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benefit trust or private foundation)

L]

Return of Organization Exempt From Income Tax
Under section 501(¢}, 527, or 4947{a){1) of the Internal Revenue Code {except black lung 2 ﬂ1 0

¥ The organization may have 1o use a copy of this return to satisfy state reporiing requirements.

CMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning and ending
8 checkit G Name of organization D Employer identification number
appiicable:
Fie | NATIONAL OSTEOPOROSIS FOUNDATION
Nes | Doing Business As 36-3350532
lrgflﬂ?:! Number and street {or P.0. box if malt is rot delivarad fo strset address) Room/fsulte | E Telephone number
D;ggﬂ“- 1150 177H STREET, NW 850 202-223-2226
™l Gity or town, state or country, and ZIP + 4 G Gross recelpts § 5,930,730,
[ Jgeer= | WASHINGTON, DC_ 20036 H(=) Is this a group refum
P9 e Name and address of principal officer:HON . DANTEL A. MICA for affillates? [¥es No
SAME AS C ABOVE H{b) Are all affiliates included? [ Jves [ INo

| Tax-exempt status: 501(c){3} [ ] 501fe} {

v gnsertno) L] 4047@)yer [ ] 597

J Website: B WWW . NOF . ORG

If "No,” attach a Iist. (see Instructions)

H{c) Group exemption number B

K_Form of organization; (X1 Comporation [ Trust [ ] Assoclation 1] Other B

| L Year of formation: 19 84] M State of legal domicile- MO

| Summary

Briefly describe the organization’s mission or most slgnificant activities: TC PREVENT OSTEQPORCSIS AND TO

HELP TMPROVE THE LIVES OF THOSE AFFECTED BY OSTEOPOROSIS.

Checkthisbox ¥ [ _lifthe organizalion discontinued #s operations or dispesed of more than 25% of its net assets.

8
g
g 2
31 3 Number of voting members of the governing body (Part VI, ine 1a) : 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
$ | 6 Total number of individuals employed in calendar year 2010 {Part V, line 28) e B 19
%‘ 6  Total number of volunteers {estimate If neCesSaNy} ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 .o..oooiioieeeieeerees oo eoooeees e | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 2,870,158, 3,220,954,
& | 9 Program service revenue (Part VI, line 2g) . 1,007,456. 1,014,448,
é 10 Investment income (Part VI, coluran (A), lines 3, 4 and ?d) ................ 5,370,256, 83,126,
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} oo 388,759. 422,876,
12 Tolal revenue - add lings B through 11 (must squal Part VHI, column (A), Iine 12) 9,646,629, 4,741,404,
13  Grants and similar amounts pald (Par IX, column (&), lines +3) 0. 5,000.
14 Benefits pald to or for members (Part IX, column (A), line d) ... 0. 0.
¢ | 16 Salarles, other compensation, employea benefits (Part 1X, column {4), lines & 10) 2,180,908. 1,838,446,
§ 16a Professional fundraising fees (Part IX, column (&), ine 146} o oo 0. 18,744,
2| b Total fundralsing expenses (Part X, cofumn (D), ine 25y P 1,224,385,
@ | 4y Other expenses {Part IX, column (A}, fines 11a-11d, 111247 e 4,265,833, 2,843,712,
18 Total expenses. Add lines 13+17 (must equal Part X, colurmn (A) Ima 25} ,,,,,,,,,,,,,,,,,,,,, 6,446,741. 4,705,902,
19 Revenue less expenses. Subtract Hne 18 from e 12 oo oo 3,199,888. 35,502,
58 Baginnlng of Curvent Year End of Year
':;%—E 20 Total assets {Parl X, line 16} 7,346,017, 7,249,983,
<5121 Total liablities (Part X, line 26) 696,902, 499,504,
23 22 Net assets or fund balances. Subtract line 21 from Ilne 20 6,649 ‘ 115. 6,750 ! 479,

Signature Block

Under penaities of perjury, | declars that | have examined this retusn, ncluging accompanying schedules and statements, and ta the best of my knowledge and betief, it is
trug, correct, and complete. Declaratlon of preparer {othapthan officer) Is based an all information of which preparer has any knowledgs.

P ) Al e e

Sign tongtire of o ice _ ate
Here @jm ' frnan LCU iy
Type or print name and title
PranType praparer’s name Prapager’s signajurs Date Coece [ _1] PN
Pald FRANK H. SMITH ’?,;Haf ‘5[: 51 |srerstoms
Preparer |Fim'sname . RAFFA, P.C. T Eirm's EiN
Use Only | Firm's add[ess» 1899 I. STREET NW, SUITE 9S00
WASHINGTON, DC 20036 Phonene, 202-822-5000
May the 1RS discuss this return with \he preparer shown above? {see Instructions Yes E:I No
oazoo1 02-22-11  LHA For Paperwork Reduclion Act Natice, see the separate instruchons Form 980 (2010}

COPY




Form 990 {2010) NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532 page?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part )l
1  Brefly describe the organization’s mission:

THE NATIONAL OSTEQPORCSIS FOUNDATION (NOF) IS THE LEADING CONSUMER AND
COMMUNITY-FOCUSED HEALTH ORGANIZATION DEDICATED TO THE PREVENTION OF

OSTEOPOROSIS AND BROKEN BONES, THE PROMOTION OF STRONG BONES FOR LIFE
AND THE REDUCTION OF HUMAN SUFFERING THROUGH PROGRAMS OF PUBLIC AND

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

the prior Form 890 0r 990622 | ...\ .eooooececo oo L ¥es [ No
If *Yes,” describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes No

If "Yes," describe these changes on Schedule O.

4 Describe ihe exempt purpose achievements for each of the arganization’s three largest program services by expensss.
Sectlon 501{c)(3) and 501(c)(4) organizations and section 4947(z){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: ) (Expenses $ 886,180. including grants of $ }(Revenue $ 68,220, }
PATIENT EDUCATION - NOF'S EDUCATION DEPARTMENT DEVELOPS AND
DISSEMINATES SCIENTIFICALLY ACCURATE AND CURRENT BONE HEALTH AND
OSTEOPOROSIS INFORMATION TO INDIVIDUALS AT RISK OR WHO HAVE
OSTEQPOROSIS AND THEIR FAMILIES TO HELP THEM MAKE INFORMED DECISIONS
ABOUT PREVENTING, DIAGNOSING, TREATING AND LIVING WITH OSTEOPOROCSIS.

IN 2010, NOF RECEIVED 4,944 INFORMATION INQUIRIES IN ITS INQUIRY AND
RESPONSE CENTER, MAINTAINED CURRENT EDUCATIONAL CONTENT ON ITS WEB
SITE, SERVICED 92 PATIENT SUPPORT COMMUNITIES IN 36 STATES WITH
COMPLIMENTARY EDUCATIONAL MATERTALS AND TECHNICAL SUPPCRT, REACHED AND
LEARNED ABQUT THE 4,100+ MEMBERS AND PATIENTS WHO COMPRISED ITS ONLINE
COMMUNITY, AND DISTRIBUTED MORE THAN 200,000 PIECES OF EDUCATIONAL

4b  (Code: } (Expenses $ 807,585-immwMgmMSw$ } (Revenue $ 266,030-)
PROFESSIONAL EDUCATION - NOF'S EDUCATION DEPARTMENT PROVIDES
EVIDENCE-BASED EDUCATION TO HEALTHCARE PROFESSIONALS THROUGH VARTOUS
METHODS, ACTIVITIES AND CHANNELS. NOF PROVIDES INFORMATION, SERVICES
AND INITIATIVES, GROUNDED IN SCIENCE, TO BELP HEALTHCARE PROFESSIONALS
MAKE INFORMED DECISIONS ABOUT PREVENTING, DIAGNOSING, AND TREATING
OSTEQPOROSIS.

IN 2010, NOF PLANNED AND JOINTLY IMPLEMENTED CLINICAL OSTEQPQROSIS 2010
WITH THE INTERNATIONAL SOCIETY FOR CLINICAL DENSITOMETRY ISCD}. THE
SCIENTIFIC MEETING ATTRACTED 590+ HEALTH PROFESSIONALS, FEATURED AN
INTERNATIONALLY RECOGNIZED FACULTY, AND WAS CERTIFIED FOR CONTINUING
EDUCATION CREDIT. NOF'S PROFESSIONAL NEWSLETTER, OSTEOPOROSIS:

4c  (Code: )} (Expenses § 682,729, including granis of $ 5,000, Y{Revenue $ 0. )
PUBLIC POLICY - A KEY COMPONENT OF THE NATIONAL OSTEOPOROSIS
FOUNDATION'S MISSION IS TO PROMOTE PUBLILIC BEALTH POLICIES THAT BENEFIT
THOSE WITH AND AT RISK FOR OSTEOPOROSIS. 1IN 2010, WITH THE HELP OF
ADVOCATES, NOF MADE SUBSTANTIAL: PROGRESS IN ADVANCING OSTEOPOROSIS AND
BONE HEALTH ON THE NATIONAL HEALTH AGENDA. NOF BROUGHT TOGETHER
PATIENTS AND HEALTH PROFESSIONALS FROM AROUND THR COUNTRY TO MEET WITH
THETR MEMBERS OF CONGRESS. MORE THAN 40 ADVOCATES FROM 20 STATES MET
WITH 74 MEMBERS OF CONGRESS TO DI1SCUSS THE IMPACT OF POOR BONE HEALTH.

NOF WORKED WITH PATIENTS, CAREGIVERS AND MANY PROFESSIONAL, HEALTH AND
COMMUNITY GROUPS TO PROTECT PATIENT ACCESS TO OSTECPOROSIS TESTING
WHICH IS CRITICAL FOR DETECTING OSTEOPORCSIS AND PREVENTING
DEBILITATING AND COSTLY FRACTURES BEFORE THEY OCCUR. 2010 ALSO SAW AN

4d  Other program services. (Describe In Schedule Q)

{Expenses $ 689,356, including grants of $ } {Revenue $ 252,404, }
4e_Total program service expenses P> 3,065,890,
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2010) NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532  Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)?
If "Yes,® complete Schedule A 1 | X
2 2 | X
3
3 X
.
during the tax year? If "Yes," complete Schedule C, Part it ~laj X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzahon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complets Schedule C, Part Mo e N/B
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the r:ght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If *Yes, complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, complete Schedule D, Parttf, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simnilar assets? Jf "Yes, " complete
L 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If"Yes," complete Schedule D, Part Ve 10 | X
11 If the organizatior’s answer to any of the following questions is *Yes," then complete Schedule D, Parts V1, Vi, VIII, 1X, or X
as applicable.
a Did the organization report an amount for Jand, buiidings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P UE et 311 e 4ot et e e oot ettt e eeeeeeeeeeeeeeeeeeeeeeeee 1Ma} X
b Did the organization report an amount for investments - other securitiss in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Partvyy . . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedufe O, PartVijj . . ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX 1 11d X
e Did the organization report an amount for other Ilablhtles in Part X llne 25? h‘ Yes comp!ete Schedu.'e D Partx e 111 [ X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organfzation’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, * complete Schedule DyPartX 111 | X
12a Pid the organization obtain separate, independent audited financial statements for tha tax year? If "Yes, ® complete
Schedule D, Parts Xi, Xfl, and Xttt i 112a} X
b Was the organization included in oonso]ldated mdependen’f audlted flnanclal statements for the tax year’?
If "Yes," and if the organization answered "No® fo line 12a, then complating Schedule D, Parts X1, XIi, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)IN? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Bid the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts [ and N 114D X
15  Did the organization report en Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzat;on
or entity located outside the United States? If "Yes, " complete Schedule F, Parts I and IV .1 15 X
16 Did the organtzation report an Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or asssstance to lndwzduals
fecated outside the United States? If *Yes, " complete Schedule F, Parts lfand i~~~ 16 X
17 Bid the organization report a total of more than $15,000 of sxpenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? i "Yes,” complete Schedule G, Part! EAR
18  Did the organization report mare than $15,000 total of fundraising event gross income and contnbutlons on Part Vilf Ilnes
1c and 8a? If "Yes,* complete Schedule G, Partfi 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng aCUVltleS on Part Vlll I;ne 9a? !f "Yes
complete Schedule G, Part Hl 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule 20a X
b f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Soma Form 990 fiters that
operate one or more hospitals must attach audited financial statements (see instructions) e 2OB
Form 990 (2010)
032003
12-23-10
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Form990 2010) NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532 Ppaged
{ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermiments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts fanddf 24 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, line 27 If "Yes, " complete Schedule J, Parts fand Il 22 X

23 Did the organization answer *Yes" to Part Vil, Ssction A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete
SCREAUIE U || et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Sehedule K I No", goto N8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempotary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy X ORI DOn s e e | 240

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c)(4} organizations. Did the erganization engage in an excess benefit transactlon Wlth a
disqualified person during the year? if *Yes," complete Schedule !, Partf 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the fransaction has not been reported on any of the organization’s pricr Forms 990 or 990-E72 If "Yes, © complete

SOREUUIR Ly PATT oot eteee e oot e et et oo seee oo oo oo 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person ouistanding as of the end of the organization’s tax year? if "Yes, ' complete Scheduie L, Partdl 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sefection committee mermber, of to a person related to such an individual? /f “Yes, ® complete
SOEOUIE Ly PAIEI ||| oo eeoees oot oo eeeee e e eee e e oo oo eeeeeee oo 27 X

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

a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV ST '~ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ Anentity of which & current or former officer, director, trustee, or key employes (or a famity member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes, " complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash cantributions? If “Yes, * complete Schedule Mo 2@ X
30 Did the crganization receive contributions of art, histarical treasures, or other similar assets, or qualified conservatton
contributions? ff "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Part! T K- X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of rts net assets?!f Yes, comp!ete
SONCAUIS Ny PAIEH oo 82 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? If "Yes," complete Schedvle R, Part! |33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts i, Il M, and V, fine 1 | S -1 X
35 Isany related organization a controlled entity within the meanlng of sectlon 51 2(b){13)? ________________________________________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of
section 512(b)(13)? If *Yes, " cormnplete Schedule R, Part V, line2 o R L1 ves [XTNo
36 Section 501{(c)(3) organizations. Did the organization make any transters to an exempt non- chantable related crganization?
If *Yes," complete Schedule R, Part v, fine 2 36 X
37  Did the organization conduct imore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schadule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e e st esinseesennnrene. | BB |
Form 980 (2010)
032004
12-21-10
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Form 280 (2010) NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532 Ppage5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedula O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . | 1a 38 RS e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize winners? SRR B - P-4
2a Enter the number of employees reported on Form WS Transmrltal of Wage and Tax Statements B
fited for the calendar year ending with or within the year covered by this retum _ 2a 18
b If at least ane is reported on line 2a, did the organization file all required federa! emp]oyment tax returns? e | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (sea instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the Yeart 3a X
b If *Yes,” has It filed a Form 990-T for this year? If °No," provide an explanation in Schedule© 3b
4a At any tire during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If *Yes,” enter the name of the foreign country: -2
See instructions for filing requirements for Ferm TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? eI B X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| Bb X
¢ If"Yes,” toline 5a or bb, did the organization file Form 8886 T2 . 5c

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

any contributions that were not tax deductible? T - | X
b If "Yes," did the organization inciude with every SOI[Citat!Dn an express statement that such contnbutlons or glﬁs

were not tax deduGtible? | oo 6b

7 Organizations that may receive deductible contributions under section 170{c). R
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services providad to the payor? | 7a | X

b 1f "Yes," did the erganization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... et et eeto s ee s | TG X
d If “Yes,” Indicate the number of Forms 8282 ﬁ[ed durlng the Vear l 7d l . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, afrplanss, or other vehicles, did the organization file a Form1088C? | 70 | N /B
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations, Did the supporting N /A e :
organization, or a donor advised fund mainfained by a sponsoring organization, have excess husiness holdings at any time during ife year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section4¢eé? . N/A |ea
b Did the organization make a distribution to & donor, donor advisor, or related person? _____________________________________________ N / A

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions Included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIl line 12, for public use of c[ub faCIImes 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... N 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dus or received from them} 11h R
i2a Section 4947(a){1) non-exempt charltab!e trusts Is the organlzatmn flhng Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or acerued during the year N/A . |20 i
13 Secticn 501(c){29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additionat information the organization must report on Schedu[e 0
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified heatthptans . i13b
¢ Enterthe amountofreservesonhand . . . [ 180
14a Did the organization recelve any payments for indoor tanning services during the tax year? .. i 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O e rereeseeerreenennnnnn. | 148
Fors 980 (2010)
032005
12-25-10
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Form 990 {2010) NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532  page6
i Part V] | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora “Neo" response
to line 8a, 8D, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a :
b Enter the number of voting members included in line 1a, above, who are indepandent 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsion
of officers, directars or trustees, or key employees to a management company or otherperson? _ . 3 X
4  Did the organization imake any significant changes to #ts governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization'sassets? I 5 X
6 Doss the organization have members or stockholders? 6 X
Ta Doss the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOTYT e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year
by the following: g
@ The governing body? e, . | 82 | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustes, or key employae listed in Part VI, Section A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... e 19 X
Section B. Policies (this Section B requests information about poiicies not required by the internal Revenue Code )

Yes | No
10a Boes the organization have local chapters, branches, or affiliates? 10a X
b I "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
1ta Has the organization provided & copy of this Form 880 to all members of its goveming body before filing theform? | 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. fra R
12a Does the organization have a written conflict of interest policy? if "No,"gotofine 18 | 122 X
b Are officers, directors or trusteas, and key employees required to disclose annually tnterests that could gsve rise
B0 CONMGIST e ieeee s ees e et eee oo mesee e s eee oo 12b| X
¢ Doss the organization regutarly and censistently monitor and enforce compliance with the policy? Jf *Yes, " describe
InSchedule QoW thiS IS dONE e 12c | X
13 Does the organization have a written whistieblower policy? i3 | X
14 Does the organizaticn have a wiitten docurment retention and destructlon pol[oy‘? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent e :
persons, comparabifity data, and contemporaneous substantiation of the defiberation and deciston? S
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i5b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See :nstructlons)

16a Did the organization invest in, centribute assets to, or participate in a joint venture or simitar arrangement witha Ll
taxable entity during the year? .. .. | 16a X

b If "Yes,” has the organization adopted g Wntten pollcy or procedure requ]nng the organlzat[on to eva[uate 1ts pamCIpatlon G

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's et
exempt status with respect to such arrangements? .o .. | 16b

Section C. Disclosure

17 Llst the states with which a copy of this Form 990 is required to be filed AKX , AR , AZ ,CA ,FL,GA ,HI, I, X8 ,KY,ME,MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 890, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Cwn website [ Another's website tUpon request

19 Describe in Schedula O whether (and if so, how), the organization makes its governing decuments, conitict of interest policy, and financial
statements available fo the public.

20 State the name, physicel address, and telephone number of the person who possesses the books and records of the organization: P
JOAN NICOLAYSEN - 202-223-2226
1150 17TH STREET, NW, SUITE 850, WASHINGTON, DC 20036

Form 980 (2010)
oatio SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)

NATIONAL OSTEQPORCSIS FOUNDATION

36-3350532

Pags 7

lPart VIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VA

]

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

1a Complate this table for all persons required ic be listed. Report compensation for the calendar year ending with or within the erganization's ax year.

® List all of the organization’s current officers, directors, irustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns ), (E), and {F) if no compensation was paid.
® List all of the organization’s current key amployees, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employea) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 fram the organization and any related organizations,

® |ist alf of the organization’s former officers, key employees, and highest cempensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directars; institutional trustees; officers; key employess: highest compensated employees;

and former such petsons.

[ Gheck this box if nefther the crganization nor any related organization compensated any current officer, director, or trustee.

(A} {B) G} (D) (E} (F}
Name and Titls Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{describe é ~ the organizations compensation
hoursfor |5 | & = organization (W-2/1099-MISC) from the
related g E s 2.; {W-2/1088-MISC) organization
organizations| z | £ = 8y and related
inSchedule [E 12 |5 [ £ 22| B organizations
o) Z|1E2tE|£ [EE|l &
HON, DANIEL A, MICA
CHATRMAN 5.00 X 0. 0. 0.
ROBERT R, RECKER, MD
PRESIDENT 5.00(|X X 0. 0. 0.
LAWRENCE G, RATSZ, MD
VICE PRESIDENT - UNTIL 8/10 5.001X X 0. 0. 0.
KATHLEEN S, KUNTZMAN
SECRETARY/ INTERIM TREASURER 5.00|X X 0. 0. D.
WESLEY D, TATE
TREASURER — UNTIL 5/10 5.00|X X 0. 0. 0,
WILLIAM T,, ASHTON
MEMBER 5.00(X 0. 0. 0.
BESS DAWSON-HUGHES, MD
MEMBER 5.00|X 0. 0. 0.
DAVID R, DROBIS
MEMBER 5.00(X 0. 0. G.
ROBERT F, GAGEL, MD
MEXBER 5.00 (X 0. 0. 0.
DEBORAH T, GOLD, PH.D,
MEMBER 5.00(X 0. 0. 0.
SUSAN GREENSPAN, MD
MEMBER 5.00X G. 0. 0.
JUDITH PALCIC HULKA, AR
MEMBER 5.00{X 0. 0. 0.
C. CONRAD JOHNSTON, JR,, MD
MEMBER 5.00|X 0. 0. G.
MICHAEL RLEEREKOPER, MD
MEMBER 5.001X 0. 0. 0.
BARBARA LEVIN
MEMBER 5.001X 0. 0. 0.
ROBERT LINDSAY, MD, PH,D,
MEMBER 5.00(X 0. 0. 0.
ANN C, MILLER, MD
MEMBER 5.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 {(2010) NATIONAL OSTEQPORQOSIS FOUNDATION 36-3350532  pageB
[Part V“i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (c:onrmued)
(A) {B) (c) {D} {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations compensation
hoursfor |24 B organization (W-2/1099-MISC) from the
related [ 2% I8 {W-2/1099-MISC) organization
organizations| £ | s EIE, and related
inSchedule [g |15 18 5| = organizations
0) 2185|255l 2
KENNETH G, SAAG, MD
MEMBER 5.00|X 0. 0. 0.
CAROL SALINE
MEMBER 5.00X 0. 0. 0.
L. SCOTT SCHARER
MEMBER 5.00(X 0. 0. 0.
PETER F, SCWHARTZ
MEMBER 5.001X 0. 0. 0.
BILL SIFPER
MEMBER 5.00|X 0. 0. 0.
ETHEL S, SIRIS, MD
MEMBER 5.00 X 0. 0. 0.
HEIDI SKOLNIK, MS, CDN, FACSM
MEMBER 5.00|X 0. 0. 0.
CONNIE M, WEAVER, PH,D,
MEMBER 5.00[x 0. 0. 0.
AMY PORTER
EXECUTIVE DIR, /CEO 40.00 X 216,132, 0. 3,563.
1b Sub-total . . . > 216,132, 0.] 3,563,
¢ Total from contlnuat:on sheets to Part VII SectionA T 458 695, 0. 54 [ 001
d_Total (add lines 1b and 1c) ... TR 684,827. 0.] 57,564
2 Total number of individuals (i ncludlng but not ]|m[ted to those hsted above) who received more than $100,000 in reportable
compensation from the organization 5
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on ; g et
line 1a? If “ves,® complete Schedule J for such individual 3 X
4 Forany individual listed on fine 1a, is the sum of repertable compensation and other compensation from the organization L
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such Individval
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendsred to the organization? If "Yes, " complete Schedule J forsuch person ... . X
Section B. Independent Contractors
t  Complete this table for your five highest compensated independent contractars that received more than $1 00,000 of compensation from
the organization.
(A (B) {C)
Narne and business address Description of services Compsnsation
HAINES AND COMPANY, INC. , 8050 FREEDOM
AVE., NW, NORTH CANTON, OH 44720 DIRECT MAILING 602,282,
IEG, 640 NORTH LASALLE STREET, SUITE 450,
CHICAGO, IL 60610 VALUATION COUNSELING 120,000.
BRIGHTKEY, INC., 2050 JUNCTION DRIVE,
ANNAPOLIS JUNCTION, MD 20701 FULLFILLMENT 109,671,
2 Total number of independent contractors {inciuding but not limited to those listed above) who received mere than
$100,000 in compensaticn from the organization P 3 L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010}
032008 12-21-10
8
17260815 786783 NOF 2010.04010 NATIONAL OSTEOPOROSIS FOUND NOF_ 1




Form 990 (2010}

NATIONAL OSTEOPOROSIS FOQUNDATION

36-3350532

[Ra_rt__-:Vl__l} Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {c} {D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appiy) compensation compensation amount of
per from from related other
waek _ g the organizations compensation
£ = organization {W-2/1099-MISC) from the
. § (W-2/1089-MISC) organization
g g . qﬁ and related
g g é £ organizations
HHHHEE
ROBERTA BIEGEL
SNR, DIR, PUBLIC POLICY & GOVERMMENT| 40.00 X 121,540. 0. 14,490.
PIPER DANKWORTH-SUTTON
DIR, OF DEVELOFMENT 40.00 X 126,138, 0. 12,219.
JOAN NICOLAYSEN
DIR, OF FINANCE & ADMIN, 40.00 X 117,406, 0.] 14,084.
SUSAN RANDALL
DIR, OF EDUC, & SCIENCE 40.00 X 103,611. 0.4 13,208,
Total to Part VI, Section A, tine 1¢ 468 z 695, 54,001,
032201 12-21-18
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Form 990 {2010) NATIONAL, OSTECPOROSIS FOUNDATION 36-3350532 Ppage9
| Part VIl | Statement of Revenue
s _ B e A B ©) R(D}
Total revenue Related or Unrelated excludet hom
exempt function business tax under
revenue revenue sections 512,

T2 385

513, 0r 514

4 £| 1@ Federated campaigns ... 1a
g,g b Membarshipdues 1b 94,941,
gg ¢ Fundraisingevents .~ 1c 325,243,
i d Related crganizations . o |1d
g’g e Government granis (contnbutlons) 1e
SP ¢ Allother cortributions, gits, grants, and
3 similar amounts not included above 12,788,385,
’E'E g Noncash contributions included In fines Ta- 17 § 96,555, S
OFf h TotalAddlinestatf ... P [3,220,954.].
Businass Codeg| SRR e S TR [ESate R R Lt AN
¢ | 2a SYMPOSIUM/CO 2010 900099 532,024, 144,230. 387,794.
'§w r EDUC./COMM. CONSULTING [ 900099 410,994,] 410,994,
wg ¢ SUBSCRIPTIONS/REPRINTS | 600099 71,430. 71,430,
Ea| 4
a f Al other program service revenue
a_Total, Add lings 2a-2f 1,014,448,
3  Investment income (i ncludlng drwdends mterest and
othersimilar amountsy B 46,338, 46,338,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ..o » 434,533, 434,533,
{i} Real (ii} Personal iR : RS '
6 a GrossRents .~
b Less:rental expenses
¢ Rentalincome or (loss}
d Netrentalincome or (0SS} .o P
7 a Gross amount from sales of (i Securities iy Other
assets other than inventory 1055869.
b Eess: cost or other basis
and sales expanses 1019081. _ :
¢ Gainorfoss) ... 36,788. s L
d Netgainor{oss) .................. s . P 36,788, 36,788,
o | 8 a Gross income from fundraising events (not S R
§ including $ 325,243, o
E} contributions reported on line 1¢). See
% PartlV,re18 . alll3,566. i
g b Less: direct expanses 6[149,602, o AR
¢ Net Income or {toss) from fundrals]ng svents ............... P <36,036.>
9 a Gross income from gaming activities, See T
Pat IV, linete . . ... .. =&
b Less:directexpenses b
¢ Natincome or (loss) from gaming activities .___.............. P
10 a Gross sales of inventory, less retums o
andallowances al 20,643,
b Less:costofgoodssold . b| 20,643, :
¢_Net income or (loss) from sales of |nventory . » 0 .
Miscellanecus Revenue Business Code S ht s e B et R ;::j;'jif'i';
11a LIST RENTAL INCOME 900099 22 904 22,904,
b MISCELLANEQUS 900099 1,475, 1,475.
c
d Allotherrevente
e Total. Addlines11ai1d . » 24,379, g e SRR
12 Total revenue. Seeinsiructions. p 4,741,404, 626,654, 0.} 893,796,
A0 Form 990 (2010}
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Form 990 (2010)

NATIONAL OSTEOPOROSIS FOUNDATION

36-3350532 Page'lo

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A} but are not required to complete columns (8), (G), and (D).

Bo not include amounts reported on lines 6b, (Al (B) {C) D}
7b, b, b, an 105 of Prt Vil foelopenses | Progunsenie | Menagementend | funiasing
1  Granis and other assistance Jo governments and LI T T L Do
organizations inthe LS. See Part IV, line 21 5,000, 5,000.f
2 Grants and other assistance to Individuals in FRSRT
the US.8eePartIV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15andi16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 219,695, 115,180. 43,053, 61,462,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3)(B)
7 Othersalaiesandwages . 1,316,742, 959,384, 51,208, 306,150,
8  Pension plan contributiens {ingluds section 401{k)
and seclion 403(b) employer contributions) 88, 945, 47,680, 24,260. 17,005.
9  Other employee benefits 108 ’ 121 . 73 ,468 . 8, 100 . 26 I 553:
10 Payrolitaxes . 104,943, 71,378, 7,874, 25,691,
11 Faes for services (non-employeas):
a Management 20,441, 10,815, 5,734, 3,892.
BoLegal 96,555, 58,144- 12,472, 25,939-
¢ Accounting 57,269, 29,348, 15,557, 12,364,
d Lobbying e
e Professional fundraising services. Sea Part IV, lire 17 18,744, e 18,744.
f Investment managementfees 2,767, 2,767.
g Other 951,637, 699,842, 48,092, 203,703,
12 Advertising and promotion . 10,685, 9,295, 1,390,
13 Officeexpenses ... .. 220,908. 152,488, 13,290, 55,130,
14 Information technology 106,393, 82,539. 8,521, 15,333,
15 Royalties | ...
16 Ocoupancy 342,900- 185,419- 93,211- 63,270,
AT Travel 147 ,860. 108 : 090. 7,359, 32 P 411,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 153,158. 111,664. 9,901. 31,593,
20 iInterest 2,655, 653. 346. 1,656.
21 Paymentstoaffifates ...
22 Depreciation, depletion, and amortization 51 ,619. 27,312, 9,828.
23 Insurance 39,998. 21,163- 7,616-
24 Other expenses. llemize expenses not covered ' St DRy P [ NI
above. (List miscellaneous expenses in line 241, )t line
24f amount exceeds 10% of kne 25, column (A) S S SRR _ - ;
amount, list line 24f expenses oo Schedule 0.) L sl R IRT LI S
a DIRECT MAIL EXPENSES 587,331, 260,951, 294,664.
b OTHER FEES AND EXPENSES 51,536. 35,177, 7,224,
C
d
e
f Ali other expenses
25 Total functional expenses. Add lines 1 through 241 4,705,902.}] 3,065,990, 415,527, 1,224,385,
26 Jointcosts, Check hare p | X it following SOP
98-2 (ASG 958-720). Complste this ling only if the
comahined s6uratonal aropai and et
SOMBIADN e 606,076. 269,283, 32,747, 304,046.
082010 12-21-10 Form 990 (2010)
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Form 990 (2010)

NATIONAL OSTEOPOROSIS FOUNDATION

36-3350532 Page 11

[ Part X | Balance Sheet

032041 12-21-10
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(A) (B)
Beginning of year End of year
1 Cash-norinterestbearing . .~ 116,194, 4 284,311,
2 Savings and temporary cash investments 4,718 ,827.] 2 2,883 ,861.
3 Pledges and grants recelvable,net 649,875.] a 418,029,
4  Accountsrecelvable,pet 398,214.} 4 140,390,
5 Receivables from current and former officers, directors, frustees, key B RPN T S
employees, and highest compensated employees. Complete Part Il
6 Recelvables from other disqualified persons {as defined under section o
4958(i)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8} voluntary
employees’ beneficlary organizations (see instructions) 6
% 7 Notesandloansteceivable,net . 7
ﬁ 8 Inventories forsaleoruse 107,340.] s 102,303.
9 Prepaid expenses and deferred charges 146,984.] ¢ 281,773,
10a Land, buildings, and equipment: cost or other R Ry R
basis. Complete Part VI of Schedule D 10a 376,416. S " A
b Less: accumulated depreclation 10h 181,740, 93,315.] 10¢ 194,676,
11 Investments - publicly traded securities 1,115,268.] 11 2,924,640,
12 Investments - other securities. See Part ¥, dine 11 __ . 12
13 Investments - program-related. Ses Part W, lne 1t 13
14 Intangible assels | 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equallina34) ... 7,346,017.] 16 7,249,983,
17 Accounts payable and accrued expenses | 498,817.] 17 433,422,
18 Gratspayable 18
19 Deferredrevenue 176,957.] 1o 21,831,
20  Taxexempt bond liabilifes . ... ... 20
$ (21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
g 22  Payables to current and former officers, directors, trusteas, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabiities. Complete Part X of ScheduleD 21,128, 44,257,
26 Total liabiiities. Add lines 17 through 25 ... 696,902,
Organizations that follow SFAS 117, check here B | X[ and complete PRVES S _
9 lines 27 through 29, and lines 33 and 34, S e S
% 27 Unrestricted netassets 5,389,120. 5,739,832.
B |28  Temporarily restricted netassets ... 1,079,983, 830,635,
¥ |29 Permanently restricted netassets ... 180,012, 180,012,
2 Organizations that do not follow SFAS 117, check here B L | and LR L
8 complete Hnes 30 through 34.
% 30  Gapital stock or trust principal, or current funds
2 31 Paidin or capital surplus, or land, buiiding, or equipmentfund
B |32 Retained eamings, endowment, accumulated income, or other funds 32
< |a3 Totalnet assetsor fund balances . 6,649,115.[ a3 6,750,479,
34 Total liabilities and net assets/fund batances 7,346,017.] 34 7,249,883,
Form 990 (2010)

GRPY:




Form 990 (2010) NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532 page12

| Part X1 [ Reconciliation of Net Assets

Chack if Schedule O contains a response to any question in this Part X!
1 Total revenue (must equal Pait VI, column (A}, line 12) e e e 1 4,741,404.
2 Total expenses (must equal Part IX, column {A), fine28) 2 4,705,902,
3 Revenue less expenses. Subtract line 2 fomfine 3 35,502.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) | a 6,649,115,
5  Other changes in net assets or fund batances {explain in Schedule O) e et B 65,862,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must squat Part X, line 33, column B) | 6 6,750,479,
[ Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XIE ..o oo i:l
Yes | No
1 Accounting methed used to prepare the Form 930: [ cash Accrual [ Other it
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule O. i R
2a Wera the organization’s financlal statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2p| X
¢ If "Yes™ toline 2a or 2b, doas the organlzation have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued cna
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clreular AT3B? et 8a X
b I "Yes,” did tha organization undergo the required audit or audits? If the organization dic not undergo the requirad audit
__or audits, explain why in Scheduls O and describe any steps taken to undergo such audits, ... 3b
Form 990 (2010

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 880-EZ}

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. _ Open to Public -

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection

Name of the organizaiion Employer identification number
NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532

jPart] 1 Reason for Public Charity Status (a1 organizations must complste this pait) See instructions.

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

]
1
g [

[/V 3NN | QY

5

0 EO O

< o

10
11

[

el ]

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

A school described in section 170{b){1)(A){ii}. (Attach Scheduls E.)

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

Amedical research organization operated in conjunction with a hospital describad in section 170(b)(1)(AM)iii). Enter the hospital's name,
city, and state:

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 I1.)

A federal, state, or local govemment or governmental unit described in section 170{b){ 1}{A)(v).
An organization that normally receives a substantial part of jts support from a governmental unit or from the general pubtic described in
section 170{b)}{ 1{A)ivi). (Complate Part I1.)

A community trust described in section 170(b)(1)(A){vi}. (Completo Part 11,)

An organization that normally recelves: (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 mare 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 (i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

al | Typel b[] Type I el ] Type lll - Functicnally integrated dl] Type M - Other

By checking this box, | certify that the organization is not centrolled directly or ind irectly 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 detsrmination from the IRS that it is a Typel, Type I, or Type Il
supporting organization, check this BOX ... ..o ]
[s] Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?
(i) A person who directly or indirectly controls, sither alone or together with persons described in (i} and (ifi) below, Yes | No
the goveming body of the supported organization? ... . . 114g(i)
{y A family member of a person describedin {§above? 11g(ii)
{1} A35% controlied entity of a person described in () or (j above? 11gfiii)
h Frovide the following information about the supported organization(s).
(1 Name of supparted (i EIN e of () et organiaton (1) Did you oty the | ()IS1NE oy | i Amountof
organization (described on lines 1-9 ‘A ymg qrga;mza onIn €O {iYorganized in the support
above o IRC section governing document?t {i) of your support? Us.?
{see instructions)) Yes No Yes No Yes No
Total S - S i RIS RO Rt L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 890 or 880-E2) 2010
Form 990 or 990-EZ.

432021 12-21-10
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Schedule A {(Form 990 or 890-E7) 2010 NATIONAL: OSTEQOPOROSIS FOUNDATION 36-3350532 page2

[ Part !I_| Support Schedule Tor Organizafions Described In Sections 170{b)(1}(A){iv} and 170B)[T)(A){v))
{Gomplete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part 11l If the organization
falls to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) 3 {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

inchude any "unusual grants.”) 6412651.] 5887460.| 4607741.| 2870158, 3219643.122997653,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through 3 6412651.] 5887460.] 4607741.] 2670158.| 3219643.122997653.
5 The portion of total contributions SR | B R IR FER Ran T,
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,

courne(p 4778571,
6 Public support. subtract Iine 5 from fino 4. 18219082.
Section B. Total Support
Calendar year {or fiscal year baginning in) > {a) 20086 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f} Total
7 Amountsfromined . | 6412651, 5887460.] 4607741, 2870158.] 3219643.22997653.

8 Gross incotme from interest,
dividends, payments received on
securitles oans, rents, royalties

and income from similar scurces 578,652- 827,914. 430,104- 469,733. 593,775. 2900178,

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

10 Other income. Do not inclkide gain
or loss from the sale of capita!

assets (ExplaininPart Iv) a1, 6,045, 15,467. 1,475.] 23,028,
11 Total support. Add lines 7 through 10 ) B e T I B : 125920859,
12 Gross receipts from related activities, etc. (sse mstructlons) N 12 ] 3,135,080,
13 First five years. If the Form 990 is for the organization’s first, second ﬂ’]li’d fourth or frﬂh tax year asa seotron 501(c)(3)

organization, check this box and stop here ... s ie e ee s essnessneeeaeeeeeennnses  JP [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) 14 70.29 o
15 Public support percentage from 2009 Schedule A, PartW,fine14 15 73.58 ¢
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and 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 - 2009.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quatifias as a publicly supporied organization e B ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on hne 13 16a, or 16b and l|ne 14 is 10% or more,
and If the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization [ L]
b 16% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 18b, or 173, and line 15 is 10% or

more, and {f the otganization meets the *facts-and-circumstances” test, check this box and stap here, Explain in Part IV how the

organization meets the “facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization [ ]

Schedule A (Form 990 or 980-EZ) 2010

032022
12-21-10
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Schedule A {Form 990 or 990-E7) 2010 Fage 3
l Part ll | 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 failad to qualify under Part |. if the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning In) - {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants,”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onits behalf

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

6 Total. Addlines 1 through5 .

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

b Amounts included on lines 2 and 3 receivad
from other than disgualified persons that

exceed tha greater of $5,000 or 1% of the
amounton line 13 for the year

¢ Add fines 7a and 7b

8 _Public sUpport subim e 7c fon bae 6)
Section B. Tota! Support

Galendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutitias loans, rents, royalties
and incoms from similar sources

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add fines 8, 10c, 11, and 12))

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

check this box and SIP ere ..o [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f} divided by line 13, column O e 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15 ..o 1B %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f} divided by line 13, column{®) 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 193, and tine 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and ses instructions .. »[ ]
032023 12-21-10 Schedule A (Form 990 or 880-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 890-FF.
Department of the Treasury

Interal Revenua Service

CMB No. 1545-0047

2010

Name of the organization

NATIONAL OSTEQPOROSIS FOUNDATION

Employer identification number

36-3350532

Organization type{check one):
Filers of: Section:
Form 980 or 980-EZ 501{c){ 3 } {enter number) organization
1 4247(a)(1) nonexermpt charitable trust not treated as a private foundation
527 political organization

Form 990-PF l:] 501(c){3) exempt private foundation
] 4947(2){1} nonexempt charitable trust treated as a private foundation
L]

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or g Special Rufe.

Note. Cnly a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

I:l For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and 11.

Special Rules

For a section 501(c}(3} crganization filing Form 920 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170{b)(1)(A){vi), and received from any ons contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%

of the amount on () Form 990, Part VH, line 1h or (i} Form 990-EZ, line 1. Complste Parts | and II.

[ Forasection 501{e)(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Gomplete Parts |, II, and 111.

[ Forasection 501{e)(7}, (8), or {10) arganization filing Form 990 or 990-EZ that recaived from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively retigious, charitable, etc.,
purpose. Bo not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year.

......... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Patt 1V, line 2 of its Form 920, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B {Form 890, $90-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

023451 12-23-10
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Schedule B (Form 890, 980-EZ, or 990-PF) (2010)

Name of organization

Page 1 of 2 of Part |

NATIONAL OSTEOPORQSIS FOUNDATION

Employer dentification number

Part | Contributors (ses instructions)

(a)

36-3350532

No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate coniributions

(d)

1

$ 87,151.

Type of contribution

Person
Payroll ]

(a)

(b)

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZiP + 4

(c)

Aggregate coniributions

{d)

Type of contribution

Person
Payroll |:|

(a)
No.

{B)

$ 400, 840.

Noncash [ |

{Complete Part il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

Person
Payroll  [_]

(a)

{b}

3 535,000.

Noncash [ |

(Complete Part [ if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

% 69,721,

(a)
No.

()

Type of contribution

Person
Payrolf |:
Noencash !:]
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of cantribution

{2)

$ 125,000,

Person

Payroll  [_|

Noncash [}
(Complete Past I if there
is a nencash contribution.)

No.

(b)
Name, address, and ZiP + 4

()

Aggregate coniributions

()

$ 231,375.

023462 12-23-10

Type of contribution

Person
Payroll I:[
Noneash [ |

{Complete Part Il if there
is & noncash contribution.)

13300815 786783 NOF

2010.04010 NATIONAL OSTEOPOROSIS
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Schadule B (Form 930, 920-EZ, or 930-PF} (2010)

Page 2 of 2 ofPatl

Name of organization

NATIONAL OSTEQOPOROSIS FOUNDATION

Employer identification number

36-3350532

:Partl : Contributors (seeinstructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

7

$ 159, 250,

Person
Payroll I:j
Noncash [ |

{Complete Part i if there
Is & noncash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

Person l:j
Payroll [ |
Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate confributions

{a)

Type of contribution

Person l:]
Payrol} [:l
Noncash [ |

(Comptete Part Il if there
Is a noncash contribution.)}

(a}

()
Name, address, and ZiP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZiP + 4

{c)

Aggregate contributions

(@)

Type of contribution

Person |:|
Payroll |:]

Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

423452 12-23-10

13300815 786783 NOF
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Bchedule B (Form 990, 996-EZ, or 990-FF} (2010)

Page

of of Partll

Name of organization

Employer identification number

NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532
Partll  Noncash Property (see instructions)
{a)
{c)

No. ) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part! {see instructions}

(a)

{c)

No. . (b) . FMV (or estimate) ( .
from Description of noncash property given . . Date received
Part | {see instructions}

{a)

(c}

No.

o . (b) . FMV (or estimate) (d} i
from Description of noncash property given . Date received
Part ! {see instructions}

(a)
()

No. - (b) . FMV {or estimate) (d) .
from Description of noncash property given . Date received
Part | (see instructions)

{a)

{c)

No. I ®) . FMV {or estimate} () .
from Description of noncash property given . Date received
Parti {see instructions)

(a)
{c)

No. . (k) . FMV (or estimate) {d) .
from Description of noncash property given . Date received
Part | {see instructicns)

023453 12-23-10
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Schadufa B (Form 920, 980-EZ, or 990-PF) (2010) Paga of of Part i

Name of organization Employer identification number
NATIONAL OSTEQPORQOSIS FOUNDATION 36-3350532
P Yart :_i_li — Exclusively religious, charliable, etc., individual contributions to’section 501{c)(7}, (8], or (10) organizations aagregating

more than $1,000 for the year. Complete columns (&} through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, stc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) B $

{a} No.
Fﬁrortnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
goftﬂ’ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
IgmrTf (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]f:T:rTI (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B {Form 980, 990-EZ, or 990-PF} (2010}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16460017

F 990 or 990-EZ,
(Form ! For Organizations Exempt From Income Tax Under section 501(c} and section 527

Bepartment of tha Treasury B Complete if the organization is described below. P Attach to Form 990 or Form 880-EZ.
Internal Revenua Service - .
P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Gampaign Activities), then

® Section 501(c)(3} organizations: Complete Parts i-A and B. Do not complete Part I-C,

© Section 501{c} {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

© Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form 990, Part iV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities}, then

® Section 501{c){3) organizations that have filed Form 5768 {election under section 501 1)) Complete Part IIl-A. Bo not complete Part I-B.

© Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Gomplete Part II-B. Do not complete Part II-A,
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax}, then

® Section 501(c}(4), (5}, or (B) organizations: Complate Part IIL.

Name of organization Employer identification number

NATIONAL OSTEOPOROSIS FQUNDATION 36-3350532

[PartT-A] Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditUres ... e P 8
3 Volunteer hours o

| Part I-B| Complete if the organization is exempt under section 501{c)(3).

1
2
3
4a
b

Enter the amaunt of any excise tax incurred by the organization under section 4955
Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives [_INo
Was a comrection mads? I__—l Yes L] No

If *Yes,” describe in Part [V,

[Parti-C| Complete if the organization Is exempt under section 507{(c], except section b0T(c){3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
SXBMPEINCHON ACHVILIES ||
Total exempt function sxpenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

HN@ TTD ettt
Bid the filing organization file Form 1120-POL for this year? [ Tves [ Ine
Enter the names, addresses and employer identification number {EIN) of alf section 527 political organizations te which the filing organization
made payments. For ezch organization fisted, enter the ameount paid from the fiting organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provids information in Part IV,

{a) Name (b) Address {c) EIN {d} Amount paid from (e} Amount of political
filing erganization’'s | contributions received and
funds. If none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ, Schedule C (Form 990 or 990-EZ} 2010

LHA

032041 02-02-11
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Schedule C (Form 990 or 980-E7) 2010 NATIONAL OSTEQPOROSIS FOUNDATION
omplete if the organization is exempt under section 501(¢)(-
(efection under section 501(h)),

36-3350532 pagaz

A Check ¥ || if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and *limited contro!” provisions apply.

Limits on Lobbying Expenditures org{:iiiitrilgn’ o ) Am;'gtt:g group
(The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 15,461,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 126,516,
¢ Total lobbying expenditures (add lines taand o} 141,977,
d Cther exempt purpose expenditures 4,563,925,
e Total exempt purpose expendiivres (add nes fcandtdy . A TT05,902,
f Lobhying nontaxable amount. Enter ihe amount from the following table in both columns. 385,295,
If the amount on line e, column (a) or (b} Is: The lobbying nontaxable amount is: G o
Not over $500,000 20% of tha amount on line te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. o
g Grassroots nontaxable amount (enter 25% of line 1f) 96,324,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- G.
j It there is an amount other than zero on either line th or line 1i, did the arganization file Form 4720
reporting section 4911 tax for this year? [:I Yes [ ] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc(;lagzgf?;re?ﬁ;mg i) (a} 2007 (b) 2008 {c) 2009 {d) 2010 {e) Total
2a Lobbying nontaxable amount 480,923- 491,802- 467,353- 385,295. 1,825,373.
b Lobhying ceiling amount I e Y R F
(150% of line 2a, column(e)) 2,738,060,
¢_Total lobbying expenditures 138,021, 201,766, 75,469, 141,977, 557,233.
d Grassroocts nontaxable amount 120,231- 122,951- 116,838- 96,324- 456,344-
e Grassroots ceiling amount VES A L e i
{150% of line 2d, cotumn (g)) 684,516.
f_Grassroots lobbying expenditures 18,426- 73,166- 12,442. 15,461- 119,495-
Schedule G (Form 990 or 990-E2} 2010
032042 02-02-11
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Scheduls C {(Form 990 or 990-

2010 NATTONAL OSTEOPOROSIS FOUNDATION _36-3350532 pages

omplete if the organization is exempt under section 501(c}3) and
{election under section 501(h)).

ited Form 5768

{a}

{b)

Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1?7

Media advertisements?

Mailings to members, legislators, or the public?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, government officlals, or a legistative body? . ...

Rallies, demonstrations, seminars, conventions, speaches, leclures, or any similar means?

i Other activities? If "Yes," describe in Part 1V

a

b

¢

d

e Publications, or published or broadcast statements?
f

a

h

i

I

j Total. Add lines 1c through 1i

2a Did the activities in fine 1 cause the organization to be not described in section 501 ey

b If *Yes,” enter the amount of any tax incurred under section4942
¢ If "Yes,” enter the amount of any tax incurred by organization managers Under section 4912

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...

Part llI-A| Complete if the organization is exempt under section 501 (c)(4),“§é"c-iion 501(c)(5), or section

501{c)(6).

Yes Ne

Did the organization agree to carrvover lobbying and political expenditures from the prior year?

3 T T T T PR T o T
Part lIl-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part IN-A, line 3 is answered
"Yeg,"
1 Dues, assessments and similar amounts from members 1

Section 162{e) nondeductible lobbying and political expenditures {do not inclide amounts of politicat
expenses for which the section 527(f) tax was paid).
B CUIMENEYBAI ettt e

b Canyover from last year

¢ Total

3 Aggregate amount reported in section 6033(e)(1}(A} notices of nondeductible section 162{e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

‘Taxable amount of fobbying and political expenditures (sea instructions)

5
[Part IV | Supplemental information

Complete this part to provide the descriptions required for Fart I-A, line 1; Part I'B, line 4; Part I-C, line 5; and Part I-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form
032043 02-02-11

990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements el
(Form 990) B Complete if the organtzation answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
ﬂ?ﬁ,ﬁﬁ?ﬁ;‘i;ﬁ%ﬁﬁ””’ ¥> Attach to Form 890. b See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8,

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

1 Totalnumberatendofyear .
2 Aggregate contributions to {during year}
3 Aggregate grants from (duringyear)
4 Aggregate valueatendofyear
5§  Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [__—l No
6 Did 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 conferring
impermmissible private benefit? D Yes [ ] No
{Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the arganization (check all that apply},
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand 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 contribution in the form of a conservation easement on the last

day of the tax year,
Held at the End of the Tax Year

a Total number of conservationeasements . 2a
b Total aereage restricted by conservation easements et A e et e e eam e e et re et | 2B
¢ Number of conservation easements on a certified historic structure included in &) 2¢
d Number of conservation easements included In {c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . .~ |:l Yes (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 AXB))
and 880400 T7OMIENBIMT ... [ves [Tno
9  InPart XIV, desciibe how the organization reports conservation easemants in its revenus and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organizatton's financial statements that describes the organization's accounting for

conservation easemants.
| Part lli j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes® to Form 890, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b It 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:

{) Revenues included in Form 990, Part Vill, fnet
() Assetsincluded in Form 890, Part X

2 Ifthe organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues Included In Form 890, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
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Schedule D (Form 990} 2010 NATTONAL OSTEQPOROSIS FOUNDATION 36-3350532 pPage?2

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition a [] l.oan or exchange programs
b [ ] Scholarly research e l::l Cther
] D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furiher the organization’s exempt purpose in Part XiV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's coflection? ... l:‘ Yes I:' No

| Part IV { Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? Ej Yes !:| No

b If "Yes,” explain the arrangemant in Part XIV and complete the following table:

Amount
¢ Beginningbalance e 118
d Additions duringtheyear 1d
e Distributions during the year 1e
foERdingbalance e L
2a Did the organization include an amount on Form 990, Part X, ine 21?2 o L_Ives L_Ino

b _If "Yes," explain the arrangemeant in Part XIV.
|£arf V ‘| Endowment Funds. Compiete if the organization answered “Yes® to Form 990, Part IV, line 10.

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

1a Beginning of year balance 180,012, 180,012, 180,01z, . o o T
b Contrbutions
¢ Net investment eamings, gains, and losses 3,783, 271, 3,388,}:
d Granis orscholarships 271, 3,388,
e Other expenditures for facilities -

and programs |, 5,753,
f Administrative expsnses __
g Endofyearbalance . .. 180,012, 180,012, 180,012,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanentendowmentp 100.00 %
¢ Term endowment P %
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali) X
(i} related organizations 3alii} X
b If “Yes® to 3a(li), are the related organizations listed as required on Schedule R? e e e e i1 3D
4 __Describe in Part XIV tha intended uses of the organization's endowment funds.
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other (&) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreclation
Ta Land R sl

b Buildings e,

¢ Leaseholdimprovements |

d Egulpment 111,624. 100,555, 11,069.

€ OMOT oo 264,792, 81,185, 183,607,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {B), line 10@c)) ... P 194,676,

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2040 NATIONAL OSTEQPOROSIS FQUNDATION

36-3350532 pPage3

[Part Vil] Investments - Other Securities. See Form 930, Part X, no 12,

(a) Description of security or category
(including name of security)

(b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . .

(2} Closely-held equity interests

3 Other

)

(B)

{C)

©

{E)

)

@)

(H)

(4]

Totak. (Col {b) must equal Form 990, Part X, col (B) ling 12.)

| Part VIII] Investments - Program Related. Ses Form 990, Part X, line 15.

{a) Bescription of investment type

{b) Book valua

{c) Method of valuation:

Cost or end-of-year market value

{1)

@)

3)

@

5)

&

(n

)

&)

{10)

Total. (Col (b) must equal Form 890, Part X, col {B) line 13.) -

| Part IX| Other Assets. Ses Form 990, Part X, line 15.

{a) Description

(b} Book value

m

@)

)]

@

&)

)

%

8

@

{10}

Total, (Column (b) must equal Form 990, Part X, col (B} line 15.)

[Part X:] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Ameunt

{1} Federal income taxes

9 CAPITAL LEASE OBLIGATIONS

PESTE

@ DEFERRED RENT

42,137.] -

)

)

@)

{7}

{8)

9)

{109

(11

Total. {Column (b} must equal Form 990, Part X, col (B) ling 25.}

44,251,

2. FIN 48 {ASC 740
32063
12-20-10
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Schedule D (Form 990) 2010 NATTONAL OSTEQPOROSIS FOUNDATION 36-3350532 paged
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), tine12) 1 4,741,404,

2 Total expenses (Form 990, Part [X, column (), kne2sy . |2 4,705,902,

3 Fxcess or (defici) for the year. Subtract line 2 fromtinet .~~~ Ig 35,502,

4  Netunrealized gaing (losses) on investments 4 65,862,

5 Donated services and use of facllities | . ... . |8&8

€ Inwestment eXPeNSAS | ...ttt |_©

7 Priorperiod adjustments e, LT

8 Cther{Describein Part XIV)) e 8

9 Total adjustrments (net), Add fines 4 through 8 9 65,862,
10 Excess or {deficit) for the year per audited financial statements, Combine lines3and8................... 10 101 ,364.

{Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppott per audited financial statements 1 4,975,540,

2 Amounts included on line 1 but not on Form 290, Part VI, line 12:

a Netunrealizedgalnsoninvestments | og 65,862.] -

b Donated services and use of facilites 1o 7,910,

¢ Recoveriesof prioryeargrants .. ... | 2 o

d Other{DescribsinPartXv) . . ] 24 170,245.] -

e Addlines 2athrough 2d 2e 244,017,
8 Subtractline2efromlined i 1s ] 4,731,523,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investmant expanses not included on Form 990, Part VI, line7b 1 4a 2,767.] =

b Other (DeseribelnPartXvy oo 7,114, 0

e Addlinesdaanddb e 4c 3,881,
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12} ... oo | g 4,741,404,

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ___ 1 4,874,176,
2 Amounts included on lins 1 hut not on Form 990, Part 1X, line 25: T

a Donated services and use of facilites | gg 7,910,

b Prioryearadjustments e, 2b

C OHheriosses | . e, |26

d Other Bescribe In Part XIV} e 2d RN

e Addlines2athrough2d | 20 178,155,
3 Subtractline2efromline 1 e, 3| 4,656,021,
4 Amounis inciuded on Form 830, Part IX, line 25, but not on line 1: B

a Investment expenses not included on Form 990, Part Vi, tne7b da

b Other (Describe in Part XIVL) e 4b ERe

c Addfinesdaanddb e | 4 9,881,
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part ], 1@ 18.)  oweeeeeeevceovvceieeoo. | B 4,705,802,

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, tine 2; Part X1, line 8; Patt XlI, lines 2d and 4b; and Part X|II, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE SHOU MEI HU CECELIA WU KOJIMA FUND TOTALED 580,012

AND THE RESTRICTED INCOME IS FOR MEDICAL AND SCIENTIFIC RESEARCH RELATED

TO THE PREVENTION, CURE, AND/OR TREATMENT OF OSTEQOPOROSIS, THE DR. BURTON

SPILLER FUND FOR BONE HEALTH RESEARCH TOTALED $100,000., THE RESTRICTED

INCOME IS FOR MEDICAL RESEARCH REGARDING BONE HEALTH AND BONE RESEARCH

GRANTS.

PART X, LINE 2: THE FOUNDATION PERFORMED AN EVALUATION OF UNCERTAIN
Schedule D (Forin §90) 2010
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Schedule D {Form 990) 2010 NATIONAL OSTEQCPOROSIS FOUNDATION

36-3350532 Page 5

[Part XIV[ Supplemental Information (continued)

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2010, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 20,643.
SPECIAL EVENT EXPENSES 149,602,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 170,245,
PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

TRANSACTION FEES 7,114,
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 20,643,
SPECIAL EVENT EXPENSES 149,602.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 170, 245.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

TRANSACTION FEES 7,114.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part iV, fines 17, 18, or 19, RIS S
Deparimant of ‘“GST"*’?S”{V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -Open To Public
e Revenus Senica - Attach to Form 890 or Form 990-EZ. b See separate instructions. { " Inspection - -
Name of the organization Employer identification number
NATIONAL OSTEQOPOROSIS FOUNDATION 36-3350532

Paril Fundraising Activities. Complste if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
— - required to complete this part.

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

a Mail soficitations e Solicitation of non-government grants
b !:l Intermet and email solicitations f |:| Solicitation of government grants
c El Phone solicitations g Special fundraising events

d I::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:l No

b If "Yes," list the ten highest paid fndividuals or entities {fundraisers} pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount pald " N
{i) Name and address of individual N Rl feisec | {iv) Gross receipts t,g %or reta;neg by) (vi) Amount paid
or entity {fundraiser) (i) Activity o ot o from activity fundraiser to (or retained by)
o’ alne
centributions? fisted in col. {i} organization
HAINES AND COMPANY, INC, - Yes | No
8050 FREEDOM AVE,, NW, NORTH FUNDRAISING COUNSEL X 808,164, 18,744, 789,420,
Total o s P 808,164, 18 744, 789,420,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifiad it is exempt from registration
or licensing.

AK,AZ,AR,CA,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,MO,NH,NJ,NM,NY,NC,ND,OH,OK,OR
PA,RI,SC,TN,UT,VA, WV, WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 980-EZ) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11%
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Schedule G (Form 990 or 920-E7) 2010 NATIONAL OSTEQPQOROSIS FOUNDATION 36-3350532 pagesz
| Part il I Fundraising Events, Complete if the organization answered “Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross incomes on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
AWARDS DAUGHTERS NONE (add col. {a) through
DINNER LUNCH ol (6] g
® (event type) (event type) {total number} )
3
C
8|1 Grossreceipts 281,960.] 156,849, 438,809.
2 Less: Charitable contributions 251,560. 73,683. 325,243.
3 Grossincome {tine 1 minusfine 2} ... 30,400, 83,166, 113,566,
4 Cashprizes ... 0. 0.
g |6 Noncashprizes . .. . 2,865, 60,480. 63,345.
2
I%J- 6 Rentfaciityecosts 1,225, 2,970, 4,185,
g 7 Foodandbeverages 55,362, 26,700, 82,062,
8 Entertainment | ...
9 Otherdirectexpenses .

........................................................................ B (145,602,
11 _Net income summary. Combine line 3, column (dy andfine 10 ..o e <36,036.>

I Part 1l f Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

10 Direct expense summary. Add lines 4 through 9 in column (d)

) {b} Pull tabsfinstant . (d) Total gaming {add

1] N " .
2 {a) Bingo bingofprogressive bingo | () Othergaming ot iiah col. ()
[17]
&
i

1 GroSsrevenue ...
9|2 Cashprizes . ...
@
5
213 Noncashprizes | . ...
i
E 4 Rentfaciltycosts .
[a}

5 Otherdirectexpenses ...

LI ves % [L_| Yes % il ves %

6 Volunteerlabor [ INo L Ino L] No

7 Direct expense summary. Add lines 2 through S incolumn () .~ | )

8 Net gaming income summary, Combine fine 1, columnd, andtine 7 ... P

¢ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .~ L Tves [_TNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspendsd or terminated during the tax year? (] Yes || No
b If "Yes,” explain:

032082 01-13-11 Schedule G (Form 990 or 890-EZ} 2010
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Schedule G (Form 990 or 900-E7) 2010 NATIONAL: OSTEQPOROSTIS FOUNDATION 36-3350532 pages

11 Does the organization oparate gaming activities with MORMEMDEIST L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... v eeeseerereseereseeonrereeeseeeoe. |1 Yes [ No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b ANOUISIdE TAGIIRY . e 3h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes [ InNo

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer !:‘ Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming ieense? [Jves [CIno

b Enter the amount of distributions required under state law to he distributed to other axempt organizations or spent in the
organization's own exempt activities during the tax year B $

IPaI"f Wi Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns {ilf) and (v}, and Part 1,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional inforrnation (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: HAINES AND COMPANY, INC.

(I) ADDRESS OF FUNDRAISER: 8050 FREEDOM AVE., NW, NCRTH CANTON, OH 44720

032083 01-13-11 Schedule G (Forim 890 or 920-E2Z) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete If the organization answered "Yes" to Form 999,

OMB No. 1545-0047

2010

Depariment of the Treasury Part iV, line 23. : 0p entoPubllc ' §

Internal Revenue Service P Attach to Form 880. B> See separate instructions. - Inspection

Name of the organization Employer identification number
NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532

i Part | ;] Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel l_—_] Housing alfowance or residence for personal use
l:| Travel tor companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Heatth or social club dues or initiation fees
L] Discretionary spending account I 1 Personal services (g.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or proviston of all of the expenses described above? I “No," complete Part Hl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trusteess, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compansation of the organizatior's
CEOQ/Executive Director. Check all that apply.

Compensation committee L) written employment contract
[} Independent compensation consultant Compensation survey or study
I:l Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a retated organization:

a Recsive a severance payment or change-of-control payment from the organization or a related organization?

b Parlicipate in, or receive payment from, a supplemental nonqualified retirement ptan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1Il.

Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OrganiZatioONT . e ccem e eeee et st oo oo eee oot eeee e

b Any related organization?
If “Yes" to line Ha or 5b, describe In Part IH.
6 Forpersons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

1ib

Yes

@ The organization? e X
b Anyrelated organization? e X
If *Yes" to line 6a or 6b, describs in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describain Part Il e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a){3)? If "Yes," describa in Part 1] L B X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedura dascribed in
Regulations section 5B34958-B{E)? ..o it eeeeeseaines | O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2010
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SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form

Department of tha Treasury
Internal Revenus Service

990, Part IV, lines 29 or 30,
P Attach to Form 290,

OMB No. 1545-0047

2010

‘Open to Public . *
~“Inspection

Name of the organization

Employer identification number

NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532
[Parti] Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vi, fine 1g
1 At-Worksofart | ..
2  Agt-Historicaltreasures ...
3 Art-Fractionalinterests | ... ..
4 Booksand publications X 350. [FMV
5 Clothing and housshald goods
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Sscuritles - Publicly traded X 3 5,346, FMV
10 Secusities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests | .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... .
14 Qualified conservation contribution - Other
15 Real estate - Residantial
16 Realestate - Commercial
17 Realestate-Other
18 Collectibles .. ...
19 Foodinventory . X 200 1 7 000. [FMV
20 Drugs and medical supplies X 200 3,000. FMV
29 Taxdermy |
22  Historical artifacts
23 Sciendificspecimens ...
24 Archeological artifacts . ..
25 Other B ( GOODY BAG X 595 27,900, [FMV
26 Other P ( EVENT RAFFLE X 24 27,782, FMV
27 Other P ( ADVERTISING X 3 23,602, FMV
28 Cther B ( AUCTION ITEMS) X 17 2,856, FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization cornpleted Form 8283, Part IV, Donee Acknowledgement | 20
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite holdiNg PEOTT . e 30a X
b I "Yes," describe the arangement in Part 11 SR :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABUIONS? ___________....oiotetessiecere oo eeeeee oo seeee oo eeees e seeeer e 82a| X
b If "Yes,” describa in Part il il
33 Ifthe organization did not report an amount in cofumn (o) for a type of property for which column {a) is checked,
describe in Part H.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Forim 990) (2010)
032141
12-23-10

13290815 786783 NOF

36

2010.04010 NATIONAL OSTEOPOROSIS
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Schedule M (Form 920) (2010) NATIONAL QOSTEQOPOROSIS FOUNDATION 36-3350532 Page 2

[Partlt} Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES QF PROPERTY:

FURNITURE

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 44

(C) REVENUE REPORTED ON FORM 990, PART VIII & 2445,

(D) METHOD OF DETERMINING REVENUE: ESTIMATED VALUE

TRAVEL

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 11

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 2274.

(D) METHOD OF DETERMINING REVENUE: COST

SCHEDULE M, LINE 32B: MERRILL LYNCH LIQUIDATES NON-CASH STOCK

CONTRIBUTIONS UPON THE REQUEST OF NOF'S DIRECTOR OF FINANCE AND

ADMINTISTRATION IN COMPLIANCE WITH NOF'S INVESTMENT POLICY.

032142 12-23-10 Schedule M (Form £90) (2010}
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OMB Np. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information, -:Open to Public
s o e Treasury P Attach to Form 990 or 990-EZ. ‘Inspection .
Name of the organization Employer identification number
NATTONAL OSTEQPOROSIS FOUNDATION 36-3350532

FORM 3990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLINICIAN AWARENESS, EDUCATION, ADVOCACY AND RESEARCH.

SINCE 1984, NOF HAS MADE GREAT STRIDES IN DEFEATING OSTEOPOROSIS. IT IS

THROUGH THE SUPPORT OF INDIVIDUALS, COMPANIES AND ASSOCIATIONS THAT NOF

WILL CONTINUE TO PROPEL MEDICAL RESEARCH TOWARDS A CURE, ESTABLISH A

STANDARD OF CARE FOR OSTEOPOROSIS MANAGEMENT AND LEAD THE CHARGE IN

CHANGING HEALTH BEHAVIORS TO ENSURE BETTER BONE HEALTH FOR ALL

INDIVIDUALS.

THE NATIONAL OSTEOPOROSIS FOUNDATION IS COMMITTED TO THE PREVENTION,

DIAGNOSIS AND TREATMENT OF THIS DISEASE.

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

MATERIALS. NOF DEVELOPED SEVERAL NEW BROCHURES, SUCH AS OSTEOPOROSIS

AND YQUR SPINE AND PROTECTING YOUR FRAGILE SPINE.

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

CLINICAL UPDATES, FOR WHICH HEALTHCARE PROFESSIONALS EARNED CONTINUING

EDUCATION CREDIT ON TOPICS RELEVANT TO CLINICAL PRACTICE, WAS

REDESIGNED IN 2010, DURING 2010, NOF WAS AWARDED ACCREDITATION BY THE

AMERICAN NURSES CREDENTIALING CENTER (ANCC) TO ALSQ PROVIDE CONTINUING

NURSES EDUCATION CREDIT.

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

INCREASE IN THE NUMBER OF COSPONSORS AND SUPPORTERS OF THE BONE HEALTH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2010)

032211
01-24-11
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Schedule O {Form 990 or 880-EZ) (2010) Page2
Name of the organization Employer identification number

NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532

PROMOTION AND RESEARCH ACT. THIS LEGISLATION WOULD CREATE A NATIONAL

BONE HEALTH PROGRAM FOCUSED ON EDUCATION, PREVENTION, AND RESEARCH.

AT FEDERAL AND STATE LEVELS, NOF CHAMPIONS COMPREHENSIVE PRIVATE AND

PUBLIC HEALTH INSURANCE COVERAGE FOR OSTEOPOROSIS PREVENTION, DIAGNOSIS

AND TREATMENT. NOF HAS ADVANCED OSTEOPOROSIS AND BONE HEALTH ON THE

NATIONAL PUBLIC HEALTH AGENDA AND CONTINUES TO PROVIDE POLICYMAKERS

WITH THE MOST CURRENT, EVIDENCE-BASED INFORMATION ON OSTEOPOROSIS.

NOF'S PUBLIC POLICY AND GOVERNMENT RELATIONS DEPARTMENT PROVIDES

POLICYMAKERS WITH THE MOST CURRENT, EVIDENCE-BASED INFORMATION ON

OSTEOPCROSIS AND OPTIMUM BONE HEALTH SO THAT THEY CAN DEVELOP AND

ADVANCE AN EFFECTIVE BONE HEALTH AND OSTEOPOROSIS PUBLIC HEALTH AGENDA.

CONCURRENTLY, THE DEPARTMENT PROVIDES THIS INFORMATION TO ADVOCATES

ACROSS THE COUNTRY AND ADVISES THEM ON HOW TO EFFECTIVELY COMMUNICATE

WITH THEIR GOVERNMENT OFFICIALS, NOF'S POLICY PROGRAMS PROMOTE ACCESS

TO QUALITY HEALTHCARE, BONE HEALTH EDUCATION AND OSTEOPOROSIS

PREVENTION INITIATIVES AND BONE HEALTH AND OSTEOPOROSIS RESEARCH IN

WASHINGTON, D.C. AND THRQUGHOUT THE NATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS - THE SYMPTOMS OF OSTEOPOROSIS OFTEN ARE NOT APPARENT

UNTIL A BONE BREAKS, SO INCREASING PUBLIC AWARENESS OF OSTEOPOROSIS AND

BONE HEALTH IS ESSENTIAL. NOF'S AWARENESS EFFORTS INCLUDE A WIDE RANGE

OF PUBLIC INFORMATION PROGRAMS, PUBLICATIONS AND OUTREACH ACTIVITIES

THAT ARE DEDICATED TO DIMINISHING THE SCOPE AND BURDEN OF THIS DISEASE.

EXPENSES § 622,960. INCLUDING GRANTS OF § 0. REVENUE § 289,194,

Ot aa11 Schedule O (Form 990 or 990-EZ} (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532

MEMBERSHIP

EXPENSES § 65,878. INCLUDING GRANTS OF § 0. REVENUE & 3,210.

RESEARCH

EXPENSES § 558, INCLUDING GRANTS OF & 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE AND THE

SENIOR ACCOUNTANT REVIEW THE 990 PREPARED BY RAFFA TO DETERMINE IF THE

INFORMATION PRESENTED IN THE 990 IS IN AGREEMENT WITH THE INFORMATION THEY

PROVIDED TO RAFFA., NOF AND RAFFA DISCUSS ISSUES, IF ANY. BEFORE THE 990 TS

FILED, BOARD MEMBERS ARE NOTIFIED THAT THE COMPLETED 990 IS AVAILABLE FOR

THEIR REVIEW.

FORM 930, PART VI, SECTION B, LINE 12C: THE BOARD ANNUALLY REVIEWS THE

CONFLICT OF INTEREST POLICY AND DISCLOSES ANY POTENTIAL CONFLICT OF

INTEREST. ALL SENIOR STAFF, OFFICERS AND HIGHLY COMPENSATED EMPLOYEES, SIGN

A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY. THE SIGNED DOCUMENTS

ARE REVIEWED BY THE ED/CEQ AND KEPT BY THE DIRECTOR OF FINANCE AND

ADMINISTRATION. THE COI POLICY IS ALWAYS TAKEN INTO CONSIDERATION WHEN

THERE IS THE POTENTIAL FOR CONFLICT, PARTICULARLY WHEN SIGNING NEW

CONTRACTS OR BEGINNING NEW RELATTONSHIPS. ANY POSSIBLE APPEARANCE OF

CONFLICT OF INTEREST THAT ARISES IN THE COURSE OF BUSINESS IS RESEARCHED TO

DETERMINE THE EXISTENCE OF A CONFLICT. IF A CONTRACT IS TO BE MADE WITH A

RELATED PARTY, IT IS DISCLOSED TO THE BOARD AND A VOTE IS TAKEN ACCORDING

TO IRS REGULATIONS. IF NOF STAFF MEMBERS IDENTIFY A CONFLICT OF INTEREST,

NOF'S ED/CEQC AND ITS DIRECTOR OF FINANCE AND ADMINISTRATION SHARE THIS

INFORMATION WITH THE EXECUTIVE COMMITTEE OF THE BOARD FOR ITS ACTION.

AN Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O {Form 990 or 890-E2) (2010} Page 2
Name of the organization Emptoyer identification number

NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532

FORM 590, PART VI, SECTION B, LINE 15: COMPENSATION FOR EMPLOYEES IN

SIMILAR POSITIONS WITH SIMILAR RESPONSIBILITIES IN THE NOT-FOR-PROFIT

INDUSTRY IS USED AS BENCHMARKS FOR DETERMINING COMPENSATION OF OFFICERS AND

KEY EMPLOYEES. THE COMPENSATION FOR THE EXECUTIVE DIRECTOR/CEO IS DECIDED

BY THE BOARD PRIVATELY. EACH YEAR, PRIOR TO THE MEETING WHEN THE

COMPENSATION DECISION IS MADE, THE CHAIRMAN OF THE BOARD REVIEWS COMPARABLE

SALARIES IN THE NOT-FOR-PROFIT INDUSTRY AND SENDS QUT A PERFORMANCE REVIEW

TO EACH BOARD MEMBER TO USE TO EVALUATE THE EXECUTIVE DIRECTOR/CEOQ'S

PERFORMANCE.

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

AK,AR,AZ,CA,FL,GA,HT, IL,KS,KY,ME,MD,MA,MI ,MS, MO ,NH,NJ,NM, NY,NC,ND, OH, OK, OR

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

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE PUBLIC AS WE BELIEVE

THESE ARE PROPRIETARY IN NATURE, NOF'S FINANCIAL STATEMENTS AND FORM 990

ARE MADE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEB SITE.

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 65,862,

015411 Schedule O (Form 890 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box R -

Nota. Only complete Part Hl if you have already been granted an astomalic 3-month extension on a previously filed Form 8888,
re fliing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal {no coples needad).

Name of exempt organization Employer identification number
Type or
Pint  NATIONAL OSTEOPOROSIS FOUNDATTON 36~3350532
File by iha

extanted Number, street, and room or suite ne. If a P.C. box, see Instructions.
‘:};::;;::0’ 1150 17TH STREET, NW, NO. 850
retam. See | Gily, town or post offlce, state, and ZIP code. For a forelgn address, ses instructions.

Instructions. ASHINGTON . DC 20036

Enter the Return code for the return thal this application is for {file a separate applicalion for each return} ..o m
Application Return | Application Return
Is For Code Fo Code
Form 890 01

Form 980-BL 02 Form 1041-A 08
Form 980-E7Z 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 98C-T (sec. 401{(a) or 408(a} trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 iz

STOP! Do not complete Part 1l if you were not already granted an automalic 3-month extension on a previously filed Form 8868.

JOAN NICOLAYSEN
e Thebooksareinthecareof B 1150 17TH STREET, NW, SUITE 850 — WASHINGTON, DC 20036

Telephone No. B 202-223-2226 FAX No. b
@ |f the organization does not have an office or place of business in the United States, check this BOX ..o | 2 D
® |f {his [s for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . if this Is for the whole group, check this

box B [ 1. ifitls for part of the aroup, chack this box B [ 1 and atach a list with the names and EINs of all members the extensicn Is for.
4 lrequest an additional 3:month extension of time untii _ NOVEMBER 15, 2011,
§  Forcalendar year 2010 , or other tax year beginning . and ending
6 If the tax year entered in Iine 5 Is for less than 12 months, chack reason: [ Initial return L Finat return
E:] Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a [f this application Is for Form 880-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estlmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid RETE

previcusly with Form 88868. gb| % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Electronlc Federal Tax Payment System). See {nstructions. fc| & 0.

Signature and Verification

Under peraltles of perjury, | declare that | have examined ihis form, including accompanying schedulas and statements, and to the bast of my knowledge and belief,
it s trua, costect, and complete, and that | am aulhorized Lo prepara this form.

Signature B> 2 Title B> CPA vate b Gl tely
Form 8868 (Rev. 1-2011)

023m42
01-24-1%

COPY




