses 107,221, 84,293, 12,354, 10,574,
44 Information technology 126,990, 95,651, 16,876, 14,463,
15 Royalties
16 Occupancy . 71,073, 51,950, 10,459, 8,664.
17 Travel ... 122,565, 113,340, 5,000, 4,225,
18 Payments of !rave! or antenamment expenses

for any federal, state, or local public offisials |,
18  Conferances, conventions, and meatings 377,842, 317,940, 36,565, 23,337,
20 Intrest | e
21 Paymenisto affillates
22 Depraciation, dep[etlon, and amomzation ______ 17,581, 12,826, 3,843, 912,
23 Insurance 11,862, 8,188. 2,322, 1,352,
24  Other expenses. llemize expenses nol covered

above. {List miscefianeous expenses on line 24e. |

ting 24p amount exceeds 10% of iing 25, eolumn (A},

amount, Hst ine 24e expenses on Schedule 0.)

a DIGITAL MARKETING 378,691, 378,691,

b MEDIA EXPENSE 212,223, 211,967. 138, 11§,

« RESEARCH AND POLLING 170,236, 170,236,

d DONATED GOODS AND SERVI 58,242, 58,242,

& All other expenses ~-402,228. -369,645. 11,715, ~-44,298.
25 _ Total functional expenses. Add finss 1 through 24e 3,309,660, 2,684,596, 386,580. 238,484,
26 Joint costs. Complele this ling only if ihe organization

repestad In column (B} joint eosts from a combined

educational campalgn and fundralsing solicitation.

Chack hore TX | it tommwing SOP 98.2 (ASC 858-720) 2,274,402, 1,594,688, 287,514, 392,200,
Form 990 2023)
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VITAE FOUNDATION

43-1138252 page 11

Fomm 890 {2023)
m’dlance Sheet
Check if Schedule O contains a response or note toanyfinetnthis Part X oo L]
@ ®)
Beginning of year End of year
1 Cash-nondinterest-beanng .. .. e 1
2 Savings and lemporary cash investments 480,912.1 2 1,407,667,
3 Pledges and granls recelvable, et 413,594.f 3, 185,221,
4 Accounts recaivable, net 4
& Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%

Assets

controlled entity or family member of any of these persons
8 Loans and other recsivables from other disqualified persons (as defi ned
under section 4958(0(1)). and persons described In section 4958{0){3}(8}
7  Notas and loans recelvable, nel
8 Inventories for sale or use |
9  Prapaid expenses and deferred charges

30,490

1o e i~ o

18 QGrantspayable |, . ...l
19  Deferred revenue |,
20  Tecexempt bond haballtles
21 Escrow or custodial account ilabﬁlty. Complete Part iV of Schedu Ie D

22 Loans and other payables to any current or former officer, director,

10a Land, buifdings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 312,172.

b lLess: accumulated depreciation 10h 291,091, 34,966.] 10c 21,081,
i1 vestments - publicly traded securitiss v 11
12 Investments - other sacurities. Soe Part IV, Ime i 986 ,874.1 12 1,116,507,
13 Investments - program-refated. See Part W, line 11 o 13
14 IANGIDIE ASSBIS ............coo e e s 14
16 Otnorassots. Soe Parl IV, na 41 T 182,987,.] 15 105,396,
16 Total assets, Add fnes 1 through 15 fmustequatline83) o 2,119,823,1 4 2,846,669,
17 Accounts payable and accrued expenses 268,704.] 47 192,412,

;:g trustes, key employee, creator or founder, substantial contributor, or 35%
1‘3 controfled entity or famify member of any of these persons
& 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsacured notas and loans payable to unrefated third parties
25  Other fiabilities fncluding federal income tax, payables to related !hird
partles, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D 99,372.] 25 69,020,
126 Total nabifities, Add lines 17 through 25 _____ i 368,076,
Organizations that follow FASB ASC 958, check here
H and complete lines 27, 28, 32, and 33, SE | : e
§ 127 Netassels without donor restiCions ... ... ..covvoeseoseeeseesesereses s 951,826.] 27 1,770,389.
@ |28 Netasselswith donor restrictions . . 799,921.] 23 814,848,
’g’ Organizations that do not foliow FASB ASC 958, check here (] TR ) By I
L and complete Hnes 29 through 33,
O |20 Capital stock or trust principal, or curent funds
§ 30  Paid-in or capitat surplus, or land, bullding, or equipmeant {und
31 Retained earnings, endowmant, accumulated incorne, or other funds ,,,,,,,,,,,,
5 |32 Totalnet assets or fund balances ... 1,751,747.] a2 2,585,237,
133 Total liabilities and net agsets/fund balances 2,119,823.1 a3 2,846,669,
Form 990 2023)
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Fomeco@ozy ______VITAE FOUNDATION | 43-1138252 page12
econc:llatton of Net Assets

Chack if Schedule O contains aresponse ornole toanylineinthisPart X1 . ... o o it e RS

1 Total revenue (must equal Part VIl column (A}, ine 12) s 1 3,998,146,
2 Total expenses {must aqual Part IX, column (A} 106 25} ..............cceeveevvoressnssnmsemsesenrmrosss oo | 2 3,309,660,
3 Fevenue less expanses. Subtract fine 2 from line 1 3 688,486,
4 Net assets or fund batances at beginning of year (must equal Part X I}ne 32 coiumrt (A}) 4 1,751,747,
6 Nat unrealized gains ffosses) on investments I 5 104,797,

8 Donated services and use of factlitios L eeeeseesseeeseees |8

7 MweSHMENLOXPBISES | . s s e ese s et sreen e menssneees | T

8  Priorperiod adiustments e 8
9  Other changes In net assets or ¥ fund balances {oxpiain on Schedule ) I I ) 40,207,

10 Net assets or fund balances at end of year, Combine fines 3 through 9 {must equat Part x Ilne 32
column () .. 10 2,585,237,
{ Part XiI| Financial Statements and Reporting

Check it Schadule O conlains a response or note to anyline inthis Pat Xl . i s s st essias s s asr e @

Yes | No

1t Accounting melhod used to prepare the Form 990; (::] Cash D}ZJ Acgrual i:l COther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization's financlal statements compited or reviewed by an indspendent accountant?
If “Yas," check a box bslow 1o indicate whether the financial statements for the year wers compiled or reviewed on a
separate basls, consolidated basis, or both:
[_] separate basis (] consatidated basis 1 Both consolidated and separate basis
b Were the organitzalion’s financial statements audited by an independent accountant? S
if "Yes," check a box below to Indicate whether the financial statemants for the yaar were audited ona separata bas:s.
consolidated basls, or both:
Separate basls [ ] consolidated basis {1 Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a commiitee that assizmes respensibility for aversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ...
if the organization changad either its aversight process or sefection process during the {ax year, explain on Schedule 0
38 As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth In the

Uniferm Guidance, 2 G.F.R. Part 200, Subpart F? . 1 82 X
b If “Yes," did the organization underge tha required audit or audits? !f the orgamzauon drd nat undargc the requl{ed audlt
gr audits, sxplain why on Schedule O and describe any steps taken to undergosuchaudits i ] 3b
Form 990 (2023)
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. OME No, 16450047

iﬁ:i?;f LEA Public Charity Status and Public Support
Compiete if the organization is a section 501{c}{3} organization or a section
4894 7{a}(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 880-EZ,
fntecnal Revenie Service "~ Go to www.irs.gov/Forma90 for instructions and the latest information,
Name of the organization Employer ldentn‘:cation number
VITAE FOUNDATION 43-1138252

[Part]-] Reason for Public Charity STatus. (Al organizations must complete this part See Inetructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 [::] A church, convention of churches, or association of churches dascrbed in section 170{b}{1MA)E.

LRI

<]

© o

0 00 B0 D

10

1t

] Aschool described in section 170(b)1(A}(H). (Attach Schadule & {Form 990}
[_] Ahospital or a cooperative hospital service organization deseiibed In section T70(b){1)(A)ill).
[__1 A medical research organization operated in conjunction with a hospltal described In section 170(bY N(A)(HD. Enter the hospltal's name,

city, and state:
An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in

saction 170(b}{1)(A{iv). (Complete Part ll.)

A faderal, slate, or local governmient or governmental unit described in section 170 (A} V)

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170{b}(1){A)(vi). (Complete Part I}

A community frust described in section 170{b){1}{A)vi). {Complate Part i1}

An agricultural research organization described in section 170{b}{1)(A){ix) operated in conjunclion with a land-grant college

or university or a nontand-grant college of agricullure (see instructions). Enter the nams, city, and stata of the college or

univarsity:
An crganization that normally receives (1) more than 33 1/3% of its support from contributions, membership feas, and gross recelpls from
activities related 1o its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross invastmant
income and unrelated business taxable income (ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part III)

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 I::] An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizalions described in section 509(a)}{1} or section 509(a)(2). See section 500[a)(3), Check the box on
fines 12a through 12d that describes the type of supporting organization and complste lines 12e, 124, and 129,
l::l Type 1, A supporting organization operated, supervised, or controfled by its supported organization(s), typicatly by giving

a
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,
b [] Type Il A supporting organizalion supervised or controlled in connection with its supported organlzation(s), by having
control or managemsnt of the supporting organization vestad in the same persons that control or manage the supporied
crganization(s). You must compliete Part IV, Sections A and ©.
] D Type Hi functionally integrated. A suppotting organization operated in connection with, and functionally integrated with,
its supponrted organization{s} (see instructions), You must complete Part IV, Seclions A, D, and E,
g [] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ls not functionally integrated. The organization generally must satisfy a distribution requiremsnt and an aflentiveness
requirement (see instructions). You must complete Part IV, Seclions A and D, and Part V.
e [_] Check this box If the organization recelved a written determination from the I1RS that tis a Type |, Type I}, Typs It
functionally integratad, or Type l non-functionally integrated supporting organization,
f Enter the number of supported organizations ... E |
g Provide the followlng Information about the supported organization(s)
{i) Narmme of_ suPponad {id EIN {iél) Typ; egf orgi‘emlzett_lg)g | r(i'?o LST lg&g:ﬁi&lﬁg&:‘:ﬁ% {v) Amount of monetary {vi} Amount of olher
organization ;b?::(;nsae ;{:‘s t:ﬁflon o Veos No support (see inetruclions) fsupport (sae Instructions)
3
Total - .
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ,  aazo21 12.21.23 Schedule A {Form 990) 2023




Schedule A (Form 890) 2023 VITAE FOUNDATION - 43-1138252 Page2
[PartTT] Support Schedule for Organizations Described in Sections 170(B)(1NAIIV) and 170 1AV

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1 or if the arganization failed to qualify under Pan Hl. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {o7 fiscal year beginning in) {a) 2019 {b) 2020 {o} 2021 {d} 2022 {e) 2023 {t} Total
1 Qifts, grants, contributions, and )
membership fees recelved, (Do not
Include any "unusuatgrants.) | 2883384.] 3766952,] 3606797.| 3669709.] 4240506.[18167348.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Ws behalf
3 The value of services or facifitiss
furnished by a governmental unit to
the organization without charge | _ _ - _ .
4 Total Add lines 1throughs | 2BB3384,] 3766952.] 3606797.| 3669705.] 4040506./18167348,
5 The portion of total contributions ]
by each person {other thana
governmental unit or publicly
supported organizatlon} included
on fine 1 that exceeds 2%6 of the
amount shown on line 11,
coumn{fh
8 Public sup{)ort. Subtract fina & from Hine 4.
Section B. Total Support
Calendar year {or fiscal year beglaning in) {a) 2019 (k) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
7 Amountsfromtined | 2883384.| 3766952, 3606797.] 3669709, 4240506.[1.8167348.
8 Gross income from Intorest,
dividends, paymenis received on
securitles loans, rents, royalties,
and income from similar sources 755, 1,449, 5,608, 22,519, 30,834, 65,165,
9 Nei income from unrelated business
activities, whether or not tha
business is regularly carried on
10 Other income, Do not include gain
or loss from 1he sale of capital

936,589.
7230759,

assels (Explain inPart V1) . 6 939. 26,644. 1,367, 6,292 3,462.] 44,704.
11 TVotal support. Add lines 7 thraﬁgh 10 I B i BRI Eehna ' 18277217,
12 Gross receipts from rolated activities, etc. {see lnstructions) 12 | 654,494.
13 First 5 years. if the Form 890 Is for the organization's first, second, thlrd fourth or tifth tax year asa section 501{(e)(3)
organization, check this box and stop here . et e L LS et et ettt o]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {fine 6, colurn {f), divided by fine 11, column if} ... 114 94.27 4
18 Public support percentage from 2022 Schedule A, Part il fine 14 ..., 15 95.15 4
18a 33 1/3% support test - 2023, i the organization did not check the box on I:ne 13 and isne 14 Is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2022, [f the organization did not check a box enline 13 or 16a and Hne 15 is 33 1/3% or more, check thrs box
and stop here, The organization qualifies as a publicly supported urgamzatlon D
17a 10% -facts-and-circumslances test - 2023, If the organization did not check a box on %lne 13 16&, or 1Bb and lme 14 Is 10% or more,
and if the organization meets the facts-and-circumstances tes!, check this box and step here. Explain in Part VI how the organization -

maats the fagts-and-circumstances test. The organization qualifies as a pubfiely supported organization .
b 10% -facts-and-eircumstances test - 2022, If the organization did not checlc a box on line 13, 184, 16b, or 1?a. anci lma 15 is 10% of

more, and If the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ... f:]

18 Private feundation. If the organization did not check a box on line 13 164, 16b._17a, _or 17b, check this box and ses instructions ..
. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 VITAE FOUNDATION - 43-1138252 pages
- &uppo# Schedule Tor Organizations Described In section 509(a)2)

{Complete only if you checked the box on fine 10 of Part | or if the organization fafled to qualify under Part lL. If the arganization fails to

qualify under the tests listed balow, please complete Part IL.)
Section A, Public Support

Catendar year {or fiscal year beginning in) {2} 2019 {ts) 2020 {c) 2021 {d} 2022 {e) 2023 {f} Total
1 Gifts, grants, coniributions, and
membarship fees recelved, (Do not
include any "unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is relatad to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
ingss under section 513
4 Tax ravenues levied for the organ-
ization’s benefit and elther pald 1o
or expanded on fts behalf
5 The value of services or facilitles
furnishad by a govarnmental unit 1o
the organization without charge
6 Total Add lines 1 throughS .
7a Amounts included on fines 1, 2, and
3 receivad from disqualified persons
b Amounts Included on lines 2 and 3 recelved
from other than disgualifised parsons that

excesd the greater of $5,000 or 154 of the
amount on Ene 13 for the year

cAddlines 7aand /b |
ublic su obliaz Ji

Section B. Total Support
Calendar year {or fiscal year baginning ir) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023 {0 Total

9 Amounts fromfiine8 .. .
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and Income from similar sources
b Unvrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unre!at&d buslness
activities not included on fine 10b,
whether or nct the business is
regularly carded on ||
12 Otherincome. o not mclude gam
or loss from ihe sale of capital
assets (Explain e Part VI) voerreee.
13 Total supporl, (add tines 8, 00, 11, and 12}

14 First 5 years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501{c)}(3) organizalion,

check this box and stop here ... O B z
Section C. Computation of Pubhc Support Percentage
18 Public support percentage for 2023 (line 8, coiumn {f), divided by ine 13, colurn {f) .. ... |18 % ;
16 Public support gercentage from 2022 Schedule A, Fart ill, line 15 ... i, 4 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentags for 2023 {ine 10c, column ), divided by line 13, column ) ..o LIT %
18 Investment income percentage from 2022 Schedule A, Partlil, tne 17 ... 18 %
19a 33 1/3% support tests - 2023, if the organization did not chack the box on line 14 and Ime 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | D

b 83 1/3% support tests - 2022, |f the organization did not check a box online 14 or line 19, and line 16 is more than 33 1/3%. and

ting 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly suppanted organization ... .. D

20 _Private foundation. If the organization did not check 4 box on line 14, 19a, or 19b, check this box and gee instructions . ]

332023 12-21-23 Schedule A (Furm 990) 2023
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Schedule A (Form 990} 2023 VIE-?E FOUNDATION S 43-1138252 paged
artiv.l Supporting Organizations
{Comploeie only if you checkead a box on line 12 of Part |. if you checked box 12a, Part 1, complate Sections A
and B. if you checked box 12h, Part |, complete Sectlons A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supporied organizations listed by name in the organization’s governing
dacumsnts? ff *Np, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing reiationship, explaln.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2?2 if “Yas, * explain in Part Vi how the organization determined that the supported

organizalion was described fn section 509(a)(1} or (2.
3a Did the organization have a supported organization described in section 501(c)4), (8), or B)7 ¥ "Yes,” answer

fines 3b and 3c below.
b Did the crganization confirm that sach supported organization qualified under section 501(c){4}, (5}, or (6) and

satlsfied the publlc support tests under section B08(a}{2)? If *Yas,” tescribe in Part VI when and how the
organization made the determination.

¢ Did the organization snsure that all support to such organizations was used exclusively for section 170(e)2}(B)
purposes? Jf “Yas,® explain in Part VE what controls the organization pul in place lo ensure such uss.

4a Was any supporied organization not organized in the Unitad States {"foreign supponted organization™)? Jjf
"Yes,* and If you checked box 12a ar 12b In Part |, answer lines 4b and 4c below.

b Did the organization have uftimate control and discretion in declding whether to make grants to the forsign
supported organization? if “Yos," describe in Part VE pow the organization had such conirol and discretion
despite being controlled or suparvised by or in connection with its supportad organizations,

¢ Did the organization support any forelgn supported organization that does not hava an IRS detarmination
under sections 501c)(3) and 509(al(l) or (2? If *Yes," explain in Part VI what conlrols the organization used
to ensure that afl stpport to the foreign supported organization was used exclusively for section 170(C){2XB)

PUIP0Ses.
5a Did the organization add, substituts, or remove any supported organizations during the tax year? Jf *Yas,"

answer lines 5b and 5c below (if applicablal. Also, provide detail in Part Wi, including (i) ihe pames and EIN
nitimbers of the supported organizetions added, substituted, or removed; i} the reasens for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (vl how fhe action
was accomplished {such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
& Did the organization provide support {whether In the form of grants or the provision of services or factlities) to
anyona ather than (f) its supported organizations, {ii} individuals that are part of the charitable class
bensfitad by one or more of its supported organizations, or (i) other supporling organizations thal also
suppoit or benefit one or more of the filing organization's supperted organizations? ff “Yes, * provide detaif in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In saction 4958(C){3)}CH, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, * complete Part | of Scheduie L. (Form 890).
8 Did the organtzation make a loan to a disgualified person {as defined in section 4858) not described on line 77
If “Yes," compiele Part | of Scheduie L (Form 990,
9a Was the organization confrolied directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
In section 509{@){1} or (2)? I *Yes, " provide detail in Part VI,
b Did one or mote disqualified persons {as defined on line 9a) hold a controlling interest in any entlty In which
the stipporting organlzation had an interest? Jf "Yes, * provide defalf in Part Vi,
¢ Did a disqualified parson (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? i “Yes,” provide detail in Part Vi,
10a Was ths organization subject to the excess business holdings rnules of section 4943 hecause of section
4943(f) {regarding certain Type Il suppoiting organtzations, and all Type lil non-functionally integrated

supporting organizations}? if "Ves, " answer line 10b below. 108 -

b Did the organization have any excess business holdings In the tax year? (1/sa Schedule C, Form 4720, to S i
i hather the.arganization had excass businass hoidioes) 10b

Schedule A (Form 980) 2023
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Schedule A {Form 930) 2023 VITaE FOUNDATION
art IV | Supporting Organizations continusd)

43-1138252 pages

Yes | No

11 * Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, sither alone or togethsr with parsons described on lines 11b and

1ic below, the govemning body of a supported organization? 11a

b A family member of a person described on ling 11a above? : 1ib
© A 35% controlled entity of a person described on line 11a or 11b above? I "Yes* to line 1a, 11b, or 11¢, provide =

ilin Part VL {ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, mermbets of the governing body, offlcers acting in their official capacity, or membership of one or % X
more supported organtzations have the power to regularly appoint or elect at least a miajority of the organization's officers,
diractors, or trustees at all times during the tax ysar? if *No,* dascribe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than ona supported
organization, describe how the powers 10 appoint and/or remove officers, directors, or trustees were alfocated among the
supporfed organizations and what conditions or restrictions, if any, applied fo such powers during the tax yeer.
2 Did the organization operate {or the benefit of any supported crganization ofher than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf “Yes," axplain in
Part V| how providing such benefit camied out the purposes of the supported organization(s) that operated,
jzation,

sed rolied .
Section C. Type |l Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization{s}? /f "No," describe In Part VI how control
ormanagement of the supporting organization was vested in the sarne parsons that controlled or managed

" ted ization(s)
Section D. All Type Ill Supporting Organizations

Yeos { No

1 Did the organization provide to each of its supported organizations, by the last day of the ffth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the dale of notification, and {ii} coples of the
organization's governing documents in effect on the date of notification, to the axtent not previously provided?

2 Were any of the organization's officers, directors, or trustees efther {f} appointed or elected by the supported
organization{s) o (ii} serving on the governing bedy of a supported organizatlon? if *No," expfain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organizatfon(s}.

3 By reason of the relationship describad on line 2, above, did the organization's supported organizations have a
gignificant voice it the organization’s invesimant policies and in directing the use of the crganizaiion's
income or assets at alt times during the tax year? jf "Yes, ® desciibe in Part V! the role the organization's

Section E. Type Hi Functionally lnte(g{‘gted Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),
a [_] The arganization satisfied the Activities Tast. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations. Complate line 3 befow.
¢ [ The organization supported & governmental entity. Describe in Part Vi how you supported & govemnmental entify (seg instructionsh.... .
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of y
the supported organizations) to which the organization was responsive? Jf “Yas,® then in Part VI identify
those supported organizations and explain fiow fhese activities directly furthered their axempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constifuted substantially ail of fis activities.
b Did the activities desciibed on line 2a, above, constifute activities that, but for the organization's involvement,

one or more of the organization's supported organization{s} would have been engaged in? Jf *ves, " expiain in
Part Vi the reasans for the crganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemant,
3 Parent of Supported Organlzations, Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elact a majarity of the officers, directors, ar
trustess of each of the supported organizations? If *Yes* or “No* provide detaifs in Part Vi,
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? If *Yes, * dascrha in Part VI the role plaved by the organization in this regacd 3b
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43-1138252 pages

]Partv.-: Type [l Non-Functionally Integrated 509(8)(3) Suppeorting Organizations

1 [ | check hera If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axpiain /n Part VI). See instructions,

All othier Type il nondfunctionally integrated supporting erganizations must complete Seclions A through E.

Section A - Adjusted Net income (A} Prior Year ® g;r‘riir:;\[;ear
1 Net shortterm capital gain 1
2 Recoveriss of prioryear distributions 2
3 Othsr gross income (see instuctions) 3
4  Addiines 1 through 3. 4
5 Dapreciation and depletion 5
6 Portion of operating expensas pald or incurred for production or
collection of gross income or for management, conservalion, or
maintenance of property held for production of income (s¢e instructions) 8
7 ___Other exponges (sea instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8
Section B « Minimum Asset Amount {A) Prior Year ® g(:;{;r{;?;;ear

1 Aggregate fair market vaiue of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Averaga monthly value of securities

Average monthly cash balances

Total {add linas 1a, ib, and 1)

a
b
¢ Falr market value of other non-exempt-use agsets !
d
e

Discount claimed for blockage or other factors

loxpfain in defail in Part Vi)

2  Acquisition indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. a
4 Cash deemed held for exempt use. Enter 0.015 of ine 3 {for greater amount,
see Instructions), ‘ 4
5 Net value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Rscoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 lo fine B} 8
Section C - Distributable Amaunt Current Year
1 Adjusted net lncome for prior year (from Section A, line 8, column A} 1
2 EnterDB850fiined. 2
8 Minimum assel amount for prior vear {from Sectlon B, fine 8, column A} 3
4  Enfer greater of line 2 or ling 3, 4
b Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unfess subject 1o
amergency temporary reduction (see instructions). 3]

7 [__] Gheckhereif the current year is the organization's first as a nonfunctionally integrated Type IH supporting-organization (see

instructions),

332026 12-21-23
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Schedule A {Form 990) 2023 VITAE FOUNDATION _
Part V-] Type Iil Non-Functionally Integrated 500(a)(d) Supporting Organizations fcontinued)

Section D - Distributions Gurrent Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administralive expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _ Gualifid set-aslds amounts (prior RS approval required - provide details in Fart V1) 5
6 _ Other distributions (describe fp Part V). See instructions. 8
7 Total apnual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization ls responsive
__.torovide defails in Part V1), See Instructions, 8
9 Pistributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by fine 9 amount 10
. {i} {if) (G}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amcunt for 2023

Pre-2023

1 Distributable amount for 2023 from Section G, line 8

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part Vi) See Instructions,

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2022

Total of Iines 3a through 3e

Applied to underdistributions of prior years

a

b

c

d_From 2021
e

f

g

h

Applied to 2023 distributable amount

Carryover from 2018 nof applied {ses instructions)

|
i Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2023 from Section D,
llne 7: $

a_Applied 1o underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder, Subtract lines 4a and 4b from Ene 4.

§ Remaining underdistrdbutions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For resutt greater
than zero, explain in Part V1. See instructions.

6 Remalning underdistributions for 2023, Subtract iines 3k
and 4b from line 1. For result greater than zero, explain in
Part Vi. See Instructions,

7 Excess distributions carryover to 2024. Add lines 3
and 4c.

8 Breakdown of line 7

Excess from 2019

Exceass from 2020

Excoss from 2021

Excess from 2022

® o [0 &

Excess from 2023

332027 12-21-23
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Schadute A {Form 990} 2023 VITAE FOUNDATION 43-1138252 Ppages
[Part VI'] Supplemental Information. Provide the explanations required by Part II, fine 10; Part If, line 17a or 17b; Part (I, fine 12;
Part v, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, b, 8¢, 11a, 11b, and {1ig; Part IV, Section B, ines 1 and 2; Part IV, Section G,

line 1: Part IV, Section D, {inss 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Saction B, line 1e; Part v,
Section D, lines &, 8, and B; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information,
{See inslructions.)

iy’

SCHEDULE A, SECTION B, LINE 10

THE OTHER INCOME AMOUNT IS MADE UP OF MISCELLANEQUS INCOME.,

332028 12-21.23 Schedule A (Form $90) 2023




Schedule B . Schedule of Contributors = OMB No. 16450047

(Form 990)
Attach to Form 990, 89G-E2, or 990-PF, 2023

Departmeat of the Treasury Go to www.irs.gov/Form890 for the latest information,
Internal Revenue Service .

Name of the organization

Employer identification number

VITAE FOUNDATION 43-1138252
Organization type {check one}:
Filers of: Sectiom:
Form 980 or 990-EZ [X] 501 3 ) (enter number) organization .

[:] 4947 (alt) nonexempt charitable trust not freated as a private foundations
{1 527 poliical organization

Form 880-PF {1 501 (63} exempt private foundation

(] 4947 (a){1) nonexemp! charitable trust treated as a private foundation

[ 501{c)3) taxable private foundation

Chack if your crganization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c){7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and 1, See instructions Tor determining a contributar's tolal contributions,

Speclal Rules

[X:] For an organization described in section 501{¢)(3) fillng Form 990 or 990-E7 that met the 33 1/3% support test of the regutations under
sections 508(=)(1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part 1), line 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ()} Form 990, Part Viil, fine 1h;
or {ii} Form 980-EZ, ine 1. Complete Parts | and il.

D For an organization described in section 501{c){7), (8), or {10) Mling Form 930 or 890-EZ that recalvad from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crualty to children or animals. Complete Parts 1 (entering
"N/A® in column (b) instead of the contributor name and address), I, and H,

[ Foran organization described In section 501{c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for refigious, charitable, ete., purpases, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received turing the year for an axclusively refigious, charilabile, ete,,
purpose, Don't completa any of the parts unfess the Generat Rule applies to this organization because it received ponexclusively
refiglous, charitable, etc., contributions totaling $5,000 ar more during BB VEAL . ooy B

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesry't file Schedule B {Form 890}, but it must
answer "No” on Part IV, line 2, of its Form 890! or check the box on line H of s Form 990-EZ or on its Form 980-PF, Part |, fine 2, to-certify

that it doesn't meet the fifing requirements of Schedule B (Form 980).

For Paperwork Reducfion Acl Notice, see the instrucifons for Form 980, 990-EZ, or 890-FF. Schedule B (Form 990) {2023}
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Schedule B (Form 8803 (2023)

Page 2

Name of organization

Employer identification number

VITAE FOQUNDATION 43-1138252
Contributors (ses instructions). Use duplicate coples of Part | if additional space is nesded.
(a} {b) . e} fchy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Parson
i Payroll |}
$ 251,400, Noncash
{Complete Part 1l for
noncash contributions.}
 N—
@ ) i)
No. Total contributions Type of contribution
. : Parson
! Payrolt [ ]
$ -~ 1,100,000, Noncash |}
{Complste Part I} for
i nohoash contributions.}
{a) {c) _ {d)
iNd Total contributions Type of contribution
Person "
Payroit 1
$ 160,000, Noncash [ |
{Complate Part |f for
noncash contributions.}
¢ (0} G
No Toial contributions Type of coniribution
. ﬁerson (X}
Payrofl ]
13 130,008, Noncash [ ]
{Complste Part lf for
noncash contribistions.)
{c) ()
and ZIP + 4 Total contributions Type of contribution
5 Person (X]
Payroll ]
$ 203,500, Noncash [}
{Complets Part il for
noneash contributions.}
(a} {c} : {d)
_No., Total contributions Type of cantribution
6 Person .
Payroli [ ]
$ 160,000, Noncash [ ]
{Complete Part i for
noencash contributions.)
Schedule B {Form 990} {2023)
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™

Page 2

Name of organization

VITAE FOUNDATION

Empioyer identificatfon number

43-1138252

Part:] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() t (b)
No. ad:

{)

(d}

, Total contributions Type of contribution

%

Person
payroll 1

150,000, 'Noncast ]

{Complete Part i for
noncash conlritutions.}

(a}
No.

(c)

{d)

‘Total contributions Type of coniribution

. Person l:]
Payroll [::]
Noncash [ |

{Complete Part il for
noncash contributions )

(a) {b) :
No. . Name, address, and ZIP + 4

{cy

{d)

Total contributions Type of contribution

{

Person D
" Payroll C:I
Noncash ||

{Gomplete Part It for
nancash contributions.)

(@) " (b)
No. Name, address, and ZIP + 4

{c}

{d)

Todal contributions Type of contribution

Person E:I
Payrofl 1
Noncash [ |

{Complate Part 1l for
noncash contributions,)

{a) (b)

(o}

{a)

Total contributions. Type of contribution

No. Name, addrass, and ZIP + 4

Person D

Payroll
Noncash [ ]

{Completa Part 1l for
noncash contributions.)

{a} )
No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person m

Payroil [:]
Noncash [ |

{Complete Part il for
noncash contributions.)

323452 12-28-23
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Schedule B {Form 890) (2023)

Page 3

Name of organization

Emptloyer identification number

VITAE FOUNDATION 43-1138252
Yart 1l oncas rope soe Instructions). Use duplicate coples of Part H If additional space is needad,
Partil] N h Property (seei }. Use dup pl 1if add dad
{a)
(e}
No. (D) . {d)
FMV {or estimate)
from
o Description of noncash property given (Seo Instructions.) Date received
SHARES OF PUBLICLY TRADED STOCK
1
$ 200,000, 12/11/23
(a)
No. (e}
fmc:“ D ot f (b} h ) FMV {or astimate) Dat {d) ived
bt} escription of noncash property given (See Instructions.) ate receive
3
{a)
fe)
No. {b) )
N \ FMV {or estimate) .
:’r;:nl Description of noncash property given (Ses Instructions.) Date receivad
$
{a}
{0)
No. {b) . {)
- FMV {or estimate)
;::-Tl Description of noncash property glven (Ses instructions.) Bate recelved
I
$
@}
(e}
No, {b) " {d)
FMV {or estimate)
;I:TT' Description of noncash property glven (Ses Instructions.) Date recelved
$
{a)
{c}
':'0‘:;1 Sesriotion of b) . ] FMV (or estimate) Dt ) .
o ascription of noncash property given (See Instructions.) ate receive
PP $

322453 12.26-28

Schedule B (Form 990} {2023}




Schedule B (Form 990) (2023) ) ] Page 4

MName of organization Employer identification number

VITAE FOUNDATION _ 43-1138252

W Exclusively religious, oharitable, etg., contributions to organizations described in section 50HcK7), (8}, or {10) that tatat more than $1,000 for the year
from any one contributor. Complets calurmns (a} ibrough {e) and 1he following fine entry. For organizations s

complating Part IIf, saler the tata) of exclusivaly religious, chasitable, eto., contributions of $1,000 oF feas for the yeer. Enler this info. once.}

t!se duplicate coples of Part Ili if additional space is needad,
{a} No,
g ngtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer 1o transferee
(a) No,
523’?1 (b} Purpose of gift ‘ (¢} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
'l;rOTl {b} Purpose of gift {¢) Use of gift {d} Description of how gift |5 held
ar :
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
érﬂrl{t[ {b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
&
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to lransferee

323464 12-26.23 Schedule H (Form 990) (2023}




SCHEDULE © Political Campaign and Lobbying Activities OMB No. 16450047
{Form 980}

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete If the organization is described below. Attach to Form 980 or Form 990-EZ.
Internat Revenue Servica Go to www.irs.govw/Form990 for instructions and the latest information,
if the organization answered "Yes"” on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Politioal Campaigh Activities), then:

® Section 501(c){3) organizations: Complete Parts I'A and B, Do not complete Part |-G,

* Sectlon 501(c) (other than section 501(c)(3}) organizations: Complete Parts A and C below. Do not complate Part |-8.

* Saection 527 organizations: Complete Part }-A only,
If the organization answered "Yes” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then:

® Section 501{c}{3) organizations that have filad Form 5768 (election under section 501{h}): Complsle Part lIl-A. Do not complete Part -8,

® Saction 501{c)(3} organizations that have NOT filed Form 5788 [election under section 501{(h)): Complets Par II-B. Do not complate Patt LA,
If the organization answered "Yes" on Form 950, Part iV, line 5 {Proxy Tax) {see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then;

* Section 501{c}4), (5), or (B} organizations: Complete Part 1.
Mame of organization

Employer identification number

VITAE FOUNDATION 43-1138252
lT’art I-A] Complete if the organization is exempt under section 501(c) or is a section b27 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities
TParti-B] Complete if the organization is exempi under section 507 (C}3).

1 Enter the amount of any excise lax incuived by the organization under secon 4085 i B 0.

2 Enter the amount of any excise tax incurred by organization managers undersecton 4955 . ... & 0.

3 if the organization incurred a section 4055 tax, did it file Form 4720 for this year? [ 1ves [ INo

42 Was & COIBCHOT MAUET ||| .. .ttt ea s aes s e st et eme e e e nen s e s eeeren e sern e s s s en s Yes No
if "Yes " describe in Part IV,

[Part]-C] Complete if the organization Is exempt under section 501(c), except section 501{C1(3).

1 Enter the amount direcily expanded by the filing arganization for section 527 exempt function activites $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funclion activities . $

3 Total axempt function expenditures, Add Imes 1 and 2 Entsr here and on Form 1120 POL
ne17b ... OSSOSO

4 Did the fling organization file Form 1120-POL for this year? ... ... o ves e

§ Enler the names, addresses, and employer identification number {EIN) of a!l sectmn 527 poittlcal nrganizatlons to which the filing organization
made paymentis, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicat
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund ora
pofiticat action commiltee {PAC). If additional space s needed, provide Information in Part iV,

{a) Nams ' {b} Address {c} EIN {d) Amount paid from {e} Amount of politicat
filing crganization's  {cantrbutions received and
funds. If none, enter-G-. | promptly and directly

dafivered 10 a separats
political organization.
if none, enter-0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990) 2023

LHA 0382041 11-08-23




Schedule G (Form 990) 2023 VITAE FOUNDATION

43-1138252 Page2

| Hartll-A [ Complete If the organization 1s exempt under section B01{c)(3) and Tiled Form 5708 (eleclion under

section 501{h)).
A Check [::] if the filing organization belongs to an affillated group {and list In Part IV sach affifaled group maember's name, address, EIN,
expenses, and share of excass lobhying expenditures). :
B_Check [ | ifthe filing organization checkad box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

{b} Affillated group
fotals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influance a legislative body (direct lobbying)
¢ Tolaliobbying expenditures (add lines 1a and 1b)
d Other exempl purpose expenditures ...
‘e Tolal exempt purpose expenditures (add fines Toand 1d)
f _Lobbying nontaxable amount. Enter the amount from the foflowing tabls in both columns,

3,629,064,

3,629,064,

331,453,

If the amount on line e, column {a} or {b} is; The lobhbying nontaxable amount is:

niot over $500,000, 20% of the amount on iine 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,800,

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 oxcess over $1,600,000,

ovar $17,000,000, $1,000,000,

g Grassrools nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. if zero or less, snter -0-
i Subtract line 1f from line 1c. i zero or less, enter-0-

i if there Is an amount other than zero on either Hine 1h or line 1i, did the organization fite Form 4720

reporting section 4911 tax for this vear? we [Jves  {Ino
4-Year Averaging Period Under Section 801{h}
{Some organizations that made a section 501th) election do not have to complete all of the five columns balow,
See the separate instructions for lines 2a through 21}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount 284,381, 313,299, 347,532, 331,453.] 1,276,665,
b Lobbying ceiling amount i ' RN ' i - :
{150% of ine 2a, column{e)) 1,914,998,
¢_Total lobbying expenditures
d Grasssools nontaxable amount 319,166,
e Grassroots ceiling amount
{150% of line 2d, column {8} 478,749,

{_Grassroots lobbying expenditures

352042 11.08-23
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Schedule C (Form 990} 2023 VITAE FOUNDATION 43-1138252 Page3s
] PartlI-B| Complete if the organization is exempt under section 601{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

Foreach "Yes® response on lines 1a through 11 below, provide fn Part IV a detafled description {a} (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influsnce forelgn, natlonal, state, or

local tegislation, including any attempt to influence public opinian on a legistative matter

or referendurn, through the use of:

Volunteers? | .
Paid staff or managemant (include compensatlon in expanses repoﬂed on ilnes 1c ihmugh 1)?
Media advertisements?

Mailings to members, fegls!alors, or Ihe puhilc?

Publications, or published or broadcast stalements?

Qrants to other organizations for lobbying purposes?
Direcl contact with egisiators, their staffs, government ofﬁcnals ora Eegrslatwe body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
Other activities?
Total, Add llnes 1cthrough 1E
Za Did the activities in fine 1 cause the orgamzatlon to not ba descnbed In seclion 5(}1 (c}{s)? ,,,,,,,,,,,,
b If "Yes," enler the amount of any tax incurred under sectiondsi2

¢ If *Yes," enter the amount of any tax incurred by organization managers under sechnn 4912 ,,,,,,,,,

d_Ji the filing organizallon incureed a section 4912 tax, did it fila Form 4720 for this vear?
h %ompiete if the organization is exempt under section 501(0}(4}, "section 501 {c}{5), or section

501{c)(6).
Yes No

e TR - 0O 00D

1 Ware substantially all (90% or mors} duss received nondsductble by members? e i
2  Did the organization make only in-house lobbying expenditures of $2,000 or lass?
3__Did the organization agree o carry over lobbying and

501{c)(6) and if either (a) BOTH Part IH-A, lines 1 and 2, are answered *No" OR (b) Part ll}-A, line 3, is
answered "Yes."
1 Dues, assessments and simitar amounts frommembers
2 Section 162(s) nondeductlble Jabbying and political expenditures (da not include arnounts of pulmca!
expenses for which the section 527{f} tax was paid).
B GUITBNEYBET | iiessse e recesaaseeomsbes e cetomeemom s esesesaee 2o 1e 145214325t £4ne et o2 st 2m 1o 12 reas e rertarseas st nrns st
b Carryover from last year
3 Aggregate amount reported En section 6033{9}(1)(A} nottces or nonded uctlbfe sectlon 162{9} duas )
4 If notices wera sent and lhe amount on line 2¢ axceeds the amount on line 3, what portlon of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofitical
SUPIBNUIUEES NEXLYBAIT . s ietiseiesessiss seeeee st sie s se bt e basen s seeebsmebesseat e s ar s et eas sassratsos shsessresssssassesrarasas 4

Taxable amouint of iobhving and oll ical expenditures. See instructions ..., oo 5
Part iV Suppiementai Information

Provide the descriptions required for Part 1A, line 1; Part 1B, line 4; Part |-C, Hine §; Part II-A (affillated group dst); Part 1A, lines 1 and 2 (ses
instructions); and Part I1-B, line T, Also, compilete this part for any additional information.

Schedule C {Form 990) 2023

332043 11-60-23




SCHEDULE D Supplemental Financial Statements

OMSB No. 18450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 1ib, 11¢, 11d, 118, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. 2 Open to Publle
Jnteraal Revenue Service Qo to www.irs.gov/Form9a0 for instructions and the latest information. - Ingpeotlon i

Emplayer tdentification number

VITAE FOUNDATION 43-1138252
| Ear& I’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes® on Form 890, Part IV, line 6,

Name of the organization

{a) Donor advised funds {b) Funds and other acceunts

1 Total number at end of yoar
2 Aggregate value of contnbuﬂons io (durmg yaar)
3 Aggregale value of grants from {during year)
4 Aggregate valusatendofyear .
5 Did the organization inform all donors and donor aciwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [:j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

for chariiable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferding

rmissible private benefit? -
7] Conservation Easements. Gomplete Ef the organization answered "Yas on Form 990 Parl I\f Ilne 7

1 Purpose(s} of conservation easements hsld by the organization (check all that apply}.
[:] Preservation of land for public use (for example, recreation or sducation) r::] Preservation of a historically fmpartant land area
D Protection of natural habitat E] Praservation of a certified historle strecture

EE Praservation of apen space

[ Jves [ ne

2 Completa lines 2a through 2d if the organization held a gualified conservation confribution in the form of a conserva ion easement on the jast
day of the tax yaar. wzi Hald al the End of the Tax Year
a Total number of conservation 88SBIMBNES ... e v erersssessrese s ssrereene 1280
b Total acreage restricted by conservation easements |, e 2b
¢ Number of conservation easements on a certified historic structure included on lme 23 ___________________________ 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on & historic structure listed in the National Register . 2d

8 Number of conservalion easements modified, iransfefred released ex{mgmshed or termmated by the organ ization during the tax

year :
4 Number of states where property subject to conservation easement Is located
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? ... D Yes [ INe
6 Staif and voluntesr hours devoted to monltoring, inspecting, handling of wolations, and en!orcing conservahon easemems during {he year

7 Amount of expansas incurred in meonitoring, inspacting, handling of violations, and snforcling conservation easements during the year

8 Does sach conservation easement reported on line 2d aboves satisfy the reguirements of section 170M){4}B)(H

and section 170MAKBII?T ..........c..c... s S dves  [Iwo
9  In Part XiHi, describe how the organization repcrts cansenrairon aasements In tts ravenue and expense statemant and

pbatance sheet, and includs, if applicable, the text of the foolinote to the organization’s financlal statements that describes the

grganization’s accounting for conservation aasermients,

- Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Gomplets If the organization answerad “Yes® on Form 990, Part IV, fne 8.
1a If the organization elected, as permitted undar FASBE ASC 958, not 1o report in Its revenue stalement and balance sheet works
of art, historicat treasures, or other similar assets hefd for public exhibition, sducation, or research in furtherance of public
service, provide in Part Xl the lext of the foolnote 10 its financlal statements that describes thess items.
b 1f the organization elected, as permitted under FASB ASC 9568, 1o report in its revenue statement and balance sheet works of

ari, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these jtems,
{f) Revenueincluded on Form 890, Part VIR ine b e bernies B
{ii} Assets inckuded In Form 990, Part X ... $
2 [f the crganization receilved or held works of art, hlstoncal treasures or other Stmuar assets For ﬁnancsa gain, prowde
the foliowing amounts required o be reported under FASB ASC 058 relating to these items:
a Revenue included on Form 890, Part VI ine 1 . e B
b_Assats included in Form 950, PartX ... PRI
LHA For Paperwork Reduction Act Notice, see the instmctwns !or Farm 990 Schedule D {Form 980) 2023

332051 08-28-23
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Schedule D (Form 990) 2023 VITAE FOUNDATION ' ' 43-1138252 page2
mons Maintaining Collections of Art, Historical Treasures, or Other Similar Assels entinued)
4 Using the organization’s acqulsition, accession, and other records, check any of the following that make significant use of its
collection itams (check all that apply).
a [__I Public exhibition
(] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exemnpt purposs In Part XHI.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:3 Lean or exchange program

D Other

to be sold to raise funds rather than o be maintained as part of the organization’s coflsction? [] Yes [ INo
- Escrow and Custodial Arrangements Complets if the organization answered "Yes" on Form 99{) Part iV, line 9, or
reported an amount on Form 990, Part X, fine 21,
1a 15 the organization an agent, trustss, custodian, or other intermadiary for contributions or other agsets not Included
on Form 980, Part X? ... . [_1Yes [ Ino
b #f "Yes,” explaln the arrangemsnl in Pan Xi|| and cumpiete lhe foliowing tabte
Amount
c Beginning balance de
d Additlons duNGINe YBAT | . ... st st et esent s s eienes b B
¢ Distributions during the Year ..ot eees s L8
{ Endingbalance ., ... if
23 Did the organlzalion mcIude an amount on Form 990 Part X Iine 2? for esCrow of custodia} accounl iiabu!)ty? ,,,,,,,,,,,,,, i:l Yes I:j No
b_{f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart XIE [l
l Part V::::] Endowment Funds Complete if the organization answerad "Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
fa Beginning of year balance 275,475, 319,169, 302,401, 241,985, 132,267,
b Contributions | . 60,000, 109,000,
¢ Net investment aamings. galns and !osses 42,017, -43,694, 16,768, 442, 692,
¢ Grants or schotarships .......cccecrnnins
e Othar expenditures for facllities
and programs | .. ..o
f Adminisirative expenses
g Endofyearbalance ... 317,482, 275 475, 318,169, 30z, 401, 241,959,
2 Provide the sstimaled percentage of the cutrent year end balance fine 1g, column (aj} held as:
a Board designated or quasl-endowment 100 %
b Paermanent endowment %
¢ Term endowment
The percentages on fines 2a, 2b, and 2¢ should equal 100%,
3a Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? _, 3aii} X
(i) Related organizations? _ Zalii) X
b i "Yss" online 3afi}, are the refaled oiganizaﬂons Iis!ed as requured on Schedule Fl? 3b
Describa in Part Xl the intended uses of ihe organization's endowmant funds.
lPart V§ Land, Buildings, and Equipment |
Complets If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, ling 10,
Desatiption of properly {a) Cosl or other (b} Cost or other (e} Accumulated {d} Book valus
basis {invesiment) basis {other) deprecratmn
ta Land | : ST
b Bwidings . 265,718, 264 411 1,307,
¢ leasehold lmpmvamants
d EQUIPMBOE ... .o\ 46,454, 26,680, 19,774.
8 OB s s
Total, Add lines 1a through Te. mmm (dimust egual Farm 990, Part X line 10c. column (5] , 21,081,
Schedule D {(Form 990) 2023

33052 09-28-23




Schedule D (Form 990} 2023 VITAE FOUNDATION ' 43-1138252 page8
] Part Eil[ Investments - Other Securities
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or 6alegory (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial dervalives ... einvnmnnnecsecincsnnens
{2} Closely held equity interests ...
{8} Cther ] )
{8 INVESTMENTS 1,116,507.] END-QF-YEAR MARKET VALUE
B}
)
D)
{E)
F
G
H)
Total. (Col, {b) must equral Form 880, Part X, fine 12, caf. {B)) 1,116,507,
ﬁ Investments - Program Related.
Complets if the organization answered “Yes" on Form 990, Part IV, fine 11¢, Ses Form 980, Part X, line 13,
{a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market valua

(1
{2}
{3)
{4)
{5)
{6}
{7}
{8)
{9}

otal. {Col. (b} must equal Form 890, Part X, fine 13, col. {B})
PartIX ] Other Assels

Complete if the organization answerad *Yes" on Form 990, Part IV, ne 11d. Ses Form 990, Part X, line 15.
(a) Description {) Book value

{f)
(2)
£7]
4}
{5}
{6}

Complete if the erganization answered “Yes" on Form 990, Part IV, Ting 11e or 111, See Form 880, Part X, fine 25,
1 (a} Description of liability (b) Book value

{1) Federal ingoms taxes
@ OPERATING LEASE -~ LONG TERM 69,020,
{3}
4
{5}
)
7
{8}

[i2)]
Total. {Column (B must equal Form 990, Part X, ine 25, Cof (BY ., . 69,020,

2, Liability for uncertain tax positlons. In Part Xiif, provide the text of the fcotnote to tha organlzatmn 3 fanancral statements that reports the

oraanization's liability for uncertain tax positions under FASB ABC 740, Chack hare if the lext of the fooinots has been provided in Part Xill
Schedule D (Form 990) 2023
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Schedule D [Form 990} 2023 VITAE FOUNDATION
Reconciliation of Revenue per

Complete if the organization answared "Yes" on Form 890, Parl IV, Ene 12a,

43-1138252 paged

udited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 y 566 ’ 230.
2 Amounts includad on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments | 2a 104,797,

b Donated services and use of fACHKIES .. . __............cccomrermmromormnrinins 128 63,469.

¢ Recoverles of prior year granis ' 2c

d Cther (Desciibe in Part Xk} | 2d 404,580,

e Add lines 2a through 2d 572,846,
3 Subtractfine 28 OMEME T . ... oo eeseos e sesssreseeon s 3,993,384,
4  Amounts included on Form 999, Parl Vill, line 12, but not on line 1:

a Investment expenses not included on Form 880, Parl VI, line 7b U I - 4,762,

b Other (Describe in Part XM.) OOV TOTOTUPRURUUR L | -

0 AJGINES A AN D .o eseess e oesescesrersesosesesesssssssssessstee st eoessoenroemereereees s A 4,762,
5 Total revenue. Add lines 8 and de. Zhi R -3 TS I 3,998,146,

] Part X I! -‘[ Reconciliation of Expenses per Audlited Financial Statements With Expenses per Heturn
GComplete if the organization answered "Yes" on Form 880, Part IV, fine 12a,
1 Total expsnses and losses per audited financial SIEMENES o1 4 3,732,740,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donated services and use of faclilies 23 63,469,

b Proryear adjUstmants et | 2D

6 Otherlosses . ... 2¢

d Other (Describe in Part XHL) vttt sssrsse s erensssnnnonsns b B8 364,373,

e Addlines 2athrough2d . ... 427,842,
3 Bubract line 2e OMUNG T __............vvervresermrsoerssassssrssnsssssssrssssssonsens 3,304,898,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ling 7b l da 4,763,

b Other (Describe In Part Xiit) R

€ AGHTNDS 42 ANG BB ..ot es s ettt e s 4,762,
5__ Total expenses. Add fines 3 and dc. (Thi IR o | B 3,309,660,

[Pant XIH] Supplemental Information

Provids the descriptions required for Part II, fines 3, 5, and 9; Part lil, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X1,
lines 2d and 4b; and Past X!, Hines 2d and 4b. Also complete this pant 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 XI, LINE 2D - OTHER ADJUSTMENTS;
DIRECT EXPENSE QOF SPECIAL EVENT 404,580,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSE OF SPECIAL EVENT 404,580,
PLEDGE WRITE-OFFS -40,207,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 364,373,

332084 09-28-28

. Schedule D {Form 990} 2023
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SCHEDULE G Supplementa information Regarding Fundraising or Gng;;ng Activities

{Form 990) Complete if the organization answered "Yes* on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury
internal Aovenue Service

i
2

Attach to Form 990 or Form 990-EZ,

Ga to Www.irs.gov/Forma9o for instructions and the latest Information.

Name of the organization

VITAE FOUNDATION

OMB No. 15450047

Employer identification number

43-1138252

Fundraising Activities. Complets If the organization answered “Yes" on Form 990, Pari IV, ine 17, Form 990-EZ filers are not
requlrod to complets this part.

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

a [:] Mail soficitations

b D Internet and srnail solicitations

¢ [_1 Phone solicitations
o I::] In-parson solicitations

@ D Solicilation of non-government granis

f D Solicilation of government grants

g D Special fundraising events

2 a bid the organization have a wiitten or oral agreement with any individua! fincluding officers, directors, trustees, or

key employees listed in Form 990, Pari VHI) or entity In connection with professional fundraising services? (] vYes l:] No
b If "Yes," iist the 10 highest paid individuals or entities ffundralsers) pursuant to agreements under which the fundraiser Is to be
compensated al least $5,000 by the organization.
(i} Name and address of individual . n(frfﬂa?s‘i {iv) Gross receipts tg"%@?ﬁ?ﬁ;ﬂgg*’éﬂ, {vl) Amount paid
or entity (Rundraiser) (ily Activity el | from activity fundraiser | 10 (or retained by)
contibulions? fisted in col. {i} organization

Yes

No

Total  ...coveneen,

3 List aff states in which the organization is registered or licensed o sdficit contributions or has bean notified it Is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ.

LHA  3azost1 oe-13-23

Schedule G {Form $90) 2023




Schedule G (Form 980) 2023

VITAE FOUNDATION

43-1138252 pPage2

]F.'artll-:l

Fundraising Events. Complete if the organization answered "Yes" an Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event ¢ontributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

Revenue

1_Gross revenue

{a) Bingo

bingo/progressive bingo

{a) Event #1 {b) Event #2 {c} Other events () Total avents
dd col, i
BANQUET BANQUET 18 | ® °Zof?c ;) fough
o {event typs) {event type) {total number) )
0
[y .
é T Gross rBCOIPLS L e 647,126, 198,760, 926,949, 1,772,865,
2 Less:Contributlons 622,562, 187, 890 . 834,489, 1,644,941,
3 _Gross Income {ine 1 minus ine 2} ... 24,564, 10,800, 92,460, 127,924,
4 Cashprizes ... ..oia
5 Noncashprizes . . o 541, 185, 6,461, 7,187,
[’}
E & RenVfacilitycosts 4940, 10,917, 60,338, 71,745,
| 7 Food and beverages 29,148, 25,414, 75,491, 130,053,
£
8 Entertalnment ... ... ...
9 Other direct expenses ... 11,659, 30,192, 153,744, 195,595,
10 Direct expense summary. Add Eines 4 Ihrough 9 in column {d} 404,580,
Net income summary. Subtract line 10 from line 3, column {d) . . -276,656,
l Part ] I Gaming. Complets if the organization “answered "Yes® on Form 990 Pan N fine 19, or reportad more !han
$15,000 on Form 990-EZ, line Ba.
(b} Pull {abs/instant (d} Total gaming (add

{e} Other gaming col. {a) through col. {¢)}

4 Renbfacility costs

Direct Expenses
©

& Other direct expenses

2 Cashprizes | . ..meennn

Noncash prizes ...,

& Volunteer iabor

8 _Natl gaming Income summary.

© Enter the state(s} in which the orgamization conducts gaming activities:
a Is the organization licensed ta conduct gaming activities Ineach of these states?

b i *No,” explain:

L] Yes %
[INe

[ Tves %
D No

Ej Yes %
[ INo

Subtract line 7 from line 1, colurmn {d}

7 Direct expense summary. Add fines 2 through B In column {d) e

[:i Yes [:j No

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year? | ...

b If *Yes,” explain:

m\’es DND

32082 09-13-23

Schedule G (Form 990} 2023




Schedule G (Form 990) 2023 VITAE FQUNDATION ) 43-1138252 page3s
11 Does the organization conduct gaming activities With ToRmEmDeTS T . oo [:3 Yes E:] No
12 s the organization a grantor, beneticlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... .......... SO TOSRUS BN 7- S I §
13 Indicate the percentage of gaming activity conducted i
8 The organizallon™s BCIY ..o s sttt st ettt sst sttt ereeeeseertene s e reeeeneee |98 %
b An outside facHity 13b %
14 Enter the name and address of lhe person who praparas the orgamzailon s gammg/apecnal evenls books and zecords
Name
Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E} Yes 1::] No
b if *Yes,” entar the amount of gaming revenus recelved by the organization $ and the amount

of gaming revenus retained by the third party  $
¢ If "Yos," enter name and address of the third party:

Name

Addross

18 Gaming manager information;

Name

Gaming manager compensation  §

Description of services provided

D Director/officer l:f Employee E:] 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? . e (] Yes CIne
b Enter the amount of distributions required under state Iaw to ba cflstnbuted lo othar exempt orgamzatlons or spemt ln the

oraanizallon’s own axemp} activities during the tax year 3
Part IV] Supplemental Information. Provide the explanations required by Part 1, llne 2b, columns (i) and (v); and Part H, fines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional Information. See instructions,

332083 08-13-23 ¢ Schedule G {Form 890) 2023
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Schedule G (Form 990)
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SCHEDULE L Transactions With Interested Persons OMS No. 15360047
(Form 990) Complete if the organization answered "Yes® on Form 980, Part IV, line 25a, 26b, 26, 27, 28a,
28b, or 28c; or Forim 990-EZ, Part V, line 38a or 40b.
Department of the Tropsury Attach to Form 990 or Form 980-EZ,
Internal Revenue Service : Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer idantification number

. VITAE FOUNDATION ’ 43-1138252
[-Part i | Excess Benelit Jransactions (section B01(c){3), section 501(c}{4), and section 501{c){29} crganizations only)

Complete If the organization answered "Yes" on Form 980, Part IV, lina 25a or 25b; or Foirm 890-EZ, Part V, line 40b,

1 . ’ {b) Relationship belween disqualified . . {d} Corrected?
{a) Namse of disqualifie¢ person parson and organization {c) Description of transaction Yes | No

{1}
(2}
(3)
{4)
{5)
6
2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under

SBOHON AB5E || . . oiueseeoeossseisesesssoses s e ensesmte e bt bt eSS e e sn sttt P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organtzation i, B

Iﬁart II{ Loans to and/or From Interested Persons
Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, tine 26; or if the organization
reporied an amount on Form 890, Part X, fine 5, 6, or 22,

{a) Name of {b) Relationshlp | (o) Purpose  |{d}teantaor} (o) Originat {f)Bajlance due | {g}in ng,ggggg‘gd {i) Wrilten
intarested parson with crganization of foan m;a:?zaﬁ:ﬁ? principal amount default? | nammilteq? | 20FEEMENE?
To |From Yes] No |Yes ] No | Yes | No
{1}
(2}
(3)
4
(8}
{6)
{7}
{8}
(6}
19
otal T N OO TV PRV $
rants or Assistance Benefiting Interested Persons
Compiele if the organization answered “Yes" on Form 980, Part IV, line 27,
{a) Name of interesied person {b) Relationshlp betwean {c) Amount of {d) Type of {e) Purpose of
inferasted person and assistance assistance assistante

the crganization

{1
{2
{3
(4)
(8)
{6}
(7}
(8)
9)
{10}
For Paperwork Reductlon Act Noti¢e, see the Instructions for Form 890 or 850-EZ.

Soheduie L (Form 990) 2023

LHA 132131 11-08-23
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Scheduls 1_{Form 850} 2023 VITAE FOUNDATION 43-1138252 page2
ransactions Involving Interested Persons
Complete if the organization answered "Yes" an Form 980, Part [V, line 28a, 26b, or 28c,
(a} Name of intarested persen (b} Relationship between interasted {c} Amount of (d) Description of é?égé}g:{t‘gn?;
person and the organization transaction transaction ravenues?
Yes No
(MICHAEL LANDWEHR ISON OF CARL LANDWEH 0. MICHAEL WOR X
oMATTHEW LANDWEHR SON OF CARL LANDWEH 0. MATTHEW WOR X
s JOHN LANDWEHR BROTHER OF CARL LAN O0.J0HN IS A M X
(g LORI STOKES LORT, SISTER-IN-LAW 0.LORI WAS A X
5 D0UG BAX CURRENTLY ONE OF TH 0.pOUG IS AN X
MATTHEW MEEKS HUSBAND TQO BRANDY M 0, MATTHEW I8 X
{7}
{8)
(8)

10}
IEar,t;V | Supplemental Information

Provide additional Information for responses to guestions on Schedule L. See instructions.

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

(A) NAME OF PERSON: MICHAEL LANDWEHR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF CARL LANDWEHR, EMPLOYEE OF VITAE.

{C) AMOUNT QOF TRANSACTION $§ (D) DESCRIPTION O

(D} DESCRIPTION OF TRANSACTION: MICHAEL WORKS FOR WELLS FARGQO, WHICH

ASSISTED IN STOCK DONATIONS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MATTHEW LANDWEHR

{B) RELATICONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF CARL LANDWEHR, EMPLOYEE OF VITAE.

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: MATTHEW WORKS FOR THOMPSON-COBURN, WHICH

THE FIRM AND OTHER ATTORNEYS ASSISTED WITH LEGAL ADVICE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN LANDWEHR

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF CARL LANDWEHR, EMPLOYEE OF VITAE
' Schedule L (Form 990} 2023

332132 14-30-23
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Scheduls L (Form 390) VITAE FOUNDATION 43-1138252 pagez
] Part V | Supplemental information
Complete this part to provide additional Information for responses to questions on Schedule L (ses instructions),

ekt

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: JOHN IS A MEMBER OF COOX, VETTER,

DOERHOFF & LANDWEHR PC WHICH PROVIDED LEGAL COUNSEL TO VITAE FOUNDATION

ON A FEE BASIS.

(E) SHARING OF ORGANTZATION REVENUES? = NO

(A) NAME OF PERSON: LORI STOKES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LORI, SISTER-IN-LAW OF DEBBIE STOKES, PRESIDENT OF VITAE UNTIL SEPT 2023,

{C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: LORI WAS A CO-OWNER OF ACCUDATA, WHICH

PROVIDED VITAE WITH BACKGROUND AND CREDIT INFORMATION FOR NEW EMPLOYEES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DOUG BAX

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION;:

CURRENTLY ONE OF THE VITAE FOUNDATION BOARD OF DIRECTORS AS OF NOVEMBER2023

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D} DESCRIPTION OF TRANSACTION: DOUG IS AN EMPLOYEE AT LEARFIELD

| COMMUNTICATIONS, WHICH PROVIDES RADIQO ADVERTISING WITH THE MIZZOU SPORTS

FOR VITAE FOUNDATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MATTHEW MEEKS

(B) RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:

HUSBAND TO BRANDY MEEKS, CURRENT PRESIDENT

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

{Pp) DESCRIPTION OF TRA_%Q;_SLACTION: MATTHEW IS THE OWNER OF CORNERSTONE
Schedufe L {Form 990)

332481 04.01-23
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Schedule L (Form 990) VITAE FOUNDATION
I Part V| Supplemental Information
Gomplate this part 1o provide additional infermation for responsas to questions on Scheduls L {see instructions),

43-1138252 page2

MARKETING STRATEGIES, WHICH PROVIDES VITAE WITH WEB HOSTING, AND WEBSITE

DESIGN FOR CORPORATE WEBSITES AND PREGNANCY HELP CENTERS,

(E) SHARING OF ORGANIZATION REVENUES? = NO

442451 04:01-23 Schedule L (Form 930)



SCHEDULE M " Noncash Contributions oM N, 5480047

{Form 990)
Complete if the organizations answered "Yes” on Form 990, Part IV, lnes 29 or 30. 2023
Department of the Treasury Attach to Form 990, : "Open to Public_::
Inteenal Reveaus Senvics Go 1o www.irs.gov/Formego for instructions and the latest infarmation. *“Ingpection :
Name of the arganization Employer identification number
VITAE FOUNDATION 43-1138252
[Part1 | Types of Property
{a} {b) (c) {d)
Checkif | Numberof Noneash cantribution Method of determining
applicable it{;%t;r:;%ur:{{r)lgtsn%; quggggfifgaﬁ%ggw noncash contribution amounts
1 Af-Worksofart |
2 Art- Historical treasures
3 Art-Fractional interests . ...
4 Books and publications | ...
5§ Clothing and household goods | ... ..
6 Carsandothervehicles . .
7 Boatsandplanes | . .. ...
8 Intellectual property
9 Securities - Publicly traded X 12 310,649.8TCCK VALUE
10 Sacurities - Clozely held stock
1 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellanecus ...
13 Qualifled conservation contrbution -
Historic struciures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectbles | . ... s
19 Foedinventory | .. ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical attifacts
23 Scientific spacimens |
24  Archeological artifacts
25 Other (
26 Other {
27 Other {
28 Other |
28 Number of Forms 8283 received by the organization during the tax year for contribulions
for which the organization completed Form 8283, Part V, Dones Acknowledgement ... | 29
Yes | No
80a During the year, did the organization receive Dy contribution any proparty reported in Parl |, Bnes 1 through 28, that it : '
must hold for at least 3 years from the date of the Initiat contribution, and which lsn't required to be used for
exempt purposes for the entire holding period? 30a X
b ¥ "Yas," describe the arrangement in Part |, ST I R I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |31 | X
a2a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? 82a| X
b 1 "Yes," describe in Part I,
33  if the organization didn't report an amount in column (¢} for a type of property for which column (g} Is checked,

describe in Part li,
For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Scheduie M (Form 990] 2023

LHA 332141 09-1%23



Schedule M (Form 990; 2023 VITAE F()iJNDA’I‘ TON T 43-1138252 Page 2

artll| Suppiemental Information. Provide the information required by Part t, tines 30b, 32b, and 33, and whether the organization
is reporting in Part §, column (b}, the number of conteibutions, the number of tems recelved, or a combination of beth. Also camplete

this part for any additionaf information.

SCHEDULE M, LINE 32B:

A THIRD PARTY STOCK BROKER IS USED TO SELL DONATED STOCK.

332142 00-11-23 Schedute M {Form 990) 2023



SGHEDULE O Supplemental Information to Form 990°SF 990-EZ

OMB No, 1545-0047
{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide any additional information.
Deparimant of the Treasuey Attach to Form 990 or Form 890-EZ. - Open to Publlo -
Internal Reverwe Service Go to www.irs cov/Eorm90 for the latest Information. " Inspection <
Name of the organization Employer identification number
VITAE FOQUNDATION 43-1138252

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS ELECT OTHER BOARD MEMBERS,

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

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 QUESTIONNAIRES / STATEMENTS TO COMPLETE

ANNUALLY. AS PART OF THE ANNUAL STATE REGISTRATION PROCESS, OFFICERS AND

STAFF MEMBERS ARE REVIEWED.

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

AFTER REVIEW FROM THE EXECUTIVE COMMITTEE IN 2012 TERMS FOR THE PRESIDENT

POSTTION AND COMPENSATION WERE RENEWED BY RESOLUTION,

ALL, OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION IS DETERMINED BY

COMPARING TO TRADE SOURCES, ANNUALLY, FOR INTERNAL REVIEW.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NV,NH,NJ.NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,TX,UT,VA,WA,WV,WI,DC

FORM 990, PART VI, SECTION C, LINE 13:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVATILABLE TO THE PUBLIC BY A REQUEST IN WRITING.
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
LHA  asp21t 11-14.28

Schedule O (Form 980) 2023




Schadule O {(Form 980) 2023 Page 2
Narne of the organization Employer identification number

VITAE FOUNDATION ' 43-1138252

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PLEDGE WRITE-OFF 40,207,

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT .

FORM 990, SCHEDULE C, PART I1-A

THE RETURN IS BEING AMENDED TO DISCLOSE THE AVERAGING FOR LOBBYING

NONTAXABLE AMOUNTS ON SCHEDULE C, PART II-A OF THE FORM 990.

32212 11-14-23 Schedute O {Form 890) 2023
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vepreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return,
Go to www.irs.qov/Form4b62 for instructions and the latest information,

- 4062

Departimant of the Treasury
Internal Revenus Service

990

OMA No, 1645-0172

2023

Atlachmant
Sequence No. 179

Nama{s) shown on raturn

VITAE FOUNDATION ORM 990 PAGE 10

Businass or activity to which this form relales

|dentifying number

43-1138252

[Part 1] Election To Expense Gertaln Property Under Section 179 Note: If you have any listed property, complete Part V before you complate Part 1.

1 Maximum amount {see histructions) 1 1,160,000,
2 Total cost of section 179 property placed in service (sea mstructtons} e 2
8 Tthreshold cost of section 179 property before reduction in BmBation | ... et csssens 3 2,890,000,
4 Reduction in limitation. Subtract fine 3 from line 2, If zero or lass, enter -0- . 4
5 Dolir limitalion for tax year. Subtract fine 4 from line 1. Il zeso or less, enter -0+ If married fHing separately, see instmc\lons 5
8 {&) Description of propesly 5 Cast {business Lse only} {c}Elected cost
7 Listed properly. Enter the amount from line 28 7
8 Tolal elected cost of section 178 property. Add amounts in co[umn (c}, Imas 6 and 7 8
9 Tentative deduction, Enter the smaller oflineSorline8 . ... 9
30 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 16
14 Business income Hmitation. Enter the smaller of business income (not less than zero) or ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanline 1 . eceiniiiniene, L 12
13 Carryover of disatlowed deduction to 2024, Add lines 9 and 10, lessfine 12 v, l 13 E
Note! Don't use Part [t or Par [l below for fisted properly. Instead, use Part V.
a Special Depreciation Allowance and Other Depreciation {Don’t include listed propatty.}
14 Special depreciation allowance for qualiﬁed praperty (other than listed property) placed in service during
the tax year . . 4
156 Propsrty subject to secfion 1680)(1)efechon rereees s ansaessereee et eee e sapsens e assansssias s ancessnnasers | D
16_Other depreciation (including ACRS) ... 18
a MACRS Depreciation (Den’t include lisied property Sae lns!ructmns)
Section A
17 MACHS deductions for assets placed In service in tax years beglnnlng bafore 2023 IR I ¥ 4 f
18 ifyou are alscting to group any assets placed In service durlng tha lax year info pne of more general asset accounts, cheek here E:l T T e l

Section B - Assets Placed in Service During 2023 Tax Year Using the Generai Dspreclahon System

{b) Manth and {c} Basis for depreciation
(s Classificatlon of property year placed (business/invastment use (e g;‘fg;w (e} Convenlion | (o Mathod o) Deprecialion deduction
in service only - see instruclions}
§9a _ 3-year property -
b 5vyear properly
[+] 7-yasr properly
d___ 10-year propetty
e 15-year property
H 20-year property
¢ 25year property 25 ws, S/l
. ! 27.5 vrs. MM SA.
i Residential rental property / 57,5 yre. MM SIL
Nonrasidenthat real proparty ;: 89 yis. ::x zﬁ:
Saction C - Assets Placed In Service During 2023 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12year 12 yrs, SA.
¢ 30vear / 30 yrs. MM SA.
A0-year / 40 yis. M S/
rﬁart IV | Summary (Sea instructions,)
21 Listed property, Enter amount from fine 28 21
22 Yotal Add amolnts from line 12, fines 14 through 17, !znes 19 and 20 In column (g) and Iine 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, 22 0.
23 For assels shown above and placed in service during the current year, enter the :
................ 23

poriion of the basis attributable to section 263A cosls

awezs1 122003 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)
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Form 4582 (2023}
Listed Property {Include automobiles, certain other vehicles, certain aircratt, and property used for

enterlainment, racreation, or amusement)

Note: For any vehicte for which
24b, columns (a} ihrough {c} of

olt are using the sland ard mileage rate or deducting lease expense,
action A, all of Section B, and Seclion C if applicable,

complete only 244,

Saclion A - Depreciation and Olher Information (Caution: See the instruct

ions for limits for passenger automobiles. )

24a Do you have evidgnca 1o support the business/investmant use claimed? || Yes || Nol24b If "Yes " is the evidence written? ves[ | No
@) (i) (c) s te) " () Q) W
Type of propert Date Businoss/ Basis for depreciation iati Efected
L e L e M I W
25 Special depreciation aliowanca for qualified listed property placed in service during the tax year and Vi
usad more than 50% In a qualified DUSINESS USE ...vvcvcn ey masnacsenizzcie sy aeo sonssnsne sz snnsiois 25
o6 Property used more than 50% in a qualified business use:
i %
%
r %
27 Property used 50% or less in a qualified husiness use:
. N % S/, -
% St -
P % SA -
28 Add amounts in column (), lines 26 through 27. Enterhere and online 21, page 1 ... ] 28
2g Add amounts in column {i, line 26, Enterhereand onfine 7, page 1 .ociveiieessssinees | 20

Complets this section for vehicles usad by a sale proprietor,
to your employaes, first angwer the guestions in Section C to see

Section B - Information on Use of Vehicles

partner, or other “more than 5% owner," or related person. If you provided vehicles
if you mest an excaption to completing this section for those vehicles.

(a) {o} {c) {d} {e) 4]

ap Tolal business/nvestment miles driven durlng the Vebicla 1 Vshicle 2 Yehicle 3 Vehicle 4 Vehicle & Vehicie 8

yaar {don't includs commuting miles} ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

GAVETY . etreireeseseessinsieamssesanssscrersensbstanans
33 Total miles driven during the year.

Add fines 30 through 32 e

Was ihe vehicle available for personal use Yes No Yes No Yes Mo Yes Ne Yes No Yes No

during oft-duty hours?
35 Was the vehicle uged primarify by a more

than 5% owner or related person? ...
48 ls another vehicls avaltable for personal

B0 o iiieriies i s g e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employess

Answer these questions to determine if you meet an exception 10 complating Section B for vehicies used by employees who aren’t
more than 5% awners or related persons.
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes i No

OITHMOVBEET o 1 1eeeusecusssseemssemnsseessessecm s ST SRS T
38 Do yeu maintaln a written policy statement that prohlbits personal use of vehicles, axcept commmuting, by your

employees? See the instnuctiona for vehicies used by corporate officers, directors, or 1% or more OwWners
89 Do you treat ail use of vohicles by employees as PErsonaltse? ...t
40 Do you provide more than five vehicles to your employees, obtain Information from your smployees about

the use of tha vehicles, and ralain the information FE0BIVEET i oieer ettt aenreeneit
41 Do you mest the requirements conceming qualified automobile AemonSITALON BET o iioeeseessursrrsesremsusisassmsmrs s s rnasansas

Hote: If your answer to 37, 38,38 40, ordlis "Yea" don't complete Saction B for the covered vehicles. l
[Part VI | Amortization '

a (b} (e} (d} {8}
Descriptiont of costs Duie amartzation Amortizable Cade Amaitizatitn Amattization
btgins amaunt section petiod 7 peicenlipe for this year
42 Amortization of costs that begins during your 2023 1ax year.
43 Amortization of costs thal began before your DOZBABXYBAE . o1.oosrecesmeessimereseemses s esseb st st 43
44 Total, Add amounts in column (i}, See the Instructions for where toreport oo 44
Form 4582 (2023)
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