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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2013

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

S

hY

(&)

Internal Revenue Service
A For ‘the 2013 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
Address
change VITAMIN ANGEL ALLIANCE, INC,
Name
change Doing Business As  VITAMIN ANGELS 77-0485881
ot Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite | E Telephone number
M 111 WEST MICHELTORENA STREET 300 (805) 564-8400
f‘e’{lﬁﬂ"e" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 48,986,749,
Dﬁgﬁlm' SANTA BARBARA , CA 93101 H(a) Is this a group return
pending
F Name and address of pnncipal officer HOWARD B. SCHIFFER for subordinates? DYes II' No
SAME AS C ABOVE H(b) Are all subordinates xncluded?ElYeS |:] No
I Tax-exempt status |I| 501(c)(3) D 501(c) ( )« (insertno.) I:I 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website: p» WWW.VITAMINANGELS.ORG H(c) Group exemption number P>

K_Form of organization: [x ] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 1998 | M State of legal domicile: cA

[Partl| Summary
o | 1 Briefly descrbe the organization’s mission or most significant activities A LEADING PARTNER FOR GLOBAL
‘é ALLEVIATION OF MICRONUTRIENT DEFICIENCY AMONG AT-RISK POPULATIONS,
g 2 Check this box p> D if the organmization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 7
é : 1otal number of individuals employed in calendar year 2013 (Part ﬁTn”e“zaR ECEIVE K 5 28
g otal number of volunteers (estimate If necessary) 6 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), hine 12 _ 8 7a .
b Net unrelated business taxable income from Form 990-T, ine 34 |5 NOY 17 2034 @) 7b .
N T P@r Year Current Year
o | 8 Contnbutions and grants (Part VIll, hne 1h) p == ___P9.940 239, 48,778 331,
g 9 Program service revenue (Part VIlI, ine 2g) OGDEN’ Ul 0, 0.
2 | 10 Investment income (Part VIil, column (A}, ines 3, 4, and 7d) 649, -267.
= 11 Other revenue (Part Vi, column (A), hnes 5, 6d, 8c, Sc, 10c, and 11¢) -12,994, -31,255
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 29 927,894, 48 746,809,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,763,833, 23,331,621,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,516,850, 1,924 437.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 1 370_.957.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,516,135, 1,978, 074.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 23796 818 27 234 132,
19 Revenue less expenses Subtract ine 18 from hine 12 6,131 076, 21,512 ,677.
E§ Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 11,172 424, 32,801,229,
%"é’ 21 Total habilities (Part X, ling 26) 315 508, 432 144,
23] 22 Net assets or fund balar)Zes Subtract hne 21 from line 20 10 856,916, 32,369,085,

|T°art Il | Signature Blloﬂ{

Under penalties of perjury, | [1 | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
true, correct, and compl reparer (other than officer) 1s based on all information of which preparer has any knowledge.

CANNED DEC o g 2014,

Sign AZ?/ 7f|c r l Date “ . l}
Here ARD BJ SCHIFFER._ PRESIDENT I3 '/
Type or pnr)( name and title
Prmt/Type prepater's name parer;s signature Date cheet [ ][ PTIN
i //-/37Y
Paid CATHERINE MACAULAY 4!4 } seli-¢mployed  [PO0178796
Preparer [Firm's name Jp» DAMITZ  BROOKS . NIGHTINGALE Frm'sEINp  77-0076647
Use Only |Firm's addreﬁy 200 EAST CARRILLO STREET, SUITE 303
SANTA BARBARA. CA 93101 Phone n0.805-963-1837
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
Form 990 (2013)

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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+ Form 990 (2013) VITAMIN ANGEL ALLIANCE_ INC, 77-0485881 Paqe2

y—

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il

Briefly descnbe the organization’s mission.
.
QUR_MISSION IS TO MOBILIZE AND DEPLOY PRIVATE SECTOR RESQURCES TO

ADVANCE AVAILABILITY, ACCESS AND USE OF MICRONUTRIENTS, ESPECIALLY

VITAMIN A, AMONG AT-RISK POPULATIONS IN NEED,

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

the prior Form 990 or 990-EZ2?

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O

DYes II]NO
DYes |I] No

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

revenue, If any, for each program service reported

4a

{Code ) (Expenses $ 24 938 110, includinggrantsot $ 23,331 621, ) (Revenues
THE ORGANIZATION'S PROGRAM SERVICES CONSIST OF PROVIDING: I) ESSENTIAL

MICRONUTRIENTS AND HEALTH SUPPLIES IN THE FORM OF VITAMINS (VITAMIN A

AND VARIUUS FURMULALIONS OUF mULIiviiatine;, II) ANTI DADACTTIC ACENTQ

TO QUALIFIED NON-GOVERNMENTAL ORGANIZATIONS (NGOS) OPERATING IN THE

UNITED STATES AND SELECTED DEVELOPING COUNTRIES DESIGNATED BY WORLD

HEALTH ORGANIZATION (W.H.O.) AS EXPERIENCING MODERATE TO SEVERE

MICRONUTRIENT DEFICIENCY, AND III) TECHNICAL ASSISTANCE, LOCAL NGOS

DEPLOY MICRONUTRIENTS TO COMMUNITIES AND INDIVIDUALS AT-RISK AND

ELIGIBLE FOR UNIVERSAL SUPPLEMENTATION AS DEFINED BY W.H.O. SEE

SCHEDULE O FOR CONTINUATION.

4b

(Code ) (Expenses 3 including grants of $ ) (Revenue $

4c

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

4e _Total program service expenses ’ 24 938 110

332002
10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2013)
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Form 990 (2013) VITAMIN ANGEL ALLIANCE INC, 77-0485881 Page 3
| Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
if "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, * complete Schedule D, Part il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
ANUUIS NOL NSISa i1 mait X, OF prowide orodit couneahing daht managemoent rredit renair. ar debt neaotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 [If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ;
as applicable 1 o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167? /f "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 1le | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a D the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xli 12a | X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 16 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13
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Form 990 (2013) VITAMIN ANGEL ALLIANCE INC, 77-0485881 Page 4
| Part IV [ Checklist of Required Schedules (continved)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dovemment on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I . 21 | x
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes, * complete Schedule I, Parts | and Il 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K If *"No®, go to iine 25a i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
L 15 Ui vlyarizauun i aware Ll it grngdageda i dil excess DENETIT ransaction with a aisquainied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions) N i
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004

10-29-13




Form 990 (2013) VITAMIN ANGEL ALLIANCE INC, 77-0485881

Page 5

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

“Check if Schedule O contains a response or note to any hne in this Part V

Yes | No
1a énter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) E
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P [
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba| | x
U T any lasauie paily nouiy e organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). s oo 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | . _ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting o .
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




« Form 990 (2013) VITAMIN ANGEL ALLIANCE _INC, 77-0485881 Page 6

Part VI | Governance, Management, and Disclosure Foreach *Yes" response to hines 2 through 7b below, and for a "No* response

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

Check If Schedule O contains a response or note to any line in this Part VI [II

Section A. Governing Body and Management

1a

tr

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included n line 1a, above, who are independent 1ib 17
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other . ‘
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4
5
6

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
ArS any goveimance Geuimuns Ll Lie viydlizauon reservea 1o (or SUDjeCt t0 approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T T
The governing body? i 8 | X
Each committee with authority to act on behalf of the governing body? 8b | x
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X

E B E B

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X

If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the orgamization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? 13

>

Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization’s CEO, Executive Director, or top management official 15a | x
Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P>AL _AXK AR CA _CO _CT .FL_GA _HI IL _KS_KY

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

[I'_I Own website [Z] Another's website [I] Upon request E] Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ROBERT PARKER - 805-564-8400

111 WEST MICHELTORENA STREET NO, 300, SANTA BARBARA CA_ 93101

| 332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) VITAMIN ANGEL ALLIANCE_ INC 77-0485881 Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . [:]

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

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

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

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

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

l:} Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe c:ks';'ggman one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation amount of
week ‘fﬁ"" 2nd a drector/trustee) from from related other
(st any 2 the organizations compensation
hours for § - s organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = £ g, and related
below g § 5 g g;: 5 organizations
line) HHEEBEIEEE
(1) HOWARD B, SCHIFFER 40.00
PRESIDENT X X 204,498. 0. 47,071,
(2) ROBERT PARKER 40,00
COO/CFO X X 145,998, 0. 26,462,
(3) MICHELLE GOOLSBY 2,00
CHAIR X X 0. 0. 0.
(4) THOMAS D. AARTS 2.00
BOARD MEMBER X 0. 0. 0.
{5) CLAYTON AJELLO 40.00
BOARD MEMBER X 120,000, 0. 0.
(6) ELLIOT BALBERT 2.00
BOARD MEMBER X 0. 0. 0.
(7) DR, ROBERT BLACK 2.00
BOARD MEMBER X 0, 0. 0.
(8) MICHELLE BROOKS 2.00
BOARD MEMBER X 0. 0. 0.
(9) JOANNE GRAY 2.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES HAMILTON 2.00
BOARD MEMBER X 0. 0. 0.
(11) PETER VAN STOLK 2.00
BOARD MEMBER X 0. 0. 0.
(12) TOM TOLWORTHY 2.00
BOARD MEMBER X 0. 0. 0.
(13) JEFFREY MARKEL 40.00
SR VICE PRESIDENT X 133,998, 0. 16,105.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) VITAMIN ANGEL ALLIANCE,k INC, 77-0485881 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (©) (D) (E) )
. Name and title Average (do not j&sg'g;‘man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any .g the organizations compensation
hoursfor | 3 2 organization (W-2/1099-MISC) from the
related | 5| £ = (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g gl ‘é z2E z organizations
ne) |2 |Z|5|5|85| s
1b Sub-total > 604,494, 0. 89,638,
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 604 494, 0. 89,638,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

NONE

(B)

Description of services

©

Compensation

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

$100,000 of compensation from the organization P

0

332008
10-29-13

Form 990 (2013)



Form 990 (2013) VITAMIN ANGEL ALLIANCE _INC 77-0485881 Page 9
| Part Vil [ Statement of Revenue
" Check if Schedule O contains a response or note to any line in this Part VIl |:]
(A) (B) ©) (D)
* Total revenue Related or Unrelated Revenue excluded
exempt function business "orgegfo‘[’]’s‘de’
revenue revenue 512 - 514
g .2 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events ic 434,418,
5 5 d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1t 48,343 913,
"g% g Noncash contributions included in lines 1a-1+ $ 38,679 ,535.
ok h_Total. Add lines 1a-1f » 48 778 331
Business Code|
3 2a
.g o o
v 5 c
ES
| .
a f All other program service revenue
q Total. Add ines 2a-2f | :
3 Investment income (including dividends, interest, and
other similar amounts) > 664. 664
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real () Personal i
6 a Gross rents ‘
b Less rental expenses
¢ Rental income or (loss) o e %
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 9,166,
b Less cost or other basis
and sales expenses 7,763. 2,334,
¢ Gain or (loss) 1. 403, -2,334.
d Net gain or (loss) » -931, -931,
o | 8 a Grossincome from fundraising events (not
E including $ 434 418, of
2 contnbutions reported on line 1¢) See
% Part IV, line 18 al 198 s8s.
£ b Less direct expenses b 229 843,
© Net income or (loss) from fundraising events » -31 255. -31,255.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c -
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 48 746 809 0 0, -31.522,
$o-2o1a Form 990 (2013)




« Form 990 (2013)

VITAMIN ANGEL ALLIANCE_ _INC

77-0485881

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Pant I1X

L]

Do not include amounts reported on lines 6b, Total e()egenses Progra(n?)serwce Manage(r%)ent and Funés')a)mmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 1,551 388, 1,551 388,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
orgamizations, and individuals outside the !
United States See Part IV, ines 15 and 16 21,780,233, 21,780,233, E
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 694 131, 236 005. 263,770, 194 356,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Cthersalanss ana wages Yyio, 1UuU, 312,154 348,878, 257,068,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,963, 27,527, 30,766, 22,670,
9 Other employee benefits 110,629, 37,614, 42,039, 30,976,
10 Payroll taxes 120,614, 41 009. 45,833, 33,772,
11 Fees for services (non-employees).
a Management
b Legal 9,930. 4,965, 4,965.
¢ Accounting 32,120. 32,120,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 437,666, 294 238, 36,904, 106,524,
12 Advertising and promotion 460,709, 460,709,
13 Office expenses 92 831, 46 ,416. 18,566, 27,849.
14 Information technology 96,300, 48,150, 19,260, 28,890,
15 Royalties
16 Occupancy 79,678, 39,839, 15,936. 23,903,
17  Travel 301 ,577. 97.674. 37,148, 166 755,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,910, 14,910,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,367, 8,184, 3,273, 4,910,
23 Insurance 41,919, 20,960, 8,384. 12 575,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a POSTAGE AND SHIPPING 211,857, 209,544, 2,313,
b PROGRAM DIRECT EXPENSES 182,210, 182,210,
Cc
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 27,234,132, 24,938,110, 925,065. 1,370,957,
26 Joint costs. Complete this hine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 858-720)

332010 10-29-13

Form 990 (2013)
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Form 990 (2013) VITAMIN ANGEL ALLIANCE _INC, 77-0485881 Page 11
| Part X [Balance Sheet
"Check if Schedule O contains a response or note to any Iine in this Part X I:]
(A) (B)
* Beginning of year End of year
1 Cash - non-interest-beanng 2,909,464, 1 3,228 151,
2 Savings and temporary cash investments 209 .410.| 2 4,068 795,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 426 .332.] 4 1,085,623,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete I o
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualfied persons (as defined under ‘
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B}, and contributing i
employers and sponsoring organizations of section 501(c}(S) voluntary o
] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 7,559,948, 8 24,357,442,
9 Prepaid expenses and deferred charges 16,979.| 9 18,086,
iDa Laing, bundinigs, and Squipment: coct or othor | | B
basis. Complete Part VI of Schedule D 10a 62 029.| ] N
Less accumulated depreciation 10b 24 . 514, 35.971.] 10c 37,515,
11 Investments - publcly traded securities 8,231, 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 472,] 14
15 Other assets. See Part IV, line 11 5,617.] 15 5,617,
16 Total assets. Add lines 1 through 15 (must equal line 34) 11 172 424, 16 32 801 229,
17 Accounts payable and accrued expenses 168,469.| 17 279 451,
18 Grants payable 18
19 Deferred revenue 27,191, 19 0,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
Schedule D 119,848,] 25 152,693,
26 Total liabilities. Add lines 17 through 25 315,508,] 26 432 144,
Organizations that follow SFAS 117 (ASC 958), check here P> [I] and ‘
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 10,430,584.| 27 31,283,462,
g 28 Temporanly restricted net assets 426 332, 28 1,085,623,
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> (:]
5 and complete lines 30 through 34.
g 30 Capial stock or trust principal, or current funds 30
&‘"n 31 Paid-in or capital surplus, or land, buiding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,856,916, 33 32,369,085,
34  Total iabiities and net assets/fund balances 11,172 424, 34 32,801,229
Form 990 (2013)
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Form 990 (2013) VITAMIN ANGEL ALLIANCE INC, 77-0485881

Page 12

| Part XI I Reconciliation of Net Assets

‘Check if Schedule O contains a response or note to any hine in this Part XI

]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 48,746 809,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 27,234 132,
3 Revenue less expenses. Subtract ine 2 from line 1 3 21,512 6717,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 10,856,916,
5 Net unrealized gains (losses) on investments 5 -508.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments L 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 32,369,085,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XI| . l:]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [I] Accrual D Other i
il g VIyazauLn Linyged s mewnoa of accounting Trom a prior year or checked "Other," explain in Schedule O I R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consolidated basis, or both |
D Separate basis l:] Consolidated basis :] Both consoldated and separate basis o o R
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both: :
[I] Separate basis |:| Consolhdated basis I:] Both consolidated and separate basis i
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, R x
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B 3 |
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
T~
332012
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . = . . . 20 1 3
. Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number
VITAMIN ANGEIL ALLIANCE, INC, 77-0485881

I Part | I Reason for Public Charity Status (Al organizations must complete this part)) See instructions

The organization 1s not a pnvate foundation because it 1s: (For hnes 1 through 11, check only one box )

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

[:] A school descnbed In section 170(b)( 1)(A)(ii). (Attach Schedule E.)

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

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

S W N -

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

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

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

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

A COimimunity Lot dosonbod in coction 17MWMAV AV (Camnlete Part 1)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a L—_I Type | b ‘__—l Type Il c D Type Il - Functionally integrated d I:] Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

A0 O

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ti) A family member of a person descrnbed in ()) above? 11g(ii)
(tii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iin) Type of organization [iv) Is the organization| (v) Did you notify the Orgag‘ggt'%}]hﬁ] col. | tvii) Amount of monetary
organization (described on bines 1-9 jn col. (1) isted in your grganlzallon In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yoo No
Total
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 VITAMIN ANGEL ALLIANCE

INC

77-0485881

Page 2

[Part II|

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualfy under Part Ill If the organization

fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 23.977.284.] 25 705.556.0 17 278 255.] 29.940,239.| 48,778 331. 145 679,665.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 23,977 ,284. 25,705,556, 17 278,255, 29,940,239, 48 778 ,331.| 145,679,665,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supporicd crganization) imcluded
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f) 82,109 645,
6 _Public support. Subtract line 5 from line 4 63,570,020,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from ine 4 23,977,284, 25,705,556, 17,278,255, 29,940,239, 48,778,331, 145,679,665,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 9,413, 6,376, 3,704, 596. 665. 20,754.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on -104 229, -122 727. -160,919, -12,994, -31,255, -432,124,
10 Other income Do not include gain
or loss from the sale of caprtal
assets {(Explain in Part IV)
11 Total support. Add lines 7 through 10 145,268,295,
12 Gross receipts from related activities, etc (see instructions) 12 |

13

First five years. If the Form 990 1s for the organization’s fist, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) 14 43.76 %

15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 52.06 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 [Il

»[ 1]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » C]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 990-EZ) 2013

»[ ]

332022
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Schedule A (Form 890 or 990-E7) 2013 VITAMIN ANGEL ALLIANCE INC

| Part ili | Support Schedule for Organizations Described in Section 509(a)(2)

77-0485881

Page 3

~(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11 }

Section A. Public Support

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

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

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

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

5 1ne value ot services or facilities
furmshed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from hine 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busmess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%. check this box and stop here. The orgamization qualifies as a publicly supp
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

-

oited orgarnzation

17

%

18

%

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

<
|

»[ ]
S

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 VITAMIN ANGEL ALLIANCE _INC, 77-0485881 Page 4

I Part IV l Supplemental Information. Provide the explanations required by Part I, ine 10; Part i, ine 17a or 17b, and Part Ill, line 12.
" Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




OMB No _1545-0047

* SCHEDULE D Supplemental Financial Statements 2013

(Form 990) P Complete if the organization answered "Yes," to Form 990,

PartIV,line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. |0pen '0. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

VITAMIN ANGEL ALLIANCE, INC 77-0485881

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

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

b WN -

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? |:| Yes Ij No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

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

impermissible private benefit? D Yes |:| No

| Part Il I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

i

[« N o T < 2 )

Furposels) of Conservation easements neld by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) I:' Preservation of an histoncally important land area
El Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

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

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

Amount of expenses incurred n monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(d)(B)(1)? Cves [lno
In Part Xlii, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(1) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items-
a Revenues included in Form 990, Part Vi, line 1 i » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 VITAMIN ANGEL ALLIANCE, INC, 77-0485881 Page 2
rPart | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets(continued)
3 Usmg.the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibrtion d [:] Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes [:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
T ENuimny vdiaiice L !
2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes [:I No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XllI
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions 4,058,904,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 4,058,904,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3ali) X
(i1) related orgamzations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 62,029. 24 ,514. 37.515.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) | 37.515,
Schedule D (Form 990) 2013
332052

09-25-13




*  Schedule D (Form 990) 2013 VITAMIN ANGEL ALLIANCE, INC, 77-0485881 Page 3
[ Part Vil| Investments - Other Securities.
) Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 930, Part X, hne 12
(a) Description of security or category nciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
| (A)
| ®)_
} €}

(D)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIll| Investments - Program Related.

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

uj _

(2}

)]

(4

()]

(6

7

8)

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) p>
| Part IX ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1)
(2
)]
@)
5)
{6)
{7
8
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) |2

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) _Federal income taxes
(2) ACCRUED LIABILITIES 152,693,
3
@)
)
6
7}
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25 ) » 152 693,

2. ULability for uncertain tax positions In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xii | ;
Schedule D (Form 990) 2013

332053
09-25-13




Schedule D (Form 990) 2013 VITAMIN ANGEL_ALLIANCE _INC, 77-0485881 Page 4

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements » . 1 49,126 356,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a -508.

b Donated services and use of facilities oL 2b 147,878,

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIil ) i L . 2d

e Add hines 2a through 2d . i 2e 147,370,
3 Subtract line 2e from line 1 3 48,978,986,
4 Amounts included on Form 990, Part VI, line 12, but not on hine 1*

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

b Other (Describe in Part Xlll) X 4b -232 1177

¢ Add lines 4a and 4b 4c -232,177.

Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part I, ne 12) 5 48 746 809,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a
1 Total expenses and losses per audited financial statements | 1 l 27,614,187,
2 l‘.‘\lIIUUI Iib n Ib;UU.!'J\j v illlc ‘I 'uui nue un FUIIII SSG, pdl L iX, i;IIU 25. I l

a Donated services and use of facilities X 2a 147,878.

b Prior year adjustments . 2b |

¢ Other losses 2c ;

d Other (Describe in Part Xlil) 2d 232 177,

e Add lines 2a through 2d . 2e 380,055,
3 Subtract ine 2e from line 1 3 27,234,132,
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, line 7b 4a

b Other (Descnbe in Part XIll.) . 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 27.234 132,

| Part Xlll| Supplemental Information.

Provide the descrniptions required for Part ll, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, ine 2; Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE BOARD HAS DESIGNATED UNRESTRICTED NET ASSETS AS AN

OPERATING RESERVE FUND WHICH IS THE APPROXIMATE AMOUNT OF CASH OPERATING

EXPENSES BUDGETED FOR A SIX MONTH PERIOD.

PART X, LINE 2:

THE ORGANIZATION'S IRS FORM 990 IS SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AND STATE AUTHORITIES, THE ORGANIZATION IS NOT

AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE

ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON

UNRELATED BUSINESS INCOME, EXCISE OR OTHER TAXES. THE FOUNDATION'S TAX

RETURNS FROM THE YEAR 2010 TO THE PRESENT REMAIN SUBJECT TO EXAMINATION BY

332054

09-25-13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 VITAMIN ANGEL ALLIANCE_ INC, 77-0485881 Page 5
|Part Xill| Supplemental Information (continued)

THE IRS FOR FEDERAL TAX PURPOSES, AND THE TAX YEARS FROM 2009 TO THE

PRESENT SUBJECT TO EXAMINATION BY THE STATE OF CALIFORNIA.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -229,843,
DISPOSAL OF FIXED ASSETS -2,334.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -232,177.

PART XTI, LINE ZU - UinkR ADOUSTHOINGS: .

SPECIAL EVENT EXPENSES 229,843,
DISPOSAL OF FIXED ASSETS 2,334,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 232,177,

Schedule D (Form 990) 2013
332055
09-25-13




- SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form330.

OMB No 1545-0047

2013

Open to Public
Inspection

Name.of the organization

VITAMIN ANGEL ALLIANCE

INC,

77-0485881

Employer identification number

| Part | I General Information on Activities Outside the United States. Complete if the orgamization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? II] Yes l:] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of | (¢) Number of | (d) Activiies conducted in region (e) If activity histed in (d) (f) Total
offices employees, | (by type) (e.g , fundraising, program 1S a program service, expenditures
agents, and for and
in the region | ndependent services, Investments, grants to descnbe specific type investments
contractors
n rogon recipients located in the region) of service(s) in region in region
AFRICA (4] 0 [PROGRAM SERVICES NUTRITIONAL 7,361,172,
ASIA 4] 0 PROGRAM SERVICES NUTRITIONAL 10,050,084,
LATIN AMERICA 0 0 PROGRAM SERVICES NUTRITIONAL 4,171,062,
3 a Sub-total 0 1] 21,582,318,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add fines 3a
and 3b) 0 0 21 582 318,

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332071

10-03-

13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013  VITAMIN ANGEL ALLIANCE, INC

77-0485881 Page 4

[PartIV| Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If *Yes, " the

" orgamization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Did the orgamzation have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certan Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

. e anna
[V ar VY IV Sy
(dSee msuucuuns fur - ;

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations tn or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713)

E] Yes m No

l:] Yes [I] No

D Yes ECI No

E] Yes II] No

D Yes [I_I No

D Yes III No

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 __VITAMIN ANGEL ALLIANCE _ INC,

77-0485881 Page 5

|PartV | Supplemental Information

" Provide the information required by Part 1, line 2 (monitoning of funds); Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part i, ine 1 (accounting method), Part lil {accounting method); and Part Ill, column (c)
(estimated number of recipients), as apphcable. Also complete this part to provide any additional information

FORM 990, PART I, LINE 2:

GRANTMAKER'S EXPLANATION FOR GRANTS OUTSIDE US

FOREIGN-BASED GRANTEES MUST MEET VITAMIN ANGEL'S CRITERIA, INCLUDING

REGISTRATION AS A NON-PROFIT ORGANIZATION IN THE COUNTRY OF

OPERATIONS, AND MUST AGREE TO THE TERMS AND CONDITIONS AS ENUMERATED IN

THE VITAMIN ANGELS MICRONUTRIENT GRANT APPLICATION, THE ORGANIZATION'S

TERMS AND CONDITIONS INCLUDE AN AGREEMENT TO DISTRIBUTE COMMODITY

GRANTS TO VITAMIN ANGELS' TARGET BENEFICIARIES IN ACCORDANCE WITH

INTERNATIONAL BEST PRACTICES FOR THE DISTRIBUTION OF VITAMIN A AND

ESSENTIAL MICRONUTRIENTS.

METHOD OF VALUATION - THE ORGANIZATION VALUES GIFTS

IN-KIND (GIK) AT FAIR VALUE, ACCOUNTING STANDARD CODIFICATION (ASC)

820 FAIR VALUE MEASUREMENTS AND DISCLOSURES ISSUED BY THE FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) DEFINES FAIR VALUE AS "THE PRICE THAT

WOULD BE RECEIVED TO SELL AN ASSET OR PAID TO TRANSFER A LIABILITY IN

AN ORDERLY TRANSACTION BETWEEN MARKET PARTICIPANTS AT THE MEASUREMENT

DATE

THE ORGANIZATION HAS IDENTIFIED FOUR CATEGORIES OF GIK PRODUCTS:

ANTI-PARASITIC TABLETS, HIGH-DOSE VITAMIN A, MULTIVITAMINS, AND BRANDED

PRODUCTS .,

IN THE CASE OF ANTI-PARASITIC TABLETS DONATED TO THE ORGANIZATION, THE

PRINCIPAL MARKET FOR THIS PRODUCT IS LIMITED TO THE INTERNATIONAL

COMMERCIAL MARKETPLACE WHERE NON-GOVERNMENTAIL ORGANIZATIONS

GOVERNMENTS , AND LOCAL PHARMACIES CAN TRANSACT FOR THIS PRODUCT, THE

ANTI-PARASITIC TABLETS ARE AN IMPORTANT PROGRAM SERVICE AS THEY

INCREASE THE EFFICACY OF VITAMIN A, NO BENEFICIARY MARKET EXISTS IN

THE UNITED STATES FOR ANTTI-PARASITIC TABLETS BECAUSE THE HIGH-DQSE

332075 10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 VITAMIN ANGEL ALLIANCE_ INC 77-0485881 Page 5
[Part V | Supplemental Information

Provide the information required by Part |, line 2 {monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of

investments vs expenditures per region), Part fl, ine 1 (accounting methody}; Part Il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information

LEVELS THAT ARE INTENDED FOR INTERNATIONAL USE ARE_NOT APPROVED BY THE

UNITED STATES FOOD AND DRUG ADMINISTRATION. IN ADDITION TO THE MARKET

IN WHICH NON-GOVERNMENTAL ORGANIZATIONS AND GOVERNMENT MINISTRIES OF

HEALTH PROCURE THE PRODUCT FOR DISTRIBUTION TO BENEFICIARIES, THERE

EXISTS A ROBUST LOCAL PHARMACY MARKETPLACE. THE EXIT PRICE THE

ORGANIZATION WOULD RECEIVE IN EXCHANGE FOR SELLING ANTI-PARASITIC

TABLETS WOULD BE THE PRICE BETWEEN A WHOLESALER AND A LOCAL PHARMACY

OR "TRADE LEVEL." THE ORGANIZATION DEFINES ITS MARKET AS THE PRIORITY

COUNTRIES FOR VITAMIN A SUPPLEMENTATION AS LISTED BY WHO AND THE UNITED

NATIONS CHILDREN'S FUND (UNICEF),

THE ORGANIZATION DETERMINES FAIR VALUE FOR THIS PRODUCT USING THE MEAN

TRADE LEVEL DATA FOR ITS MARKET, PROVIDED BY IMS HEALTH, A COMPANY THAT

PROVIDES MARKET INTELLIGENCE TO PHARMACEUTICAL AND HEALTHCARE

INDUSTRIES, THE ORGANIZATION REVIEWS THE IMS HEALTH DATA AND UPDATES

FAIR VALUES FOR ANTI-PARASITIC TABLETS EVERY TWO YEARS EFFECTIVE

JANUARY 1. THE FAIR VALUES FOR ANTI-PARASITIC TABLETS PROCURED DURING

THE YEAR ENDING DECEMBER 31, 2013 WERE BASED ON 2013 IMS HEALTH DATA.

THE PRIOR YEAR FAIR VALUES FOR ANTI-PARASITIC TABLETS WERE BASED ON

2011 IMS HEALTH DATA EFFECTIVE JANUARY 1, 2011,

IN THE CASE OF HIGH-DOSE VITAMIN A DONATED TO THE ORGANIZATION, THE

PRINCIPAL MARKET FOR THIS PRODUCT IS LIMITED TO THE INTERNATIONAL

COMMERCIAL MARKETPLACE WHERE SIMILAR NON-GOVERNMENTAL ORGANIZATIONS AND

GOVERNMENTS CAN TRANSACT FOR THESE PRODUCTS. NO BENEFICIARY MARKET

EXISTS IN THE UNITED STATES FOR HIGH-DOSE VITAMIN A BECAUSE THE DOSAGE

LEVELS THAT ARE INTENDED FOR INTERNATIONAL USE ARE NOT APPROVED BY THE

UNITED STATES FOOD AND DRUG ADMINISTRATION. THE ONLY IDENTIFIABLE

MARKET IS THAT IN WHICH ORGANIZATIONS LIKE THE ORGANIZATION AND
332075 10-03-13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 vITAMIN ANGEL ALLIANCE INC,

77-0485881 Page 5

|Part V | Supplemental Information

" Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of

investments vs expenditures per region), Part {l, ine 1 {accounting method); Part Ill (accounting method), and Part lll, column (c)

(estimated number of recipients), as applicable Also complete this part to provide any additional information.

GOVERNMENT MINISTRIES OF HEALTH PROCURE THE PRODUCT FOR DISTRIBUTION TO

BENEFICIARIES., THE ORGANIZATION USES THE MEAN PRICE PER THE

INTERNATIONAL DRUG PRICE INDICATOR (IDPI) TO DETERMINE FAIR VALUE FOR

HIGH-DOSE VITAMIN A. THE IDPI IS PUBLISHED BY AN INTERNATIONAL

NONPROFIT ORGANIZATION BASED ON PRICES FROM 25 SOURCES INCLUDING

PHARMACEUTICAL SUPPLIERS, INTERNATIONAL DEVELOPMENT ORGANIZATIONS AND

GOVERNMENT AGENCIES. THE ORGANIZATION REVIEWS THE IDPI DATA_ AND

UPDATES FAIR VALUES FOR HIGH-DOSE VITAMIN A EVERY TWO YEARS EFFECTIVE

JANUARY 1. THE FAIR VALUES FOR_HIGH-DOSE VITAMIN A PROCURED DURING THE

YEAR ENDING DECEMBER 31, 2013 WERE BASED ON 2011 IDPI DATA, WHICH WAS

THE MOST CURRENT DATA AVAILABLE AT JANUARY 1, 2013, THE PRIOR YEAR

FAIR VALUES FOR HIGH-DOSE VITAMIN A WERE BASED ON 2010 IDPI DATA

EFFECTIVE JANUARY 1, 2011,

IN ADDITION TO HIGH-DOSE VITAMIN A AND ANTI-PARASITIC TABLETS, THE

ORGANIZATION RECEIVES MULTIVITAMIN PRODUCTS THAT ARE MANUFACTURED BY

COMPANIES IN THE UNITED STATES TO A FORMULATION SPECIFIED BY THE

ORGANIZATION AND ARE DISTRIBUTED DOMESTICALLY AND INTERNATIONALLY.

THESE FORMULATIONS ARE BASED ON THE WHO FORMULATION FOR ESSENTIAL

MULTIPLE MICRONUTRIENTS FOR CHILDREN AND FOR PREGNANT AND LACTATING

WOMEN, ARE NON-BRANDED, AND NOT FOR SALE IN THE UNITED STATES, SIMILAR

TO HIGH-DOSE VITAMIN A AND ANTI-PARASITIC TABLETS, THERE IS NO

COMMERCIAL MARKET_ FOR THESE_PRODUCTS IN THE UNITED STATES._ IF THESE

GENERIC WHO FORMULATION ESSENTIAL MICRONUTRIENTS ARE NOT LISTED IN THE

IDPI OR THE "SOURCES AND PRICES OF SELECTED MEDICINES FOR CHILDREN"

GUIDE PUBLISHED ANNUALLY BY UNICEF AND WHO, THEN AS A LAST RESORT, THE

AVERAGE WHOLESALE PRICE OF THE MOST SIMILAR PRODUCTS FOUND IN REDBOOK @

IS USED AS A SUITABLE PRICING REFERENCE, REDBOOK @ IS PUBLISHED BY
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Schedule F (Form 990) 2013 VITAMIN ANGEL ALLIANCE_ INC, 77-0485881 Page 5
[PartV | Supplemental Information

" Provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of

investments vs expenditures per region), Part 1l, ine 1 (accounting method), Part lll (accounting method); and Part iil, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information

THOMSON REUTERS AND IS BASED ON UNITED STATES MANUFACTURERS' SUGGESTED

WHOLESALE PRICES. THE ORGANIZATION REVIEWS THE REDBOOK @ DATA AND

UPDATES FAIR VALUES FOR MULTIVITAMIN PRODUCTS EVERY TWO YEARS EFFECTIVE

JANUARY 1. THE FAIR VALUES FOR MULTIVITAMIN PRODUCTS PROCURED DURING

THE YEAR ENDING DECEMBER 31, 2013 WERE BASED ON 2013 REDBOOK @ DATA.

THE PRIOR YEAR FAIR VALUES FOR MULTIVITAMIN PRODUCTS WERE BASED ON 2011

REDBOOK @ DATA EFFECTIVE JANUARY 1, 2011,

THE ORGANIZATION OFTEN RECEIVES BRANDED PRODUCTS AS GIK. THESE

DONATIONS MAINLY CONSIST OF MULTIVITAMINS FOR CHILDREN AND

MULTIVITAMINS FOR PREGNANT AND LACTATING WOMEN AND CAN BE BOUGHT AND

SOLD IN THE UNITED STATES COMMERCIAL MARKETPLACE, THE VALUE OF BRANDED

PRODUCTS DONATED TO THE ORGANIZATION IS ESTABLISHED BY ESTIMATING THE

PRICE THAT THE ORGANIZATION WOULD RECEIVE IF IT WERE TO SELL THE ASSET.
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OMB No -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities VB Te T oon
(Form 990 or 990-E2) 20 1 3

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T(? Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
VITAMIN ANGEL ALLIANCE, INC, 77-0485881

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

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

a El Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," hist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

S iii) Did | | v) Amount paid |
{1) ivame anu auuress vi NUviIkuai . h(..uu)m-o'u Giv) Crossrccepts lf, 3U. relamied y) {vi} Amount pad
or entity (fundraiser) (i) Actvity havecueray | from activity fundraiser to (or retained by)
t
contributions? hsted in col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13




Schedule G (Form 990 or 990-EZ) 2013 VITAMIN ANGEL ALLIANCE

INC

77-0485881

Page 2

I Part Il I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
* of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

COASTAL GOLF VITAMIN SHOP GOLF NONE (add col (a) through
CLASSIC TOURNAMENT col (c)
° (event type) (event type}) (total number)
é 1 Gross receipts 276,465, 356,541, 633,006,
2 Less Contrnibutions 181 664, 252,754, 434 418,
3 Gross income {line 1 minus line 2) 94,801, 103 787, 198 588,
4 Cash prizes
5 Noncash prizes
&
7]
% | 8 Rent/facility costs
e
w
817 Food and beverages
a
8 Entertanment
9 Other direct expenses 101,011 128 832, 229 843,
10 Direct expense summary Add lines 4 through 9 in column (d) > 229,843,
Net income summary Subtract hne 10 from line 3, column (d) » -31,255,

Part ]l I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Puii tabs/instant

{d) Total gaming (add

o (a) Bingo (c) Other gaming
2 bingo/progressive bingo col (a) through col (c))
2
[0
o
1 _Gross revenue
»n | 2 Cash prizes
@
3
a3 Noncash prnizes
i
©
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % D Yes % [:I Yes %
6 Volunteer labor l:] No [:I No E:' No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

DYes D No

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

b If “Yes," explain

D Yes |:| No

332082 09-12-13
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Schedule G (Form 990 or 990-EZ) 2013 VITAMIN ANGEL ALLIANCE INC,

77-0485881 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the érgamzanon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? l:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [: No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

Address p

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? [:] Yes D No
b Enter the amount of distrnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year p» $

Ipal’t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (n) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as apphcable Also complete this part to provide any additional information (see instructions)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VITAMIN ANGEL ALLIANCE, INC 77-0485881
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|:, First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments ':I Health or social club dues or inttiation fees
D Discretionary spending account El Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or N R
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N
tructace and offinare including the CEN/Evarutia Diractor renarding the teme chercked in ine 137 2 _
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11
Compensation committee D Wnitten employment contract
[I] Independent compensation consultant [II Compensation survey or study
lI] Form 990 of other organizations E] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, hine 1a, with respect to the filing
organization or a related organization- . U
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Iil {
|
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. !
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation & §
contingent on the revenues of ’ ) ;
a The organization? 5a X
b Any related organization? 5b X
if “Yes" to line 5a or 5b, describe in Part 11l ;
6 For persons Iisted in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of N _‘
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

332111
09-13-13

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
) 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2013

Open To Public

Internal=Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VITAMIN ANGEL ALLIANCE INC, 77-0485881
I Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, ine 40b
1 (b) Relationship between disqualified (d) Corrected?
{a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . |
Entor the amount SFaa, i ainy, Oninie 2, auuve, renmoursea oy the organization > $

2
-

Part Il [ Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26, or if the organization

reported an amount on Form 990, Part X, Iine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (e) Ongmnal {f) Balance due (g)In g) ﬁgg;g":rd (i) Written
interested person with organization of loan Or;’a‘:":;;“:m principal amount default? cgmmmee'7 agreement?
To |From Yes | No [Yes [ No jYes | No

Total | K

Part HI | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13




Schedule L (Form 990 or 990-E7) 2013 VITAMIN ANGEL ALLIANCE _ INC 77-0485881 Page 2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between mtgrested {c) Amount of (d) Description of é?éasr:gg{:gnc.’;
* person and the organization transaction transaction revenues?
Yes No
DSM DFFICER-DIRECTOR 1,055,400.PURCHASE X

| Part V ] Supplemental Information

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

OCH L, TART IV, BUSINESS LIKANSALTIUNS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DSM

(D) DESCRIPTION OF TRANSACTION: PURCHASE

VITAMIN ANGELS PURCHASED SPECIAL ORDER HIGH-DOSE VITAMIN A MANUFACTURED

TQ VITAMIN ANGELS' SPECIFICATIONS FOR APPROXIMATELY $1,055,400 FROM A

COMPANY AT WHICH A BOARD MEMBER IS AN OFFICER. THE FAIR VALUE OF THIS

PRODUCT WAS APPROXIMATELY $1 830,700 RESULTING IN AN IN-KIND DONATION OF

APPROXIMATELY $775,300.

252132 Schedule L (Form 9380 or 990-EZ) 2013
09-25-13




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

VITAMIN ANGEL ALLIANCE, INC, 77-0485881
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contrnibuted] Form 990, Part Viil, ine 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
@ Secunhos . Puhhcly traded R
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SUPPLEMENTS ) X 21 38,679,535, [BOOK_- SEE PART IT
26 Other P )
27 Other P )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contnbution any property reported in Part i, lines 1 - 28, that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part {|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnbe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

LHA

332141
09-03-13

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2018X TAMIN ANGEL ALLIANCE _INC

77-0485881 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
* 18 reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete

this part for any additional information

SCHEDULE M, LINE 32B:

METHOD OF DETERMINING GIFT IN KIND REVENUES - THE

ORGANIZATION VALUES GIFTS IN-KIND (GIK) AT FAIR VALUE, ACCOUNTING

STANDARD CODIFICATION (ASC) 820 FAIR VALUE MEASUREMENTS AND DISCLOSURES

ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) DEFINES FAIR

VALUE AS "THE PRICE THAT WOULD BE RECEIVED TQ SELL AN ASSET OR PAID TO

TRANSFER A LIABILITY IN AN ORDERLY TRANSACTION BETWEEN MARKET

vvvvvvv TAATMA AM MM MR AT DUIATT ™AMD"
CAINA A AU ALYA S04 adiis ddidiin voressassara aromm e

TUE ODCANTZATIAN WAQ TNENTIRTED

FOUR CATEGORIES OF GIK PRODUCTS: ANTI-PARASITIC TABLETS, HIGH-DOSE

VITAMIN A, MULTIVITAMINS, AND BRANDED PRODUCTS.

IN THE CASE OF ANTI-PARASITIC TABLETS DONATED TO THE ORGANIZATION, THE

PRINCIPAL MARKET FOR THIS PRODUCT IS LIMITED TO THE INTERNATIONAL

COMMERCIAL MARKETPLACE WHERE NON-GOVERNMENTAL_ORGANIZATIONS

GOVERNMENTS, AND LOCAL_ PHARMACIES CAN TRANSACT FOR THIS PRODUCT. THE

ANTI-PARASITIC TABLETS ARE AN IMPORTANT PROGRAM SERVICE AS THEY

INCREASE THE EFFICACY OF VITAMIN A. NO BENEFICTARY MARKET EXISTS IN

THE UNITED STATES FOR ANTI-PARASITIC TABLETS BECAUSE THE HIGH-DOSE

LEVELS THAT ARE INTENDED FOR INTERNATIONAL USE ARE NOT APPROVED BY THE

UNITED STATES FOOD AND DRUG ADMINISTRATION, IN ADDITION TO THE MARKET

IN WHICH NON-GOVERNMENTAL ORGANIZATIONS AND GOVERNMENT MINISTRIES OF

HEALTH PROCURE THE PRODUCT FOR DISTRIBUTION TO BENEFICIARIES, THERE

EXISTS A ROBUST LOCAL PHARMACY MARKETPLACE., THE EXIT PRICE THE

ORGANIZATION WOULD RECEIVE IN EXCHANGE FOR SELLING_ANTI-PARASITIC

TABLETS WOULD BE THE PRICE BETWEEN A WHOLESALER AND A LOCAL PHARMACY

OR "TRADE LEVEL." THE ORGANIZATION DEFINES ITS MARKET AS THE PRIORITY

COUNTRIES FOR VITAMIN A SUPPLEMENTATION AS LISTED BY WHO AND THE UNITED

NATIONS CHILDREN'S FUND (UNICEF),
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this part for any additional information

.

THE ORGANIZATION DETERMINES FAIR VALUE FOR THIS PRODUCT USING THE MEAN

TRADE LEVEL DATA FOR_ITS MARKET, PROVIDED BY IMS HEALTH, A COMPANY THAT

PROVIDES MARKET INTELLIGENCE TO PHARMACEUTICAL AND HEALTHCARE

INDUSTRIES. THE ORGANIZATION REVIEWS THE IMS HEALTH DATA AND UPDATES

FAIR VALUES FOR ANTI-PARASITIC TABLETS EVERY TWO YEARS EFFECTIVE

JANUARY 1, THE FAIR VALUES FOR ANTI-PARASITIC TABLETS PROCURED DURING

THE YEAR ENDING DECEMBER 31, 2013 WERE BASED ON 2013 IMS HEALTH DATA.

MITM ARMTAR UTIAT MITNR O IPATIIMAA TAR O AMMT NANIATMTA MANT TUNMA TINT MA AT AR
A ALAs  ATAVA S AN A AMRAN & SR AL  CARMAIWAIAS  ATAsAL AAKVA 4 ATAMALIAM A a At aadisasasins  $Tiatas asaaumianas  wan

2011 IMS HEALTH DATA EFFECTIVE JANUARY 1, 2011,

IN THE CASE OF HIGH-DOSE VITAMIN A DONATED TO THE ORGANIZATION, THE

PRINCIPAL MARKET FOR THIS PRODUCT IS LIMITED TO THE INTERNATIONAL

COMMERCIAL MARKETPLACE WHERE SIMILAR NON-GOVERNMENTAL ORGANIZATIONS AND

GOVERNMENTS CAN TRANSACT FOR THESE PRODUCTS. NO BENEFICIARY MARKET

EXISTS IN THE UNITED STATES FOR HIGH-DOSE VITAMIN A BECAUSE THE DOSAGE

LEVELS THAT ARE INTENDED FOR INTERNATIONAL USE ARE NOT APPROVED BY THE

UNITED STATES FOOD AND DRUG ADMINISTRATION., THE ONLY IDENTIFIABLE

MARKET IS THAT IN WHICH ORGANIZATIONS LIKE THE ORGANIZATION AND

GOVERNMENT MINISTRIES OF HEALTH PROCURE THE PRODUCT FOR DISTRIBUTION TO

BENEFICIARIES. THE ORGANIZATION USES THE MEAN PRICE PER THE

INTERNATIONAL DRUG PRICE INDICATOR (IDPI) TO DETERMINE FAIR VALUE FOR

HIGH-DOSE VITAMIN A. THE IDPI IS PUBLISHED BY AN INTERNATIONAL

NONPROFIT ORGANIZATION BASED ON PRICES FROM 25 SOURCES INCLUDING

PHARMACEUTICAL SUPPLIERS, INTERNATIONAIL DEVELOPMENT ORGANIZATIONS AND

GOVERNMENT AGENCIES, THE ORGANIZATION REVIEWS THE IDPI DATA AND

UPDATES FAIR VALUES FOR HIGH-DOSE VITAMIN A EVERY TWO YEARS EFFECTIVE

JANUARY 1. THE FAIR VALUES FOR HIGH-DOSE VITAMIN A PROCURED DURING THE

YEAR ENDING DECEMBER 31, 2013 WERE BASED ON 2011 IDPI DATA _WHICH WAS

332142 09-03-13
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THE MOST CURRENT DATA AVAILABLE AT JANUARY 1, 2013, THE PRIOR YEAR

FAIR VALUES FOR HIGH-DOSE VITAMIN A WERE BASED ON 2010 IDPI DATA

EFFECTIVE JANUARY 1, 2011,

IN ADDITION TO HIGH-DOSE VITAMIN A AND ANTI-PARASITIC TABLETS, THE

ORGANIZATION RECEIVES MULTIVITAMIN PRODUCTS THAT ARE MANUFACTURED BY

COMPANIES IN THE UNITED STATES TO A FORMULATION SPECIFIED BY THE

ORGANIZATION AND ARE DISTRIBUTED DOMESTICALLY AND INTERNATIONALLY.

TIiCSS_CORMULAILIUNS ARE BASED ON THE WHO FORMULATION FOR ESSENTIAL

MULTIPLE MICRONUTRIENTS FOR CHILDREN AND FOR PREGNANT AND LACTATING

WOMEN, ARE NON-BRANDED, AND NOT FOR SALE IN THE UNITED STATES. SIMILAR

TO HIGH-DOSE VITAMIN A AND ANTI-PARASITIC TABLETS, THERE IS NO

COMMERCTIAL MARKET FOR THESE PRODUCTS IN THE UNITED STATES, IF THESE

GENERIC WHO FORMULATION ESSENTIAL MICRONUTRIENTS ARE NOT LISTED IN THE

IDPI OR THE "SOURCES AND PRICES OF SELECTED MEDICINES FOR CHILDREN"

GUIDE PUBLISHED ANNUALLY BY UNICEF AND WHO,K THEN AS A LAST RESORT, THE

AVERAGE WHOLESALE PRICE OF THE MOST SIMILAR PRODUCTS FOUND IN REDBOOK 9

IS USED AS A SUITABLE PRICING REFERENCE, REDBOOK @ IS PUBLISHED BY

THOMSON REUTERS AND IS BASED ON UNITED STATES MANUFACTURERS' SUGGESTED

WHOLESALE PRICES. THE ORGANIZATION REVIEWS THE REDBOOK @ DATA AND

UPDATES FAIR VALUES FOR MULTIVITAMIN PRODUCTS EVERY TWO YEARS EFFECTIVE

JANUARY 1. THE FAIR VALUES FOR MULTIVITAMIN PRODUCTS PROCURED DURING

THE YEAR ENDING DECEMBER 31, 2013 WERE BASED ON 2013 REDBOOK @ DATA,

THE PRIOR YEAR FAIR VALUES FOR MULTIVITAMIN PRODUCTS WERE BASED ON 2011

REDBOOK @ DATA EFFECTIVE JANUARY 1, 2011,

THE ORGANIZATION OFTEN RECEIVES BRANDED PRODUCTS AS GIK. THESE

DONATIONS MAINLY CONSIST OF MULTIVITAMINS FOR CHILDREN AND

MULTIVITAMINS FOR PREGNANT AND LACTATING WOMEN AND CAN BE BOUGHT AND
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SOLD IN THE UNITED STATES COMMERCIAL MARKETPLACE. THE VALUE OF BRANDED

PRODUCTS DONATED TO THE ORGANIZATION IS ESTABLISHED BY ESTIMATING THE

PRICE THAT THE ORGANIZATION WOULD RECEIVE IF IT WERE TO SELL THE ASSET,
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Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
VITAMIN ANGEL ALLIANCE _INC,

Employer identification number
77-0485881

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR PRIMARY FOCUS IS TO SUPPORT UNIVERSAL VITAMIN A SUPPLEMENTATION

PROGRAMS FOR CHILDREN AGES 6 TO 59 MONTHS OF AGE RESIDING OUTSIDE THE

UNITED STATES FOR THE PURPOSE OF REDUCING CHILDHOOD MORTALITY AND

MORBIDITY, AN IMPORTANT, SECONDARY FOCUS OF OUR ORGANIZATION IS

PROMOTING COGNITIVE AND PHYSICAL GROWTH OF INFANTS AND YOUNG CHILDREN

THROUGH UNLVEKSAL SUPPLEMENTATION OF INFANTS AND YOUNG CHILDREN AGES 6

TO 59 MONTHS OF AGE, AND PROMOTING GENERAL HEALTH OF PREGNANT/LACTATING

WOMEN WITH MULTIPLE MICRONUTRIENT SUPPLEMENTS. THE ORGANIZATION ALSO

SPONSORS DISTRIBUTION OF ANTI-PARASITIC AGENT TABLETS IN CONJUNCTION

WITH VITAMIN A OR MULTIVITAMINS (EXCEPT IN THE UNITED STATES) TO

MAXIMIZE THE ABSORPTION OF ESSENTIAL MICRONUTRIENTS.

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

THE BOARD OF DIRECTORS, IN CONJUNCTION WITH THE AUDIT, WILL

AUTHORIZE PREPARATION OF FORM 990. FORM 990 WILL BE PREPARED, WITH

ASSISTANCE OF THE OUTSIDE ACCOUNTING FIRM, BY THE CHIEF OPERATING OFFICER;

CIRCULATED AND REVIEWED BY ALL THE BOARD OF DIRECTOR MEMBERS BEFORE FILING;

AND THEN, BE REVIEWED AND SIGNED BY THE PRESIDENT, WHO IS A MEMBER OF THE

BOARD AND AN OFFICER OF THE ORGANIZATION.

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

A PERSONAL OR FINANCTIAL INTEREST OR INVOLVEMENT IN ANY

CUSTOMER, CLIENT, COMPETITOR, OR SUPPLIER OF THE ORGANIZATION, INCLUDING

OUTSIDE EMPLOYMENT OR CONSULTING IS CONSIDERED A POTENTIAL CONFLICT OF

INTEREST, FURTHERMORE, EMPLOYEES MAY NOT GIVE OR ACCEPT GIFTS, LOANS, OR

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

VITAMIN ANGEL ALLIANCE, INC,

Employer identification number
77-0485881

FAVORS FROM PERSONS HAVING BUSINESS RELATIONSHIPS WITH THE ORGANIZATION,

THE RECEIPT OR GIVING OF SMALL GIFTS OR CASUAL ENTERTAINING FOR BUSINESS

PURPOSES, HOWEVER, IS NOT PROHIBITED, IF AN EMPLOYEE OR ANY OF HIS OR HER

CLOSE RELATIVES (SPOUSE, DOMESTIC PARTNER, CHILD, SISTER, BROTHER, PARENT

GRANDPARENT , OR IN-LAWS) HAS, OR IS CONSIDERING HAVING, A PERSONAL OR

FINANCIAL INTEREST IN A CUSTOMER, CLIENT, COMPETITOR, OR SUPPLIER OF THE

ORGANIZATION, OR REAL ESTATE ADJACENT TO ONE OF THE ORGANIZATION'S

LOCATIONS, THE EMPLOYEE MUST DISCLOSE THE INTEREST OR RELATIONSHIP TO THE

CHIEF FINANCIAL OFFICER AT THE ORGANIZATION. WHENEVER THESE ISSUES ARISE

THE CHIEF FINANCIAL OFFICER OF THE ORGANIZATION IS CONTACTED TO DISCUSS THE

ISSUE. THE ORGANIZATION RESERVES THE RIGHT TO DETERMINE WHETHER ANY

RELATIONSHIP REPRESENTS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST IN

VIOLATION OF THIS POLICY., FAILURE TO PROMPTLY DISCLOSE ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST TO THE CHIEF FINANCIAL OFFICER AT THE ORGANIZATION

MAY RESULT IN DISCIPLINE, UP TO AND INCLUDING DISMISSAL.

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

WHEN DETERMINING THE ANNUAL COMPENSATION FOR ANY INSIDER, THE

ORGANIZATION SHALL ALWAYS UNDERTAKE AND SATISFY ALL THREE PRONGS OF THE

REBUTTABLE PRESUMPTION SET FORTH IN THE INTERNAL REVENUE CODE REGARDING

INTERMEDIATE SANCTIONS (IRC SECTION 4958).

1. COMPENSATION ARRANGEMENT APPROVED IN ADVANCE BY INDEPENDENT MEMBERS

OF THE ORGANIZATION'S GOVERNING BODY (BOARD OF DIRECTORS OR A SUBCOMMITTEE

THEREQOF) THAT IS COMPOSED OF PERSONS WHO DO NOT HAVE A CONFLICT OF INTEREST

WITH RESPECT TO THE COMPENSATION ARRANGEMENT.

2. BEFORE MAKING THE REASONABLE COMPENSATION DETERMINATION, THE

GOVERNING BODY (OR SUBCOMMITTEE THEREOF) RELIED UPON COMPARABILITY DATA

(COMPARABILITY DATA INCLUDES COMPENSATION PAID BY COMPARABLE AND SIMILARLY

332212
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Name of the organization

VITAMIN ANGEL ALLIANCE INC,

Employer identification number
77-0485881

SITUATED ENTITIES) IN DECIDING WHETHER TO APPROVE THE COMPENSATION,

3. GOVERNING BODY CONTEMPORANEOUSLY DOCUMENTS ITS BASIS FOR MAKING A

REASONABLE COMPENSATION DETERMINATION, AS FOLLOWS:

A. TERMS OF THE APPROVED COMPENSATION AND THE DATE APPROVED BY THE
BOARD
B. MEMBERS OF THE BOARD PRESENT DURING DEBATE ON THE COMPENSATION

AMOUNT AND THOSE WHO VOTED ON IT AND HOW THEY VOTED ON IT

C. DESCRIPTION OF THE COMPARABILITY DATA OBTAINED AND RELIED UPON_ AND

HOW SUCH DATA WAS OBTAINED

D. ANY ACTIONS BY A BOARD MEMBER HAVING A CONFLICT OF INTEREST (E.G.

DISCLOSURE OF THE CONFLICT OF INTEREST; RECUSAL FROM THE DISCUSSION)

E. DOCUMENTATION OF THE BASIS FOR THE COMPENSATION DETERMINATION

BEFORE THE LATER OF THE NEXT BOARD MEETING OR 60 DAYS AFTER THE FINAL

ACTIONS OF THE AUTHORIZED BODY ARE TAKEN

IT IS ESSENTIAL THAT ANY INDIVIDUAL WHOSE COMPENSATION IS BEING DISCUSSED

NOT BE PRESENT DURING SUCH DISCUSSIONS. ALL IDENTIFIED PAYMENTS OF

UNREASONABLE COMPENSATION TO AN INSIDER SHOULD BE CORRECTED (UNDOING OF THE

UNREASONABLE COMPENSATION TO THE EXTENT POSSIBLE) AS SOON AS FEASIBLY

POSSIBLE; FOR EXAMPLE, THE INSIDER SHOQULD PAY BACK TO THE ORGANIZATION THE

UNREASONABLE COMPENSATION AMOUNTS PLUS INTEREST _TO PUT THE ORGANIZATION IN

A FINANCIAL POSITION NO WORSE THAN THAT IN WHICH IT WOULD BE IF THE INSIDER

WERE DEALING UNDER THE HIGHEST FIDUCIARY STANDARDS, THE REASONABLE

COMPENSATION DISCUSSION SHOULD BE UNDERTAKEN BY THE BOARD AT LEAST

ANNUALLY; THE REASONABLE COMPENSATION BINDER MAINTAINED FOR EACH INSIDER

SHOULD ALSO BE PREPARED, OR AT LEAST UPDATED, ANNUALLY, THE ORGANIZATION

SHALL REFRAIN,K WHENEVER POSSIBLE, FROM PAYING CONTINGENT COMPENSATION OR

COMMISSIONS TO INSIDERS AND ALSO AVOID THE PAYMENT OF GOLDEN PARACHUTE

PAYMENTS TO_ INSIDERS,
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Name of the organization Employer identification number

VITAMIN ANGEL ALLIANCE, INC,

77-0485881

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM $90:

AL,AK,AR,CA,CO,CT FL GA HI IL,KS KY ME MD MA MTI MN MS NH NJ NM NY NC OK,6OR

PA RI SC,TN,UT VA ,WV, WI

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

THE ORGANIZATION'S TAX RETURNS ARE AVAILABLE TO THE PUBLIC AT

WWW,CHARITYNAVIGATOR,ORG, ADDITIONALLY, THE TAX RETURNS ARE AVAILABLE TO

THE PUBLIC ON THE ORGANIZATION'S WEBSITE: WWW,VITAMINANGELS,.ORG, OTHER

DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE ORGANIZATION'S OFFICE IN SANTA

BARBARA,
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