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SCANNED MAR 27 2013

.

Short Form | OMB No 15451150
m 990-EZ | Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Intemnal Revenue Code 2@ 1 2

{except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organuzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions}. (o) pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection
intemal Revenue Service ¥ The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginnina , and endina
B  Check if applicable JC Name of organzation D Employer identification number
[ X] Address change . .
:] Name chanae [The Vitamin C Foundation 76-0526361
9 Number and street (or P O box, if mail is not delivered to street address) Roomvsuite | E Telephone number
:] Inthal return
[ ] Terminated 24W500 Maple Ave STE 107 (630) 730-7136
: Amended return City or town state or country 2IP+4 F Group Exemption
[ Application pendng_|Naperville iL 60540 Number »
G Accounting Method D Cash Accrual Other (specify) P H Check ¥ if the organization is
I Website: ®» vitamincfoundation org not required to attach Schedule B
Tax-exempt status (check only one) — 501(c)(3) Dsm(c) ( ) d (insert no )D 4947(a)(1) or D527 (Form 950, 990-EZ, or 990-PF)

Check > if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N'(e-postcard) may be required (see instructions) But
if the organization chooses to file a retumn, be sure to file a complete return.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part il_line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . P . P3 0
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . . - 4
5a Gross amount from sale of assets other than mventory S 5a
b Less. cost or other basis and sales expenses . . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5¢c 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) o | sa |
2 b Gross income from fundralsmg events (not mcludlng $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sim of such gross income and ¢ontnbutions exceeds $15,000) . . 6b
¢ Less direct expenses from gaing an’é‘fyndragrrg events . . 6¢c
d Net income or (loss) from ga ng n{j ndral m/gi}v\ms-(add Ilnes 6a and 6b and subtract o
line 6¢) . . > . k‘ R - 6d 0
7a Gross sales of mventory, Iess‘r%turr;ﬁa a||owance i 7a
b Less: cost of goods sold ) 7b )
¢ Gross profit or (loss) from sales of m*entory (Sugtpaa IlneLZ from ne7a). . . . . . . 7c 0
8 Other revenue (descnbe i Sd]ﬁ‘ g \/ . e e e e . 8
9 Total revenue. Add lines 1,2, 3 i . and 8. ... ... ... . Ploe 0
10 Grants and similar amounts paid (list in Sch\dule\O)\/ e .. ... 10
11 Benefits paid to or for members ; e - 11
2| 12 Salaries, other compensation, and employee benefits . . . . - 12
2] 13 Professional fees and other payments to independent oontractors . . Ce e . 13
8, 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . A .. 14
ai| 15 Printing, publications, postage, and shipping . o Ce 15
16  Other expenses (descnbe in Schedule O) . . . e - . - . 16
17 Total expenses. Add lines 10 through16. . . . P .Y 4 0
a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . - 18 0
21 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wuth -
& end-of-year figure reported on pnor year's retum) . - . . 19 16,500
©| 20 Other changes in net assets or fund balances (explain in Schedule O) e e 20
Z| 21 Netassets or fund balances at end of year Combine lines 18 through20 . . . . . .. Pl 21 16,500
For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2012)
HTA
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Form 996-EZ (2012) The Vitamin C Foundation 76-0526361 Page 2
Balance Sheets. (see the instructions for Part 11}
Check If the organization used Schedule O to respond to any question in this Part Il D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 16,000] 22 16,000
23 Land and buildings 23
24 Other assets (describe in Schedule O) 500] 24 500
25 Total assets . 16,500} 25 16,500
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) mustjree w1th ine 21) 16,500] 27 16,500
LAl Statement of Program Service Accomplishments (see the instructions for Part ] ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1ll. [:] (Required for secton

What is the organization's pnmary exempt purpose?

EDUCATING THE PUBLIC ABOUT VITAMIN C

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizatons and secton
4947(a)(1) trusts, optonal

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
P2
Grants$ ) ) I thus amount includes foreign grants, check here . . . . . > [ 1]28a
2D e,
Grantss ) ) If this amount includes foreign grants, check here . . > [ ] 29a
B0
Grants$ ) ) If this amount includes foreign grants, check here . . . . . » L 1] 30a
31 Other program services (descnbe in Schedule O) . . . .
(Grants $ ) I this amount |ndudes forelgn grants oheck here . > El 31a
» | 32 0

32 Total program service expenses. (add lines 28a through 31a) . . . . .
m%ls% of Officers, Directors, Trustees, and Key Employees List each one even |f not oompensated (see the instruchions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .

{b) Average
hours per week

(a) Name and title
devoted to position

(c) Reportable
compensaton
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Hedith benefits
contnbutions to
employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

Owen R Fonorow

HIAWK 15.00

0

HrWK

HrWK

....................................................

Hr/WK

....................................................

HrWK

HrWK

HrrwK

HriWK

....................................................

HoWK

HWK

....................................................

HoWK

....................................................

Hr/WK

Form 990-EZ (2012



Form §90-EZ (2012)  The Vitamin C Foundation 76-0526361  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V . D

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . L33 X
34 Were any significant changes made to the orgamzmg or governmg documents’? If 'Yes " attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) .. . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b If"Yes,” to line 353, has the organization filed a Form 9390-T for the year? If "No," pmvrde an explanatron in Sohedule O . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll . . . . . . |35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstmctlons >| 37a I N
b Did the organization file Form 1120-POL for this year?. . . . . 37b
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | |
| any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?. . . | 38a X
b If "Yes," complete Schedule L, Part It and enter the total amount involved . . L 38b |
39  Section 501(c)(7) organizations. Enter: L
a Inmation fees and capital contnbutions included on line 9. . e e 39a
b Gross receipts, included on line 9, for public use of club facilthes . . 3%b !
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durnng the year under :
section 4911 » ; section 4912 » ; sechon 4955 » ;
| b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage In any section 4958 excess benefit s
transaction during the year, or did it engage in an excess benefit transachon in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . - .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sectons 4912,
4955, and 4958 . . .. . >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on ||ne 40c
reimbursed by the organization . .»
e All organizations. At any tme during the tax year was the orgamzatron a party to a prohibited tax shelter R e
transaction? If "Yes," complete Form 8886-T. . . A . e . 40¢ X
41  List the states with which a copy of this return 1s filed b IL, TX
42a The organization's books are n care of » OwenRFonorow Telephone no. » ___(630) 7306136
Located at » 24W500MapleAve Gty Naperville .. ST IL___ ZP+4®> 60540 ...
b At any time during the calendar year, did the organizatton have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
¢ Atany time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . . 42 X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year. . . . l 43 |
Yes [ No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be . |
completed instead of Form 990-EZ . . - 44a X
b Did the organization operate one or more hospitai facrlmes dunng the year’7 If "Yes " Form 930 must be R '
completed instead of Form 990-EZ . . . . . . 44b X
¢ Dud the orgamzation receive any payments for indoor tanmng services dunng the yeaﬁ . .. 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an I
explanation in Schedule O . . ; e A 44d X
45 a Did the organization have a oontrolled entlty wrthm the meanlng of sectron 512(b)(13)’7 .. . 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the 1
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of I T
! Form 990-EZ (see instructions) . . . . .. ... . 48 X

Form 990-EZ (2012)
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Form 990-EZ (2012) The Vitamin C Foundation

76-0526361  Page 4

Yes | No
46 Did the orgaﬁlzatlon engage, directly or indirectly, in political campaign activities on behalf of or in oppositron N
to candidates for public office? if "Yes," complete Schedule C, Part |. . | 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI . g
Yes | No
47 D the organization engage in fobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part il. . 47 X
48 is the organization a school as descnbed in sectlon 170(b)(1)(A)(||)7 If "Yes " oomplete Schedule E 48 X
49 a Dd the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If"Yes," was the related organization a section 527 organization?. . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
{a) Name and ttle of each employee h;::sA;:rmwg;k g::ep:gg: wgmﬂmo'yee (e) Estimated amount of
paid more than $100,000 devoted o position (Forms W-2/1099-MISC) beneﬁgl:‘n;n asr:: :nefened other compensation
_NameNone ______ ________ ..
Title HrWK .00
SName e
Title HrAWK .00
_Name e
Title HrWK 00
Name e
Title HriwK .00
Name e
Title He/WK 00
f Total number of other employees paid over $100,000 . »>
51  Complete this table for the organization's five highest oompensated lndependent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None "
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NameNone SN eees
City ST ziP
SName e S e
City ST ZIP
Name e
City ST 2P
Name S
City_ ST zIP
SName B ]
Ciy ST ZIP
d Total number of other independent contractors each receiving
52 Did the organization complete Schedule A? Note: All section 5

nonexempt charitable trusts must attach a completed Schedule

Under penaltes of perjury, | declare that | have examined this retumn, incdluding accompan

true, comrect, and complete Dedlaration of prep: f-s-based on all infol
Sign ’ Signaturé ot effice/ \
Here Owen Fonorow
Type or pnnt name and tile
. Pnnt/Type preparer's name Preparer's si

Paid SELF-PR
Preparer — -
U Onl Firm's name  ®

se Unly Firm's address »

May the IRS discuss this return with the preparer shown above? See




3‘5:52;;55 :%Ez) Public Charity Status and Public Support | -oe o re45 00

2012

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

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ »See separate instructions. Inspection
Name of the organization ) Employer identification number
The Vitamin C Foundation 76-0526361
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)

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

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

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

hw N

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

7 I:] 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 Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [:| An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 lll )

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

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

a D Type | b D Typell ¢ D Type lli-Functionally integrated d |:| Type lll-Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box . . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the goveming body of the supported organization? . . e ; 11g(i)
(ii) A family member of a person described in (i) above? . . . . - o 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? . . . . . . ; 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) |s the organization {v) Did you notrfy (vi) Is the {vii) Amount of monetary
organzation (descnbed on lines 1-9 | in col. (i) hsted in your the organzation in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yos No Yes No
(A)
(B)
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-EZ) 2012
Form 990 or 990-EZ

HTA



Schedule A (Form 990 or 890-EZ) 2012
Part il

The Vitamin C Foundation

76-0526361

Page 2

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . 0
2  Tax revenues levied for the organlzatlon S
benefit and either paid to or expended on
its behalf . 0
3  The value of services or faCllltleS
fumished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 0 0 0 0
5§  The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column ()
6  Public support. Subtract line 5 from ||ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0]
8  Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . 0]
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carried on 0
10 Other income Do not lnclude galn or
loss from the sale of capital assets
(Explainin Part iV.) . 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 1s for the organization's first, second, thlrd 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
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, ine 14 .
33 1/3% support test—2012. If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14

14

000%

15

0 00%

»[]

»[]

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

e

10%-facts-and-cwcumstances test—2011. if the organization did not cheok a box on line 13, 16a 16b or 17a and line
15 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 orgamzation quahﬁes as a publicly

supported organization .

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

instructions

o[ 1
»[ ]

Schedute A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

The Vitamin C Foundation 76-0526361 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gffts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any achvity that s related to the
organization's tax-exempt purpose . . . 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and ether paid to or expended on
its behalf . 0
5  The value of services or fac:lmes
fumished by a govemmental unit to the
organization without charge . Coe e 0
6 Total. Add lines 1 through 5 - 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 reoewed
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand7b . . . .. 0 0 0 0 0
8  Public support (Subtract line 7c fnom
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . ; - . . 0 0 0 0 0
10a Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines i0aand 10b. . . . . e 0 0 0 0 0
" Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0
13  Total support. (Add hnes 9, 10c, 11,
and 12)) . - 0 0 0 0 0
14  First five years. if the Fonn 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. » D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2011 Schedule A, Part Iil, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part lI, ine 17 18 0 00%

19a

33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2011. if the organization did not check a box on ine 14 or line 19a, and fine 16 is more than 33 1/3%, and

hine 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 .

»[]

»]
»[ ]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 The Vitamin C Foundation 76-0526361 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part ii, Iine 10;
Part ll, line 17a or 17b; and Part 1], line 12. Also compiete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



$CHEDULE D . . | _oms No. 15450047
(Form 990), Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b.

Open to Public

epartment of the Treasury

:?nema, R:tvem?: Service » Attach to Form 990.  » See separate instructions. inspection
Name of the organization Employer identification number
The Vitamin C Foundation 76-0526361

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? D Yes . No
I Conservation Easements. Complete if the organization answered "Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . ; - ; .. e e e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released extlngunshed or termmated by the organization
dunng the taxyear & __
4  Number of states where property subject to conservation easement is located L S
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1i)? . I:I Yes D No

9 In Part XIlIl, descnbe how the organization reports oonservatlon easements in its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes 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 VI, line 1 ; . . . . . >3
(i) Assets included in Form 980, Part X . . » S .

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
folloming amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 e . S O
b Assets included in Form 990, Part X . . . 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Schedule D (Form 90) 2012 The Vitamin C Foundation 76-0526361 page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b r__] Scholarly research e [:] Other
c D Preservation for future generations

4

5

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

Public exhibition d D Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XItl

Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9. or reported an amount on Form 990, Part X, line 21.

i
2
|
|

o

-0 O O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? . . I:] Yes D No
If "Yes," explain the arrangement in Part XIll and complete the followmg table

Amount
Beginning balance . e R .. R . . - 1c
Additions during the year N . . A . 1d
Distributions dunng the year . . - . e . R 1e
Ending balance . . . < .. ; - ; ; . 1f 0
Did the organization include an amount on Form 980, Part X, line 217 . . . . D Yes No
If "Yes," explain the arrangement in Part Xlli. Check here If the explanation has been provided in Part XIil .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year {b) Pnor year (c) Two years back {(d) Three years back (e) Four years back
Beginning of year balance .
Contributions .
Net investment eammgs galns
and losses .
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
End of year balance . 0 0 0 0 6]
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment | %
Permanent endowment > %
Temporanly restricted endowment  ® %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 . . . .. . L. - . ] .o 3a(i)

(ii) related organizations . . ; .. - . 3a(ii)

If "Yes" to 3a(ii), are the related organlzatlons llsted as requwed on Schedule R'7 . . e 3b

Describe in Part XllI the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 0 0
b Bundmgs 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment. 0 0 0 0

e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 0

Schedule D (Form 990) 2012
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76-0526361 Page 3

SELAYIEE Investments—Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category
(includmg name of secunty)

{b) Book value

{c) Method of vatuaton:
Cost or end-of-year market value

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

Yotal. (Cofumn (b) must equal Form 990, Part X, col (B) iine 12)

>

0

Part VIll Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

{¢) Method of valuation
Cost or end-of-year market vatue

(M

(2)

(3)

_4)

(5)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 13)

»

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

(a) Descnption

(b) Book value

)

(2)

(3)

(4)

(5)

(6

€]

(8)

(9

(10)

> 0

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15.) . .
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3

(4)

(5)

(6)

(N

(8)

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, cal (B) ine 25)

[ 4

0

2. FIN 48 (ASC 740) Footnote. In Part Xil}, provide the text of the footnote to the organization's financial statements that reports the organization's hiabiity
for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XIli

|
1
|
|

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments. . . . - . e e 2a

b Donated services and use of facilties . . . . . - e 2b

¢ Recoveries of pror year grants . . . . .. 2c

d Other(DescnbeinPartXlll) . . . . . . e . .. 2d

e Addlines 2a through 2d . e A e e e e e . 2e 0
3 Subtract line 2e from line 1. . . - .. - 3 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

b Other (Describe in Part XIIl.) . .. .. Co. R 4b N

¢ Addlines 4a and 4b . - .. 4c 0
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl I/ne 12 ) . .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expensos per Return

1 Total expenses and losses per audited financial statements . . .. . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . .. . A 2a

b Prior year adjustments . . - e .. ; 2b

¢ Otherlosses. . . - . .. 2¢

d Other (Descrbe in Part XIII ) .. . .. e 2d ~

e Addlines2athrough2d. . . . . . . .. ... Ce e . . . 2e 0
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part iX, Ime 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . 4a

b Other (Describe in Part XIIL) . . . ) S 4b -

¢ Add lines 4a and 4b . . .. . 4c 0
5 Total expenses. Add lines 3 and 4c. (T hlS must equal Fonn 990 Partl Ime 18 ) 5 0

Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information

Schedule D (Form 990) 2012
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Part XllI Supplemental Information (continued)
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SCHEDULE H . | omBNo 1545-0047
(Form 990) _ Hospitals 2012
»  Complete if the organization answered "Yes" to Form 990, Part IV, question 20. -
Department of the Treasury ®> Attachto Form990. »  See separate instructions. Open to Public
Internat Revenue Service Inspection
Name of the organization Employer identification number
The Vitamin C Foundation 76-0526361
Part | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . 1a
b If"Yes," was it a written policy?. . . . 1b
2  If the organization had multiple hospital faculmes indicate whlch of the followmg best desonbes appllcatlon
of the financial assistance policy to its various hospital facilites dunng the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities l
D Generally tailored to individual hospital facilihes f
3 Answer the following based on the financial assistance eligibility cnteria that applied to the largest number of |
the organization's patients during the tax year. ’
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for prowiding s VJ
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a
(] 100% ] 150% [] 200% [] other % |
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," |
indicate which of the following was the family income limit for eligibility for discounted care: . e 3b
200% (] 250% ] 300% [] 3s0% [ ] 400% [ ] Other % i
¢ If the organization used factors other than FPG in determining eligibility, descnbe in Part VI the income based
critena for determining eligibility for free or discounted care include in the description whether the i
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care. l
4 Dud the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent? . 4
5a Did the organization budget amounts for free or discounted care provided under its financial ass:stanoe pollcy during the tax year” 5a
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . 5b
¢ lf"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . 5c
6a Did the organization prepare a community benefit report dunng the tax year? 6a
b If "Yes," did the organization make it available to the public? . 6b
Complete the following table using the worksheets provided in the Schedule H mstruchons Do not submlt
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and () Number of {b) Persons | (c) Total community | (d) Direct offseting | (e) Net community { (f) Percent
activibes or served benefit expense revenue benefit expense of total
Means-Tested Government Programs | gograms (opional)]  (optional) expense
a Financial Assistance at cost
(from Worksheet 1) . . . 0 0 0 0 00%
b Medicaid (from Worksheet 3, column a). 0 0 0 0 00%
€ Costs of other means-tested
govemment programs (from
Worksheet 3, column b) e 0 0 0 0.00%
d Total Financial Assistance and
Means-Tested Government Programs . o (V) 0 0 0 0 00%
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet4) . . . . 0 0 0 0 00%
f Health professions education
(from Worksheet5) . . . . . . ; 0 0 0 0.00%
g Subsidized health services (from
Worksheet6). . . . 0 0 0 0 00%
h Research (from Worksheet . ... 0 0 0 0 00%
i Cash and in-kind contributions
for community benefit (from
Worksheet8). . . . . . . . .. 0 0 0 0.00%
j TYotal. Other Benefits. . . . . 0 0 0 0 0 0.00%
k Total. Add lines 7d and 7j. . 0 0 0 0 0 0.00%

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

HTA
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" The Vitamin C Foundation

76-0526361
Schedule H (Form $90) 2012 Page 2
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.
(a) Number of {b) Persons {c) Total community (d) Direct offsethng | (e) Net community | (f) Percent of
activities or served building expense revenue building expense | total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0 00%
2 Economic development 0 0.00%
3 Community support 0 000%
4 Environmental improvements 0 0 00%
8§ Leadership development and training
for community members 0 0 00%
6 _ Coalition building 0 0.00%
7 Community heath mprovement advocacy 0 0 00%
8  Workforce development 0 0.00%
9 Other 0 0 00%
10 Total 0 0 0 0 0 0 00%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1
2

3

4

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 15? 1

Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale, if

any, for including this portion of bad debt as community benefit. .

Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

2

3

5 Enter total revenue received from Medicare (including DSH and IME) . 5 l
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 0 !
7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7 0 |
8 Describe tn Part VI the extent to which any shortfall reported in line 7 should be treated as community ‘
benefit. Also descnbe in Part VI the costing methodology or source used to determine the amount reported {
on line 6 Check the box that descnbes the method used. 1
Cost accounting system Cost to charge ratio D Other I ;_J
Section C. Collection Practices
9a Dud the organization have a written debt collection policy during the tax year? 9a
b  If"Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year oontaln pmwsuons
on the collection practices to be followed for patients who are known to qualiy for financial assistance? Descnbe in Part VI . 9b
Management Companies and Joint Ventures (owned 10% o mor by oficers, tustoes, key employess, and )
(a) Name of entity {b) Description of pnmary (c) Organization's | (d) Officers, directors, {e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2012
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Page 3

Facility Information

Section 'A. Hospital Facilities
(list in order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate
during the tax year? 0

Name, address, and pnmary website address

leyidsoy pesusd)

|B21B1NE % jBIIPOLL [BIOUSD

leydsoy 8,uepitud

|eydsoy Bujyose |
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Other (descnbe)

Facility
reporting
group

1

10

11

12
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Facility information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Schedule H iForm 990) 2012 The Vitamin C Foundation 76-0526361 Page 4

Name of hospital facility or facility reporting group

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)

Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) _J
1 During the tax year or either of the two immediately preceding tax years, did the hosprtal facrllty conduct a
community health needs assessment (CHNA)? If "No," skiptoline 9. . A 1
If “Yes," indicate what the CHNA report describes (check all that apply)
a D A definition of the community served by the hospital facility
b D Demographics of the community
c D Existing health care facilihes and resources within the community that are available to respond to the
health needs of the community
d l:l How data was obtained
e D The health needs of the community
f D Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons,
and minority groups
g9 D The process for identifying and pnioritizing community health needs and services to meet the
community health needs
h El The process for consulting with persons representing the community's interests
i [] Information gaps that limit the hospttal facility's ability to assess the community's health needs
j [ Other(describe in Part Vi)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? if "Yes," describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted . . .13
4 Was the hospital facility's CHNA conducted with one or more other hospital facitities? If "Yes " list the other
hospital facilites in Part VI . . . e e ... .14
5 Did the hospital facility make its CHNA report wrdely avallable to the publrc‘7 5
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [ ] Hospital facility's website
b [_] Available upon request from the hospital facility
c I:] Other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date).
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b D Execution of the implementation strategy
c [:] Participation in the development of a community-wide plan
d |:| Participation in the execution of a community-wide plan
e D inclusion of a community benefit section in operational plans
f D Adoption of a budget for provision of services that address the needs identified in the CHNA
g I:] Priorthzation of health needs in its community
h [___I Prioritization of services that the hospital facility will undertake to meet health needs in its community
i l:] Other (descnbe n Part Vi) o j'
7 Did the hosprtal facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explamn in Part VI which needs it has not addressed and the reasons why it has not addressed such needs. 7
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)? 8a
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b
c If "Yes" to line 8b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilihes? $ -

Schedule H (Form 990) 2012
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m Facility Information (continued)
Financial Assistance Policy Yes | No
Did the hosprtal facility have in place during the tax year a written financial assistance policy that ‘
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care? 19
10 Used federal poverty gundelmes (FPG) to deterrmne e|lglblllty for prowdlng free care? 10
If “Yes," indicate the FPG family income limit for eligibility for free care. 0.00 % !
If "No," explain in Part VI the cntena the hospital facility used. \
1 Used FPG to determine eligibility for providing discounted care ? R 11
If "Yes," indicate the FPG family income limit for eligibility for discounted care 000 % \
If "No," explain in Part VI the ¢nteria the hospital facility used I R
12 Explained the basis for calculating amounts charged to patients? . 12
’ If "Yes," indicate the factors used in determining such amounts (check all that apply) 1
a [] incomelevel ‘
b [] Assetlevel |
c |:] Medical indigency l,
d D insurance status [
e D Uninsured discount
f [] Medicaid/Medicare
g E] State regulation
h [] Other (describe in Part Vi) L
13 Explained the method for applying for financial assistance? . 13
14 Included measures to publicize the policy within the community served by the hospltal facnhty? 14
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a D The policy was posted on the hospital facility's website
b [:| The policy was attached to billing invoices
c D The policy was posted in the hospital facility's emergency rooms or waiting rooms
d D The policy was posted in the hospital facility's admissions offices
e l:] The policy was provided, in writing, to patients on admission to the hospital facility
f |:| The policy was available on request
g I:I Other (descnbe 1n Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . 15
16 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:
a Reporting to credit agency
b [[] Lawsuts k
¢ [ ] Lens on residences !
d EI Body attachments ‘
e Other similar actions (descnbe in Part VI) o J
17 Did the hospital facility or an authonzed third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . 17
If "Yes," check all actions in which the hospital facility or a third party engaged. .
a [] Reporting to credit agency |
b [] Lawsuts }
c D Liens on residences |
d [::] Body attachments |
e |:| Other similar actions (describe in Part V1) E

Schedule H (Form 990) 2012
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m:Facility Information (continued)

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):
Notified individuals of the financial assistance policy on admission

I:I Notfied individuals of the financial assistance policy prior to discharge
D Notfied individuals of the financial assistance policy in communications with the patients regarding the patients' bills

D Documented its determination of whether patients were eligible for financial assistance under the
hospital facility's financial assistance policy

e D Other (descnibe in Part VI)
Policy Relating to Emergency Medical Care

Q.60 o 9

Yes No
19 Did the hospital facility have in place dunng the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . B e )
If "No," indicate why: |
a The hospital facility did not provide care for any emergency medical conditions [
b |:] The hospital facility's policy was not in writing |
c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe l
in Part VI)
d [] Other (describe in Part VI) |
Charges to individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged ‘
to FAP-eligible individuals for emergency or other medically necessary care
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d [] other (describe in Part Vi)
21 Durnng the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital
facihity provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covenng such care? . A . . . .o l21
If "Yes," explain in Part VI. |
22 Dunng the tax year, did the hospital facility charge any FAP-ellglbIe individuals an amount equal to the gross
charge for any service provided to that individual? . . ; . - . . 22

If "Yes," explain in Part Vi

Schedule H (Form 990) 2012
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m Facility iInformation (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(fist in order of size, from largest to smaliest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Faality (descnbe)
1

10

Schedule H (Form 990) 2012
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Supplemental Information

Complete thus part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part iI; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 18¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition

to any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or under
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community heatlth. Provide any other information important to descnbing how the organization's hospital facilites or
other health care facilities further its exempt purpose by promoting the health of the community (e g., open medical staff, community
board, use of surplus funds, etc.)

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

Schedule H (Form 980) 2012




SCHEDULE L

Transactions With Interested Persons | -ome o rses.00e7
(Form 990 or 990-EZ) > C loto if th izati red
. omple e organization answe 2@1 2
"“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. > See separate instructions. — Inspection
Name of the organization Employer identification number
The Vitamin C Foundation 76-0526361
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Rdahmsh;:mr;:;‘s::alrﬁed person (c) Descniption of transaction (dY):;on'ec:Zd?
(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e e . . ... . %
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

Part il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relatonship{ (c¢) Purpose | (d) Loan to or from (e) Onginal (f) Balance due | (g) In default? (h) Approved | (i) Witten
with organization of loan the organization? | pnncipal amount by board or | agreement?

committee?

To From Yes No Yes No Yes No

(L)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . . . . . .. .» 3 0
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) Retationship between interested | (¢) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2012
HTA




Sd;edule L (Form 990 or 990-EZ) 2012  The Vitamin C Foundation

76-0526361  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
nterested person and the
organzation

{c) Amount of
transaction

(d) Descnption of transachon

(e) Shanng of
arganzation's
revenues?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

10
m Supplemental Information

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

Schedule L (Form 990 or 980-EZ) 2012




SCHEDULE R Related Organizations and Unrelated Partnerships | oue o, sses-00er

(Form 990) 2@1 2

p Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 36, 36, or 37. Open to Public
P> Attach to Form 890. P> See separate Instructlons. Inspection
Employer ldentification number

Department of the Treasury
Internal Revenue Service

Name of the organization

The Vitamin C Foundation 76-0526361
Identification of Disregarded Entlties (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) (]
Name, address, and EIN (if applicable) of disregarded entity Prmary activity Legal domicile (state Total income End-of-year assets Direct controiling
or foreign country) entity

.3 OO

N

) U

. U

-

- R

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) U] (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section { Public charity status Direct controlling  |Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
1
A e
I
)
- P
-
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

HTA
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The Vitamin C Foundation

76-0526361

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c} (d) (e) U] (9) (h) 0 ] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproporticnata Code V—UBI General or | Percantage
related organization domicile entity income (related, income year assets allocations? amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foregn excluded from (Form 1065)
country) tax under
Yes| No Yes| No
B4
A
)
G
)
B ()
U4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) n (@) (h) ()
Name, address, and EIN of related organization Primary actiity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entty (C corp, S corp, or trust) income end-of-year assets| ownership controlled
entity?
Yes | No
)
Bt
B C )
G
) ]
O 4
U4

Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 The Vitamin C Foundation 76-0526361 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) -
Note. Complete line 1 if any entity 1s listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Recelpt of (I) interest (ii) annuities (iif) royalties or (iv) rent from a controlled entity . 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) . 1e
f Dividends from related organization(s) . 1f
g Sale of assets to related organization(s) . 19
h Purchase of assets from related organization(s) . 1h
i Exchange of assets with related organization(s) . . 1i
J Lease of facilities, equipment, or other assets to related organlzatton(s 1j
k Lease of facllities, equipment, or other assets from related organization(s) . . 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in
o Sharing of paid employees with related organization(s) . 10
]
p Rembursement paid to related organization(s) for expenses . . 1p
q Reimbursement paid by related organization(s) for expenses . . 1q
J
r  Other transfer of cash or property to related organization(s) . 1r
s Other transfer of cash or property from related organization(s) . .. 1s
2 If the answer to any of the above is "Yes," see the instructions for |nformat|on on who must complete thls I|ne mcludlng covered relatlonshlps and transactlon thresholds.
(a) (b} (c) (d)
Name of other organization Transaction Amount invoived Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2012
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Page 4,

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
Income (related,
unrefated, excluded
from tax under
gection 512-514)

(e)

Are all partners
section
501(¢)(3)
organizations?

Yes | No

f
Share of
total Income

(@)
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

0]
Code V—UBI
amount in box 20
of Schedule K-1
(Form 1085)

®

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

N & R

B SRR

L) DR

B . F SRR

B £ R

B () P

B €4 S

L) BN

O

110) e

L) JO S

M) e

)

L) SN

)

[5.1

Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 The Vitamin C Foundation 76-0526361 Page 5
.Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

| Schedule R (Form 990) 2012
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