
Short Form OMB No 1545 1150

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
O pen to PublicDepartment of the Treasury less than $1,250,000 at the end of the year may use this form

Internal Revenue Service The organization may have to use a copy of th is return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beg inning , 2009, and ending

B Check if applicable C Name of organization D Employer identification number

X Address change ueIsRS VITAMIN D COUNCIL 20-0160820
Name change label or Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Tele p hone number
Initial return

print or

Termination ^^ 1241 JOHNSON AVE 1 134 (805) 439-1075
Specific City or town, state or country, and ZIP + 4

Amended return iors c- F Group Exemption
Application Pendin

g
SAN LUIS OBISPO CA 93401 Number

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method X Cash 11 Accrual
must attach a completed Schedule A (Form 990 or 990-E4. Other (specify)

H Check ► if the organization is not
I Website: ► WWW. VITAMINDCOUNCIL.ORG required to attach Schedule B (Form 990,

J Tax- exempt status (check onl y one) - X 501(c) ( 3) - (insert no) 4947(a)(1) or 527 990-EZ, or 990-PF).

K Check ► if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ $ 150, 678.

Part I Revenue . Expenses . and Chances in Net Assets or Fund Balances (See the instructions for Part I.)

Q

w

1 Contributions , gifts, grants, and similar amounts received 1 94, 962.

2 Program service revenue including government fees and contracts 2 55,716.

3 Membership dues and assessments 3

4 Investment income 4

5a Gross amount from sale of assets other than inventory 5a

b Less. cost or other basis and sales expenses 5b

RE c Gain or (loss ) from sale of assets other than inventory ( Subtract line 5b from line 5a) 5c

v
q

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming , check here
E
N a Gross revenue (not including $ of contributions

ronnrt, ri nn line 1) I 6al

b Less. direct expenses other than fundraising expenses 6b

c Net income or (loss ) from special events and activities ( Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7a

b Less cost of goods sold 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b fro li ne 7a ) 7c

8 Other revenue (describe ► 8

9 6781509 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 , .

10 Grants and similar amounts paid (attach schedule) 10

E 11 Benefits paid to or for members r MAR 0 9 .2010

I

11

x 12 Salaries , other compensation, and employee benefits w c 12 60, 000.

E 13 Professional fees and other payments to independent contractor
-

fl r 13 26 , 380.

s 14 Occupancy , rent, utilities, and maintenance GUJL 4.J^ 14 1,522.

ES 15 Printing, publications , postage , and shipping 15 2, 806.

16 Other expenses (describe 1, See Other Expenses Statement ) 16 46 , 187.

17 Total ex penses. Add lines 10 throu g h 16 17 136, 895.

18 Excess or (deficit ) for the year (Subtract line 17 from line 9) 18 13, 783.

N s 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year ' s return ) 19 15, 041.

T T 20 Other changes in net assets or fund balances (attach explanation) 20

s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 28, 824.

Part II Balance Sheets . If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part II) (A) Beginning of year (13 ) End of year

22 Cash, savings, and investments 15 , 041. 22 28, 569.

23 Land and buildings 0. 23 0.

24 Other assets (describe 9, FIXED ASSETS ) 0. 24 255.

25 Total assets 15 , 041. 25 28 , 824.

26 Total liabilities (describe ►
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

0. 26 0.
15, 041. 27 28,824.

Form 990-EZ (2009)
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Part III Statement of Program Service Accomplishments (See the instructions . Expenses

What is the organization's primary exempt purpose? EDUCATE THE GENERAL PUBLIC ABOUT VITAMIN D DEFICIENCY ( uired for section501
^c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
prog ram title. for others.

28 CREATE-AND-BROADCAST PUBLIC-SERVICE-ANNOUNCEMENTS ABOUT-VITAMIN-D- -
DEFICIENCY-------------------------------THAT

AIRED IN CALIFORNIA -AND-WASHINGTON DC

---------------------------------------------------
Grants $ 0. If this amount includes forei g n g rants, check here 28a 34, 130.

29 MAINTAIN WEBSITE TO EDUCATE THE PUBLIC ABOUT VITAMIN D AT
-------------------------------------------------
WWW.VITAMINCOUNCIL.ORG. -DR-CANNELL,-EXECUTIVE DIRECTOR PUBLISHES_
---------------------------------------------

PAGES_ON THE WEBSITE.
-------------------------------------------

Grants $ 0. If this amount includes forei g n g rants, check here 29a 33, 580.

30 PUBLISHES-A MONTHLY NEWSLETTER-TO 37,000 SUBSCRIBERS-TO-PROVIDE--- --------------------------------------
MOST RECENT SCIENTIFIC INFORMATION ON VITAMIN D. THETHE

--------------------------------------------------
NEWSLETTER IS THEN POSTED TO THE WEBSITE AFTER DISTRIBUTION.-

--------------------------------------
Grants $ 0. If this amount includes foreign grants, check here 30a 31, 955.

31 Other program services (attach schedule)

Grants $ If this amount includes forei g n g rants, check here 31 a

32 Total program service expenses (add lines 28a through 31 a) 32 99,665.

ran iv LIST OT UTTIcerS Ulreciors I rusieeS ana ney tm io ees . List each one even it not compensated (See the instrs

(b) Title and average hours (c) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid , enter -0 -.) employee benefit plans and and other allowances

to position deferred compensation

GEOFFREY LUBBOCK
---------------------
1241 JOHNSON AVE, NO#134
---------------------

PRESIDENT

SAN LUIS OBISPO CA 93401 5.00 0. 0.

TATIANA CANNELL, MD
-------------------
1241 JOHNSON AVE, NO#134
---------------------

BOARD MEMBER

SAN LUIS OBISPO CA93401 7.00 0. 0.

BRUCE_HOLLIS,_PhD______

1241_ JOHNSON AVE,_ N0#1 3 4_ _ _ BOARD MEMBER

SAN LUIS OBISPO CA93401 2.00 0. 0.

WILLIAM GRANT, PhD
-------------------
1241 JOHNSON AVE, NO#134
---------------------

BOARD MEMBER

SAN LUIS OBISPO CA93401 3.00 0. 0.

BRUCE. HAHN
-------------

1241 JOHNSON AVE, NO#134
---------------------

BOARD MEMBER

SAN LUIS OBISPO CA93401 2.00 0. 0.

ROY CASTO
---------------------
1241 JOHNSON AVE, NO#134
---------------------

BOARD MEMBER

SAN LUIS OBISPO CA93401 2.00 0. 0.

JOHN CANNELL,-MD
--------------------
1241 JOHNSON AVE, NO#134
---------------------

EXECUTIVE DIRECTOR

SAN LUIS OBISPO CA93401 25.00 60,000. 0.

---------------------

---------------------

---------------------
---------------------

---------------------

---------------------

---------------------
---------------------

----------------------

----------------------

BAA TEEA0812 01/30/10 Form 99U-EZ (1UU9)



Form 990-EZ (2009) VITAMIN D COUNCIL 20-0160820 Page 3

Part V Other Information (Note the statement req uirements in the instrs for Part V. )
Yes No

33 Did the organization engage in any activity not previously reported to the IRS ? If 'Yes,' attach a detailed description of
each activity 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others ), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $ 1,000 or more or was it subject to section 6033 (e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b X

36 Did the org anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year ? If 'Yes,' complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures , direct or indirect, as described in the instructions ► 37a 0.

b Did the organization file Form 1120 -POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee , or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If 'Yes ,' complete Schedule L, Part II and enter the total
amount involved 38b

39 Section 501 (c)(7) organizations . Enter.

a Initiation fees and capital contributions included on line 9 39a

b Gross receipts , included on line 9 , for public use of club facilities 39b

40a Section 501(c)(3 ) organizations Enter amount of tax imposed on the organization during the year under.

section 4911 ► ; section 4912 ► ; section 4955 ►

b Section 501 (c)(3) and 501 (c)(4) organizations . Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year , and that the transaction has not been reported on any of the organization ' s prior Forms 990 or 990-EZ' If
'Yes,' complete Schedule L, Part I 40b X

c Section 501 (c)(3) and 501 (c)(4) organizations . Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955 , and 4958 ►

d Section 501 (c)(3) and 501 (c)(4) organizations . Enter amount of tax on line 40c reimbursed
by the organization ►

e A ii organizations A t any urne uunmy a ie idx y eai, way ii ie ui yai ucaiwi i a Nai iy iG a Ni Ui uuiicu LOA
shelter transaction ? If 'Yes,' complete Form 8886 -T 1 40e X

41 List the states with which a copy of this return is filed ► California

42a The organization's
_ _books are in care of ► JOHN CANNELLJ _ MD _ _ _ _ Telephone no (805) _ 439- 1075

------------------
Locatedat ► 1241 JOHNSON AVE,_ # 134_ _ _ _ - _ _ _ -SAN_LUIS OBISPO CA ZIP + 4 ► 93401

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
Yes No

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 a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X

If 'Yes,' enter the name of the foreign country."

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds ? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

43

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)' If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

BAA

Yes No

44 X

1 45 X

TEEA0812 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) VITAMIN D COUNCIL 20- 016 082 0 Page 4

Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only . All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes No

for public office? If 'Yes,' complete Schedule C, Part I 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 48 X

49a Did 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

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
emnlnveec) whn each reneiverl more than Al nn nnn of rmmnensatinn from the nrnnnvation. If there is none. enter 'None.'

(a) Name and address of each employee paid
more than $100,000

(b) Title and average
hours per week

devoted to position

(c) Compensation (d) Contributions to employee
benefit plans and

deferred compensation

(e) Expense
account and

other allowances

NONE
------------------------

-------------------------

------------------------

------------------------

- - - - - - - - - - - - - - -

- - - - - - - - -
111-f Total number of other employees paid over $ 100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 I ( b) Type of service I (c) Compensation

NONE
------------------------------------------

Under penalties of perjury, I declare that I have examined this return, including
true, cor r ect, plele

Declaration of preparer (other than officer) is base

Sign N X 11_^
Here Signature of officer

Type or print name and title

Paid
Preparer's
signature MIC l^' ELsHONs, EA ATP

Pre-
parerrs Firm'sname(or BETTER BUSINESS FINANCIAL S

ll
yours),

10, 669 PACIFIC ST STE ESe employ
aOnly Z IP

dr+4
ye,dd),

and
SAN LUIS OBISPO

May the IRS discuss this return with the Dreoarer shown above? See In!

BAA

TEEA081

d Total number of other independent contractors each receiving ove



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section 4947(aXl)
nonexempt charitable trust . Open to Public

Department of the Treasury Inspection
Internal Revenue Service I- Attach to Form 990 or Form 990-EZ. 1, See separate instructions.

Name of the organization Employer identification number

VITAMIN D COUNCIL 20-0160820

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

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

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bXlXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's

name, city, and state:
d-fort-heb--enefi--to-f-a-co-llegeo-r-un-ive-rsity--owne-d-or--operated----by-a-gove---rnmental--un-it---described---In

---
section

----
5 An organization operate

170(bX1XAXiv). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

8 q A community trust described in section 170(bX1XAXvi). (Complete Part II.)

9 El An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part III.)

10 B An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out 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 11 h.

a F] Type I b E] Type II c D Type III - Functionally integrated d [] Type III- Other

e By checking this box, I 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 is a Type I, Type II or Type III supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons

Ye

(i) a person who directly or indirectly controls, either alone or together with persons described in (it) and (ill)
below, the governing body of the supported organization? 11 g i)

(ii) a family member of a person described in (I) above? 11 (ii)

(iii) a 35% controlled entity of a person described in (I) or (it) above? 11 g (iii)

h Provide the following information about the su pported organizations.

(i) Name of Supported
Organization

(ii) EIN (ni) Type of organization
(described on lines 1-9
above or IRC section
(see instructions ))

(iv) Is the
organization in col

(i) listed in your
governing
document"

(v) Did you notify
the organization in

col (i) of
your support?

(vi) Is the
organization in col
(i) organized in the

U S 7

(vu) Amount of Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule A (Form 990 or 990-E 2009 VITAMIN D COUNCIL 20-0160820 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 I.)

Section A . Public Sunnnrt

Calendar year (or fiscal year
beginning in)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. Do
not include 'unusual grants') 5,194. 1,815. 3,154. 43,558. 59,288. 113, 009.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 5,194. 1,815. 3,154. 43,558. 59,288. 113, 009.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 37,158.

6 Public support . Subtract line 5
from line 4 75,851.

on B. Total 5

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

(a) 2005 (b) 2006 I (c) 2007 I (d) 2008 I (e) 2009 I (f) Total

5.194. 1,815. 3,154. 43,558. 59,288. 113,009.

11 Total support . Add lines 7
through 10

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

113,009.

12 61,375.

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

Section C . Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 67.12%

15 Public support percentage from 2008 Schedule A, Part II, line 14 15 100.00%

16a 33-1/3 support test - 2009 . If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here . The organization qualifies as a publicly supported organization.

b 33-1/3 support test - 2008 . If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization. 0. q

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and sto p here . Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization q

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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.

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

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 VITAMIN D COUNCIL 20-0160820 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A . Public Su pport

Calendar year ( or fiscal yr beginning in)$, (a) 2005 b 2006 c 2007 (d ) 2008 a 2009 Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants.')

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total . Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6.

Section B . Total Support
' QICIIYaI y val (vl IIJ^ui , , ucylili„^,y ,)

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines l Oa and lOb
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) I^I
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %

19a 33-113 support tests - 2009 . 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 q

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 q
is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization

10.20 Private foundation . If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions

iti., >nnr. (.-' 2nm (d) 2009 (e) 2009 (f) Total

BAA TEEA0403 o2n5n0 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 VITAMIN D COUNCIL 20-0160820 Page 4
Part IV Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

Other-Addl-Info: HEARTLAND-ASSAYS GRANT-IN 2009-FOR-$3 0L000----------------- - - - - - -

Other-Addl-Info: GOVERNING-DOCUMENTS AVAILABLE UPON-REQUEST-OR THROUGH THE
---------------------------------------------------------------

CALIFORNIA-SECRETARY OF THE STATE.
------------------------------------------------

Other Add]. Info: FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST
--------------------------------------------------------------------

OtherAdd]. Info: BOARD MEMBER TAITIANA CANNELL, MD (DIRECTOR) IS RELATED TO THE EXECUTIVE
--------------------------------------------------------------------

DIRECTOR JOHN CANNELLI-MD.-------------------
--------- -----------------------------

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) - See separate instructions . ► Attach to your tax return.

Name (s) shown on return

VITAMIN D COUNCIL

OMB No 1545-0172

2009
Attachment
Sequence No 67

Identifying number

20-016082 0
Business or activity to which this form relates

Form 990 / Form 990EZ

Part I Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800, 000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions 5

6 of Cost (business use only) I (C) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 13

Note : Do not use Part 11 or Part 111 below for listed property Instead, use Part V.

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14 298.

15 Property subject to section 168(f)(1) election 15

16 Other de preciation ( includin g ACRS) 16

Part III MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here 0- F-1

Section B - Assets Placed in Service Durina 2009 Tax Year Usina the General Depreciation System

(a)
Classification of property

(b) Month and
year placed
in service

(C) Basis for depreciation
(business/investment use
only - see instructions)

(d)

Recovery period
(e)

Convention
(f)

Method
(g) Depreciation

deduction

19a 3 -year property

b 5 -year property

c 7-ear pro p erty 298. 7. 0 yrs HY 200 DB 43.

d 10-year property

e 15-ear prop erty

f 20-ear p rop erty

g 25 ear prop erty 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L

i Nonresidential real 39 yrs

M

S/L

property MN S/L

Section C - Assets Placed in Service Durin g 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-ear 12 yrs S/L

c 40 ear 40 yrs MM S/L

Part IV Summary (See instructions )
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations - see instructions 22 341.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice , see separate instructions . FDIZ0812 07/07/09 Form 4562 (2009)



Form 4562 (2009) VITAMIN D COUNCIL 20-0160820 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution : See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/ investment use claimed ? Yes No 1 24b If 'Yes.' is the evidence written? Yes No

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Type of property (list Date placed Business/

investment Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service other basis (business/investment period Convention deduction section 179

use
percentage

u
usee only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% Ina q ualified business use (see instructions 25

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (I), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

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

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven

durin the ear (do not include
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6g y

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

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

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C - Questions for Emolovers Who Provide Vehicles for Use by Their Emolovees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Yes No

by your employees?

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

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Part VI Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 1 44

FDIZ0812 07/07/09 Form 4562 (2009)

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



VITAMIN D COUNCIL 20-0160820

Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

BANK CHARGES 346.

INSURANCE 1,700.

PUBLICATIONS FOR RESEARCH 3,864.

OFFICE EXPENSE 1,880.

PUBLIC SERVICE ANNOUNCEMENTS 32,006.

REGISTRATION FEES

SEMINARS

TRAVEL COSTS

Depreciation

TRAVEL MEALS

Total

55.

676.
4,540.

341.

779.

46,187.



VITAMIN D COUNCIL 20-0160820 2

Form 990-EZ /Line 13

Description I Amount

ACCOUNTANT

LEGAL

WEB DESIGN

WEBMASTER

WEB MAINTENANCE

GRANT APPLICATION

450.

2,000.

1,760.

16,750.
70.

5,350.

Total 26,380.

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount

RENT 300.

UTILITIES 146.

INTERNET CONNECTION 1,076.

Total 1,522.

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount

NEWSLETTER 1,955.

POSTAGE 169.

PRINTING 682.

Total 2,806.

Supporting Statement of:

Form 990-EZ/Line 16, Amount-3

Description Amount

BOOKS 130.

PUBLICATION 1,532.

SCIENTIFIC PAPERS 2,002.

SUBSCRIPTIONS 200.

Total 3,864.
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