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Form ggg Under saction 50 s}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2@89
Department af the Heeasury o benefit trust or prl‘vate foundation) Open 1o Bublic
tatesnal Ruvenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ac;\:tcéa&a: :::;ZZ C Name of organization B Employer identification number
(Xt oo NATIONAL OSTEOPOROSIS FOUNDATION
twngs | "P* | Doing Business As 36-3350532
feion Sea Number and street {or P.0. box i maitis not delivered lo streel addiess) | Roonvisuile | E Tatephone numbser
Terin 1025011150 17TH STREET, NW 850 202-223-2226
fé{.%“e" Honis. City or town, state or country, and ZIP + 4 G Gressiecaipis $ 15,552,660,
Dﬁg?: e WASHINGTON, DC 20036 Hia} Is this a group return

PERIRS T Name and address of principal officer: HON. DANIEL A. MICA

SAME AS C ABOVE

for affiiates? DY&S (X} No
Hib) Are alf afliliates included? [ dves [_Ino

I Taxexempt status: [ X1 5010 (3 ) (inserino) L_.!aga7@iyor L__I527

i "Mo," attach a list, {ses Instructions)

J Website: p» WWW ., NOF . ORG

Hic} Group exemption number P

K _Form of arganization; [ X ] Corporation 1] Trust | ] Association | | Other b [ L Year of formation: 19 8 4] m State of legat domicile; MO
{Part1} Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PREVENT OSTEQPOROSIS AND TO
§ HELP IMPROVE THE LIVES OF THOSE AFFECTED BY OSTEOPOROSIS.
g 2 Chackihisbox B L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets,
21 3 nNumbar of voting members of the governing body {Part W, fine 1a) 3 27
g 4 Mumber of independent voting members of the governing bady (Part Vi, line HJ} 4 27
£1{ 6 Tolal number of employees (Part V, line 2a) | 5 29
:'E 6 Totat number of voluntears (estimate if necessary) o 6 0
E 7a Total gross unrelated business revenus from Part ViiE calumn {Ch fne 12 o 7a <2,244.,>
b Net unrelated business taxable income from Forr 990-T. dine 34 . .. e et e s 7h <2,244.>
Priar Year Current Year
s | 8 Contributions and grants {Part Vili, lins 1h) 4 ’ 607 , 7 41, 2 870,158,
g 9 Program service revenue {Part Vi, fine 2a} o 72,274, 1,007,456,
§ 1¢  Investment income (Part VIIL column {A}, Enes 3, 4, and ?cl) L 81,9 13, 5,370, 256.
41 Other revenua (Part Vill, column (A}, fines 5, 5d, B, 8¢, 106, and 11a) ) _ 308,929, 308,759,
12 Total revenue - add lines 8 through 11 (must equal Part VL column (A, lina 12§ . 5, 071 .857. 9,646,629.
13 Grants and similar amounts palid {(Part X, column {4), ings 1.3) 227,107,
14 Benefits paid to of for members {Part X, column {A), line 4) .
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 10) 2,315,107, 2,180,908,
2 | 18a Professional fundraising {ees (Part IX, column (A}, line 11ey
?:i b Total fundraising expenses (Part IX, cofumn (D), ina 26) B 1,243,220, T :
gy Other expenses {Part X, column (A), fines 1ta-11d, 11524) 4,357,776, 4 : 265,833,
18 Total expenses. Add lines 13-17 must equal Part 1X, column {A), line 25) 5,899,590, 5,446,741,
19 Revenue less expenses. Subtractline 18 fromline 12 . . <1,828,133.p 3,199,888.
5% Beginning of Current Yoar End of Year
iﬁ% 20 Total assets (Part X, fine 18} 8,409,382. 7,346,017,
230 21 totat Habiities (Part X, fine 26) , S 5,231,334, 696,902,
CI2"\?_2 Met assets or fund balances. Sublract fine 21 from Ime 20 .................. o 3,178,048, 6,649,115,
{ Part !i | Sighature Block
Under penalties of perjury, | declzra that | ha\'ar&smm!ned this reture, including ngcc.rnf_angjng‘sd:?dules and slalelmenla, and 10 tha best of my knowlzdge nod hefied, It s toa, coect,
and co'rtp!el‘e Declaration of prepares {other than of!sce’z)is pasadk on alt information of whick preparer has sy kaowladgs.
Sign ,%/AV //w% B/// ?//ﬂ
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Use Only |oaen C RAFRA, PC Fil b
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Form 980 (2008) NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532 page2

{ Part ili | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE NATIONAL OSTEQOPOROSIS FOUNDATION (NOF)} IS THE LEADING CONSUMER AND
COMMUNITY-FOCUSED HEALTH ORGANIZATION DEDICATED TO THE PREVENTION OF
OSTEQPCROSIS AND BROKEN RBONES, 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 980 or 990-EZ2 . L IYes No
if "Yes," describe these new services on Scheduls O,
3  Did the organization cease conducting, or make significant changas In how it conducts, any program services? [ ves No

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

4  Describs the exempt purpose achisvements for each of the crganization's three largest program services by expenses.
Section 501(c}(3) and 501{c){4} organizations and section 4947{@)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a {(Code: ) (Expenses$ 1,495,302, including grants of $ }{Revenus $ 593,894,
PROFESSIONAL EDUCATION - NOF'S EDUCATION DEPARTMENT PROVIDES
EVIDENCE-BASED EDUCATION 70 HEALTHCARE PROFESSIONALS THROUGH VARIOUS
METHCDS, ACTIVITIES AND CHANNELS, NOF PROVIDES INFORMATION, SERVICES

AND INITIATIVES, GROUNDED IN SCIENCE, TO HELP HEALTHCARE PROFESSICNALS
MAKE INFORMED DECISIONS ABOUT PREVENTING, DIAGNOSING, AND TREATING
OSTEOPOROSIS.

IN 2009, NOF HELD ITS 8TH INTERNATIONAL SYMPOSIUM ON OSTEOPOROSIS:

TRANSLATING RESEARCH INTO CLINICAL PRACTICE (8TH ISO). NOF'S PREMIER,

SCIENTIFIC MEETING ATTRACTED 750+ HEALTH PROFESSIONALS, FEATURED AN
INTERNATIONALLY RECOGNIZED FACULTY, AND WAS CERTIFIED FOR 26.5 HOURS OF
CONTINUING EDUCATION CREDIT. NOF'S PROFESSTIONAL NEWSLETTER,

4b (Code: ) {Expenses $ 1,141,067, including grants of $ } (Revenue $ 168,087. }
PATIENT EDUCATION - NOF'S EDUCATION DEPARTMENT DEVELOPS AND
DISSEMINATES SCIENTIFICALLY ACCURATE AND CURRENT BONE HEALTH AND
OSTEQPOROSIS INFORMATION TO INDIVIDUALS AT RISK OR WHO HAVE
OSTEOPCROSIS AND THEIR FAMILIES TO HELP THEM MAKE INFORMED DECISIONS
ABOUT PREVENTING, DIAGNOSING, TREATING AND LIVING WITH OSTEOPOROSIS.

IN 2009, NOF RECEIVED 6,520 INFORMATION INQUIRIES IN ITS INQUIRY AND

RESPONSE CENTER, MAINTAINED CURRENT EDUCATIONAL CONTENT ON ITS WEB
SITE, SERVICED 96 PATIENT SUPPORT COMMUNITIES IN 34 STATES WITH

COMPLIMENTARY EDUCATIONAL MATERIALS AND TECHNICAL SUPPORT, REACHED AND

LEARNED ABOUT THE 3,000+ MEMBERS AND PATIENTS WHO COMPRISED ITS ONLINE
COMMUNITY, EXPANDED DISTRIBUTION OF EDUCATIONAL MATERIALS WITH THE AID

4¢  (Code: } {(Expenses $ 678,624, including grants of $ }{Revenue $ 89,250. )
COMMUNICATIONS - THE SYMPTOMS OF OSTEOPOROSIS OFTEN ARE NOT APPARENT
UNTIL: A BONE BREAKS, SC INCREASING PUBLIC AWARENESS OF OSTEQPOROSIS 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.

4d  Other program services. (Describa in Schedule O.)

(Expenses $ 507,985, including grants of ) (Revenue $ 3,675, )]
4e _ Total program service expenses P $ 4,222,978,

Form 990 (2009)
9320062
02-04-10
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Form 990 (2009) NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 lIs the organization described in section 501{c)(3) or 4947(a)(1) {cther than a private foundation)?
I *Yes,” complete SChEQUIB A oo eeer oo 11X
2 lsthe organization required to cormplete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3} crganizations. Did the arganization engage in lobbying activities? if "Yes, " complete Schedule C, Partli | 4 1 X
5 Section 501(c){4}, 501(c){5), and 501{c}{6) organizations. Is the organization subject to the section 8033(s) notice and
reporting requirement and proxy tax? If "Yes," complete Schedwe G, Partii 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds ar accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe O, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
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 managerment, credit repair, or debt negotiation services? if "Yes,” complete Schedule 3, Part iV 9 X
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part Ve L0 | X
11 s the organization’s answer to any of the following questions “Yes®? If so, complete Schedule D, Parts VI, Vi, Vili, IX, or X
B APPHCALIE | | || oo oot 1]
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D, e o
Part V]

* Did the organization report an amount for investments - other securities 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, Part Vi,

® 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 Schedule D, Part Vill.

* Did the organization report an amount fer other assets in Part X, line 15 that is 5% or more of its tota! assets reportad in
Part X, line 1867 If "Yes," complate Schedule D, Part IX.

* Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” completa Schedule D, Part X,

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 487 If "Yes,® complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complefe

Schedule D, Parts X, X, and XIii. 2 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No || i b
If "Yes," completing Schedule D, Parts XI, XHl, and Xifl is optionat I 124 X | B O
13 Is the organization a school described in section 170(b){1){A)i)? /f "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complefe Schedule F, Partt 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistancs to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parttt . 15 X
16 Did the organization repert on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schadvle F, Partitt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart 1X,
column (A), lines 8 and 11e? If "Yos,” complete Schedule G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VI, ines
fcand 8a? If "Yes,™ complete Schedile G, Part Il 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? if "Yes,"
complete Schedule G, Part Il ettt 19 X
20 Did the organization operate one or more hospitals? if "Yes, " compfete Schedule H i | 20 X
Form 990 (2009

932003
02-04-10
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Form 990 (2009) NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532 paged
[ Part V [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (), line 1? If "Yes," complete Scheduls I, Parts fand 29 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule |, Parts Land it 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
SOREAUIR J |||ttt 1o e oo oo eeoeee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K If "No™, GO 10 in8 25 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatlon maintain an escrow aecount other than a refunding escrow at any time during the year to defease
any tax-exerrpt bonds? e 24e
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme dunng the year‘? ________________________________ 24d
25a Section 501(c}(3} and 501(c)(4) erganizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," complate Schedule L, Partl 25a X

b Isthe organization aware that it engaged In an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,* complote

SChedule L, PaITI ||| ioioooeeeeeemeeeeeeeeieesinnsssssses o esns st eseeeoeeserenerneennene | 25D X
268 Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employss, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli i 1L 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key smployee, substantcat
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes," complete
Schedule L, Parttif i 27 X

28 Wasthe orgamzatlon a party to a busmess transacilon wuth ane of the followmg pames (see Schedule E. Part IV . S B
instructions for applicabls filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 128a
b A family member of a current or former officer, director, trustese, or key employee? If "Yes," complete Schedule L Part IV ______ | 28b
¢ An entity of which a current or former officer, director, trustes, or key employee of the erganization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complste Schedule L, Part iV e 28 X
28 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complate Scheduie M ___________________________ 20 | X
30 Did the organization receive contributions of ait, histerical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 130 X
31 Did the organization fiquidate, terminate, or dzssolve and cease operatlons?
If "Yes,” complete Schedule N, Part ! oo L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedula N, Partll S - X
Didt the organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, ll, IV, and V, line 1 ST I | X
35 s any related crganization a controlied entity within the meaning of sectlon 51 2(b)(T 3)?
if "Yes,” complete Schedule R, Part V, line 2 _ _— X
36 Section 501(c}{3} organizations. Did the organ:zatlon maka any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line2 R X
37 Did the organization conduct more than 5% of its acnwtles through an enhty that is not a related orgamzat(on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt 37 X
38 Did the crganization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filers are required to complete Schedule 0. oo | 38 | X
Form 980 (2009)
932004
02-04-10
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Form 990 (2009) NATIONAL OSTEQPORQOSIS FOQUNDATION 36-3350532 page5
[Part VT Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of )
U.S. Information Retums. Enter -0-if notapplicable . . . 1a 99
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 withhelding rules for reportable payments to vendors and reportable gaming RUREIN IS
(gambling} winnings to prize winners? _ T 1c 1 X
2a Enter the number of employees reported on Form W3 Transmrtta{ of Wage and Tax Statements o
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns’! il X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructions) B R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? [ 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No,” provide an explanation in SchedvleC . |3p | X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank agcount, securities account, or other financialaccount)? . | 4a X
b If "Yes,” enter the name of the forelgn country: '
See the instructions for exceptions and filing requirements for Form TD F 90:22.1, Report of Foreign Bank and s
Financial Accounts. : F
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? X
¢ If *Yes,” to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B
6a Does the organization have annual gross recerpts that are normal[y greater than $1 UO ODU and dld the organrzatron sohcrt
any contributions that were not tax dedUctible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlh!e conh‘ibutinns under sechon 170(0} i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... 7a | X
b [ *Yes," did the organization notrfy the doncr of the value of the goods or services prowded? i L TB X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 7c X
d If *Yes,” indicate the nurmber of Forms 8282 flled dunng the year b
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premrums on a personal S
BBNBAE COMMIACEY ___...__.....ooocovoesoeosuom oo e oo oottt eeeeeeeerereee oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e 178
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? i 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings ' :':- 3
At ANy T dUrNg e YBarT e, 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49667 ga
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Sectlon 501{c}{7} organizations. Enter; o
a Initiation fees and capltal contributions Included on Part Vill, ine 12 N/A |10a
b Gross receipts, Included on Form 980, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts dus or paid to other sources against
amounts due or received from themy ) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ... | 12b s
Form 990 (2009}
932005
02-C4-10
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Form 920 (2009) NATTONAL OSTEOPOROSIS FOUNDATION 36-3350532 Page 6
l Part Vi I Governance, Management, and DiSclosure For each "Yes" response fo lines 2 through 7b below, and for a "No response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody ] 4q 27 EREEN I
b Enter the number of voting members that are independent 1b 27 s
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other L § IR
officer, director, trustee, or key @MpIOYERT e e 2 X
8 Did the organization delegate control aver rmanagement dutfes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? R X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stOCNOIdOIS T 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? I I - | X
b Are any decisions of the govermng body subject to approval by members stockholders or other perscns? 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the vear RS B B
by the following: R )
@ TR GOVEIMING DOUYT || oo eee oo e e et r e e r e e e ga | X
b Each committee with autherity to act on behalf of the goveming body T gb | X
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addressesin Schedule O ... N I | X
Section B. Policies (This Section B requests information about policies not required by the Internal F!evenue Code )
Yes [ No
10a Does the organization have locat chapters, branches, or affitiates? . . . 102 X
b if "Yes," does the organization have written policies and precedures govermng the actlvrtles of such chapters aff 1|ates
and branches to ensure their operations are consistent with those of the organization? . 110b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before flllng the form? _______________ 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 930. e
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 122l X
b Are officers, dirscters or trusteas, and key employees required to disclose annually |nterests that ceuld giva rise
W0 CONMIGESY oo e 2] X
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this i dOMe || e 12¢ | X
13 Does the organization have a written whistleblower policy? ... 18 1 X
14 Does the organization have a written document retention and destructlon po!lcy? 14 X
18 Did the process for determining compensation of the following persons include a review and appmval by mdependent SR BERH i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B B
a The organization's CEQ, Executive Director, or top management official 152 X
b Other officers or key employses of the organization ————— 48R | X
If "Yes" to line 15a or 15b, describe the process in Scheduls O. (See mstructznns) 0 R
16a Did the organization invest in, contribute assets to, or participata In a Joint venture or similar arrangement with a RO I R
taxable entity during the year? | 18a X
b If "Yes,” has the organization adopted a written pollcy or procedure requmng the orgamzahon to evaluate |ts pamc:lpallon s BEE
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's L
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAK , AR , AZ ,CA ,FL ,GA ,HI ,IL,KS,KY , ME MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another’s website ] Upon request
19  Describse in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical 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 990 (2009)
oe6410 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532  Page7

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional spacs is needed.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.

® List all of the organization’s current key employees. Ses instructions for definition of “key employee.”

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the erganization and any related organizations,

® |ist all of the organizatlon’s former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable cornpensation from the crganization and any related organizations.

® List all 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 persons in the following ordes: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses:
and former such persons.

[ ] Check this box if the organization did not compensate any current officer, director, or trustee.

(A} {B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s fram from related other
week g . the organizations compensation
A E Ei organization {W-2/1083-MISC) from the
g2 = |B (W-2/1088-MISC) organization
3 g g E,;;: ~ and related
2lg |k § é.—g £ organizations
El=E{&S = TS5 &
HON. DANIEL A. MICA
CHAIRMAN 5.001X X 0. 0. 0.
ROBERT R. RECKER, MD
PRESIDENT 5.001X X 0. 0. 0.
LAWRENCE G. RAISZ, MD
VICE PRESIDENT 5.00(X X 0. 0. 0.
KATHLEEN S. KUNTZMAN
SECRETARY 5.00|X X 0. 0. 0.
WESLEY D, TATE
TREASURER 5.00|X X 0. 0. 0.
WILLIAM L. ASHTON
MEMBER 5.00|X 0. 0. 0.
JUDY A. BLACK
MEMBER 5.00(X c. 0. 0.
YANK D. COBLE, JR., MD
MEMBER 5.00(X 0. 0. 0.
BESS DAWSON-HUGHES, MD
MEMBER 5.00iX 0. 0. 0.
DAVID R. DROBIS
MEMBER 5.00{X 0. 0. 0.
THOMAS A. EINHORN
MEMBER 5.00|X 0. 0. G.
ROBERT F. GAGEL, MD
MEMBER 5.00|X C. 0. 0.
DEBORAH T. GOLD, PH,D.
MEMBER 5.00(|X 0. 0. 0.
JUDITH PALCIC HULEKA
MEMBER 5.00iX 0. 0. 0.
CONRAD JOHNSTON, JR., MD
MEMBER 5.00iX 0. 0. 0.
MICHAEL: KLEERKOPER, MD
MEMBER 5.00|X o. 0. 0.
BARBARA LEVIN
MEMBER 5.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532 page8
IF'E"'t Vi” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) {C) (B) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from: from related other
weeak E . the crganizations compensation
51 2 organization {W-2/1099-MISC) from the
g £ g iE (W-2/4099-MISC) organization
é § ~ g Ei:’- . and rvelaFed
% g § § ;;E £ organizations

ROBERT LINDSAY, MD, PH.D

MEMBER 5.00|X 0. 0. 0.

ANN C, MILLER, MD

MEMBER 5.00|X 0. 0. 0.

RITA E. NORTON

MEMBER 5.00|X 0. 0. 0.

ERIC S. ORWOLL, MD

MEMBER 5.00|X 0. 0. 0.

HENRY H. OSBORNE

MEMBER 5.00|X 0. 0. 0.

KENNETH G. SAAG, MD

MEMBER 5.001X Q. 0. 0.

CAROL SALINE

MEMBER 5.00]X 0. G. 0.

BILL SIPPER

MEMBER 5.00|X 0. 0. Q.

ETHEL 8., SIRIS, MD

MEMBER 5.00|X 0. 0. 0.

CONNIE M. WEAVER, PH.D.

MEMBER 5.00|X 0. 0. 0.
b Total s PP 750,844. 0. 25,488,
2 Total number of individuals (including but not limited to those listed 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 trustes, key employes, or highest compensated employes on RN R BN
line 1a? If *Yes,® complete Schedule J for SUCh InaiiaUal 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization T B & i
and related organizations greater than $150,0007 If "Yes, " complete Scheduis J for such individual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S
the organization? if "Yes," complete Schadule J for SUGH PEISON o oo s 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

{A) {B) {c)
Name and business address Description of services Compensation
AMERICALIST/HAINES & COMPANY, INC., 8050
FREEDOM AVENUE, NW, NORTH CANTON, OH 44720 DIRECT MAILING 556,329,
ASSN. MGMT./MKTG. RESQURCES, 5807 MANAGEMENT &
GROSVENOR LANE, #100, BETHESDA, MD 20814 CONSULTING 248,642,
ARENT FOX, LLP, 1050 CONNECTICUT AVE., NW,
WASHINGTON, DC 20036 LEGAL 142,249,
BRIGHTKEY, INC., 9050 JUNCTION DRIVE,
ANNAPOLIS JUNCTION, MD 20701 FULLFILLMENT 114,190.
THE RITZ-CARLTON HOTEL
2200 M STREET, NW, WASHINGTON, DC 20037 HOTEL 113,231.
2 Total number of independent contractors (including biut not limited to those listed above) who received more than T RS
$100.,000 in compensation from the organization B 5 _ _ o L
SEE SCHEDULE J-2 FOR PART VII, SECTICN A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 980 (2009) NATIONAL OSTEOQOPOROSIS FQUNDATION 36-3350532 page9
{Part VIl | Statement of Revenue
TS SR R {A) {B) (C) {D}
Total revenue Related or Unrelated exgﬁggg‘{gﬁ’om
exempt function business tax under
e revenue revenue sections 512,
: : E 513, 0r 514
-"’:3%_’ 1 a Federated campaigns 1a 8,610.f S
83| b Membershipdues . . . . [ 117,126 o0
45 ¢ Fundraisingevents 1c 292,877 0
%@ d Related organizations 1d T
4E| e Govemment grants {contributions) | fe 25,000,
-f:’g £ Al ather contributions, gifts, grants, and RN
5% similar amounts not included above 1#[2,426,545.) .
%'E g Noncash confributions Included in lines 1a-1f; $ 217 ’ 994 . _' Lo K S L
OF| h TotalAddlinestadf ..o » 12,870,158,
Business Codel - o - B - o S
82 | 2a INTL, SYMPOSIUM 900099 527,394.; 374,944. 152,450,
%g p EDUC./COMM. CONSULTING | 900099 308,300.] 308,300.
BE ¢ SUBSCRIPTIONS/REPRINTS | 900099 171,762. 171,762,
@5 d
= f All other program service revenite
g Total.Addlines2a2f ... p |1,007,456.] -
3  Investment income ({including dividends, interest, and
othersimilaramounts)__________ 38,582, 38,582,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAM®S ......o.cooooooviers i P 350,159, 350,159.
() Real fi) Personal By : T B
6a GrossRents ... .. 42,395.
b Less:rental expenses 44 I 639. T
¢ Rental income or {loss} . <2,244.p [ i B
d Net rental income or 088} ...oo..oveisoouvsree. » <2,244,
7 a Gross amount from sales of | () Securities (i Other |7t o o i
assets other than Inventory [047,031.[10415000] - " e
b Less: cost or other basis SR
and sales expenses  1614,498.5115859.f " . 2l
o Ganorfoss) ... | 32,533.5299141. ~ | oo L
d Net gain or (058) ....ooovvcooeoeeeeeerreerereeecerneeee. P 192 331,674, 5331674,
o | 8a Grossincaome irom fundraising events (not BT i R B R
g including $ 292,877, of
é contributions reported on line 1c). See ER s
5 Pati,lre18 _all03,308.]" s
g b Less:directexpenses . . b]105 (228, R R s
¢ Netincome or (loss) from fundraisingevents ... <3,220. <3,220.>
9 a Gress income from gaming activities. See S B
PartIV,line19 ... a R
b less:directexpenses ... ... b
¢ Nat income or (loss) from gaming activities _..............
10 a Gross sales of inventory, less retumns BN
and allowances al 24 : 9507 = _ _
b Lessicostofgoodssold .. b| 24,507. SRR I TR
¢_Net income or floss) from sales of inventory ... | < 0.
Miscellanecus Revenue Business Code} - o U L RN
11a LIST RENTAL INCOME 900099 38,597, 38,597.
b MISCELLANEQUS 930099 15,467, 15,467.
c
d Allotherrevenue
e Total.Addlinestfa11d . 54,064. - R ) i
12 Total revenue. Ses instructions. 9,646,629, 855,006. <2,244.p5523709.
03.04-10 Form 990 (2009)
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Form 920 (2009)

NATIONAL OSTEQPOROSIS FOUNDATION

36-3350532 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must cemplete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) {B] . (€) D)
7b, 8,95, an 105 of Prt Vil o | Peggrem™ | oo | o

1 Grants and other assistance to governments and S L

organizations in the U.S. See Part IV, lina 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22
3 Grants and ofher assistance to governments,
organizations, and individuals outside the U.5.
SeePart IV, lines15and 16 ...
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ) 301,211, 228,625, 51,206, 21,3840,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 48a8(f)( 1)) and
persons described in section 4958(c)(3%B) . .
7 Othersalaries and wages 1,680,935.] 1,364,066, 10,895. 305,974,
& Pension plan contributions {include section 401(k)
and section 403(b) employer coniributions) .

9 Otheremploysebenefits . 73,513, 55,450, 2,500. 15,563,
10 Payrolltaxes . 125,249, 100,776, 3,591, 20,882,
11 Fees for services (non- employees)

a Management | ., 271,442, 209,559, 18, 459. 43,424.
b legal 220,768, 161,112. 27,987, 31,669.
¢ Accounting 39,826, 27,404, 6,743. 5,679.
d Lobbying . .

e Professignal fundraismg semces See Pan lV Ilne 17 Sl

f Investment managementfees . ... 2,007, 2,007,

g Other 705,427, 467,998. 22,496, 214,933,

12 Advertising and promotlon __________________________

13 Office eXpenses 970,990. 528,015, 442,975,
14  Information techrology . 98,558, 45,377. 48,361- 4,820.
16 Royaltios ..

16 OCCUPANGY e 445,605- 305,841. 76,389- 63,375-
17 Travet 32,656, 25,6872, 1,416, 5,568,
18 Payments of travel or entenalnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 354,880, 296,656, 2%,930. 28,29 4.
20 Interest 191,538, 27,700, 152,234, 11,604.
21 Paymentstoaffiiates ...

22 Depreclation, depletion, and amortization | 189,883, 130,686, 32,123, 27,080.
23 INSUMaNCe ...
24  Dther expenses. Hemize expenses not covered
ahove. (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of total e E el S
expenses shown on line 25 below.) | R e R
a BUILDING SELLING EXP. 464,864, 464,864,
p DIRECT MAIL POSTAGE 150,091. 134,214, 15,877,
¢ DIRECT MAIL PRINTING 127,292, 113,827, 13,465,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 6,446,741, 4,222,978, 380,543.] 1,243,220,
26 Jointcosts. Check here pp | X | if following
S0P 98-2. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campalgn and fundraising solicitation ... 617,510. 252,513. 25,871, 335,126.
932010 02-04-10 Form 990 (2009
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Form 930 (2009) NATIONAL OSTEQPORQSIS FOUNDATION 36-3350532 Page 11
[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
§ Cash- namMerestbearing o e 272,817 1 116,194.
2 Savings and temporary cash investments ... 6,953.] 2 4,718,827,
3  Pledges and grants receivable, net e 982,182.0 a 649,875,
A ACGOUNES FECaVADIE, B e 222,883.] 4 398,214.
5 Receivables from current and former officers, directors, trustees, key SRR T B R T R S
smployees, and highest compensated employees. Complete Part Il
of SchedUle L | e 5
6 Receivables from other disqualified persons (as defined under section -
4958{){1)) and persons described in section 4958(c)(3)(B). Complete
Partlbof ScheduleL . . 6
% 7 Notes and loans receivable, N8t s 7
B 1 B Invemtones for Sale OF USs s 83,020.] s 107,340,
< 9 Prepaid expenses and deferred charges 163,294.] o 146,984,
10a Land, buildings, and equipment: cost or other ERR R R i R
basis. Complets Part VI of Schedule D 10a 503,912, I AR R
b bLess: accumulated depreciation ... 10b 410,597, 5,262,230, 10¢ 93,315.
11 Investments - publicly traded SECURtIES o 1,193,331.] 11 1,115,268,
12  Investments - other securities, See Part W, line 1% 154,096.] 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible @558ES | ... . 14
15  Otherassets. See Part IV, N6 11 e eeeeeeiraer s 68,576.] 15 0.
16 _ Total assets. Add lines 1 through 15 (must equat lng 84) o\ oooovroouiccees 8,409,382.] 16 7,346,017,
17  Accounts payable and accrued eXpenses . ... 405,106.] 7 498,817.
18 Grants Payable e 113,107.[ 18
19 Deferred YOVONUS oo 240,290.] 18 176,957,
20 Taxexemptbond labilties s 3,415,000.f 20
g (21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
£ |22 Payablesto current and former officers, diractors, trustees, key ermployees, I
ﬁ highest compensated employees, and disqualified persons. Complste Part |l :
- OF SENBAUIB L oo 22
23 Secured mortgages and notes payable to unrelated third parties 500,000, 23
24  Unsecured notes and loans payable to unrelated third parties |, ... 24
25 Other liabilities. Complete Part X of Schedule D .. ... 557,831.] 25 21,128,
26  Total liabilities. Add lines 17 through 25 i 5,231,334.] 26
Organizations that follow SFAS 117, check here P (X and complete G e e _
@ lines 27 through 29, and Hines 33 and 34. T EEE NI R EE S D T SR
£ 127 Unrostricted Nt SSBLS .o 1,303,369, 27 5,389,120.
E 28 Temporarily restricted netassets 1,694,667, 28 1,079,983,
T |20 Permancntly restrictod Nt ASSEtS ..o 180, 0_1 2.] 29 180,012,
Z Organizations that do not follow SFAS 117, check here P [ Jand e B el T
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds | 30
ﬁ 31  Paidn or capital surplus, or land, bullding, orequipment fund . ... 31
# |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | a3 Total net assets or fund balances ... 3,178,048.] a3 6,649,115,
34 Total liabilities and net assets/fund balances 8,409,382.] »4 7,346,017,
rorm 990 (2008)

932011 02-04-12

17270818 786783 NOF

11
2009.04011 NATIONAL

OSTECPOROSIS F(ELQDPI\XF 1




Form 990 (2009) NATIQONAL OSTECPOROSIS FOUNDATION 36-3350532 Page 12

{ Part X1{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 880: (Cleash  [X] Accrual [ 1 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis I:l Consolidated basis l:! Both consolidated and separate basis
B8a 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 CircUlar A3 s
b If "Yes,* did the organization undeargo the required audit or audits? If the organization ¢id not undergo the required audit
or audits, explain why in Schedule © and describe any steps takentoundergosuchaudits, ..o

No

2a

Yes

2b

2¢c

3a

3

932012 02-04-10

17270818 786783 NOF
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SCHEDULE A . . . GMB No. 1545-0047
(Form €60 or 990-E2) Public Charity Status and Public Support —uzfm—
Complete if the organization is a section 501(¢}{3) organizaticn or a section
Department of tha Treasury 4947(a)(1) nonexempt charitable trust. . Open to Public o

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ, B See separate instructions. " Inspection
Name of the organization Employer identification number
NATIONAL OSTEQOPQORQSIS FOUNDATION 36-3350532

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)
|:| A church, convention of churches, or association of churches described in section 170{b){ {{ANi).
A school described in section 176{b)(1{{A){ii). {Attach Schedule E)
|:| A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iil), Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmentai unit described in
section 170{b)( t{A}iv}. (Completo Part I1.)
A federal, state, or local govemnment or governmenital unit described in section 170{b)( 1}{A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}(A)(vi}. (Complete Part IL)
A communily trust described in section 170{b){ 1}{A}{vi). (Complete Part I}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlon 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Completa Part lIL.)
An organization organized and operated exclusively to test for public safety, See section 509(a}4).
An organization organized and opsrated exclusively for the bensfit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organizations described in section 502{a)(1) or section 509(a){2). See section 508{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
alJ Type| b1 Typerl ¢ [__] Type 1 - Functionally integrated d [ Type 1 - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations deseribed in section 509{a)(1) or section 509(a){2),

WON -

- o (=}

[+

0 ¥0 O

<

10
11

N

f If the organization received a wiitten determination from the IRS that it is a Type I, Type I, or Type Il
supporting organization, check this BoX e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {iiy and (i) below, Yas [ No
the governing body of the supported organization? | 11g(i}
(i} A famiy member of a person described In () above? 11igii)
{li) A35% controlled entity of a person described in (hor (Y above? oo | 11giiE)
h Provide the following informatlon about the supported organization(s).
{1) Name of supported ()N (i) Type of tlv) Is the organization| (v) Did you notify the | {vl}Is the (vit) Amount of
organization organization n col. {f)listed in your| organization in col, [ phganization in col suoport
(described on lines 1-9 ing document?| (1) of your support? ( "”9%”_%?? e PP
above or IRC section [0 19 P
{ses instructions}} Yes No Yes No Yes No
Total : . . . . _
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 890£2) 2009 NATIONAL OSTEOPOROSIS FOUNDATION

36-335

0532 Page 2

[ Part 1l | Support Schedule for Organizations Described in Sections 170(bJ[1){A)(v} and T70(B)(INAIVI)
(Complete only if you checked the box online 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}
Tax revenues levied for the organ-
izatlon's benefit and sither paid to
orexpended on its behatf =~
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coluron (f)

€ Public support, subtract line 5 trom lins 4.
Section B. Total Support

(a) 2005

(b) 2006

{¢) 2007

(d) 2008

(2) 2009

{f) Total

6239457.

6412651.

5887460.

4607741.

2870158.

26017467.

26017467,

6239457.] 6412651,

5887460,

4607741,

2870158.

4637178,

~11380289.

Calendar year {or fiscal year beginning in)p

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))

Total support. Add lines 7 thmugh 10

Gross receipts from related activitles, etc. (see |nstruct|ons)

{a} 2005

{b) 2006

{¢) 2007

(d} 2008

(6) 2009

(f} Total

6239457,

6412651,

5887460.

4607741,

2870158.

26017467,

612,088.

578,652.

827,914,

430,104.

431,136,

2879894.

100 188

54 064.

160,338,

2129057699,

121 5

567,866.

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {©)(3)
organization, check this box and stop here

_pl ]

Section C, Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, calumn (f) divided by line 11, column (%

15 Public support percentage from 2008 Schedule A, Part II, fine 14

14

73.58

15

T72.06 o

16a 33 1/3% support test - 2009.f 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 P -
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 18b, and iine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances™ test, check this box and step here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16D, or 17a and I|ne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization quatifies as a publicly supported organization » L]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [:l
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Schedule A (Form 880 or 990-E2) 2009

Page 3

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

{Complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)j» {a) 2005 (b} 2006 {c) 2007

{d) 2008

{e) 2009

{f} Total

1 Gifts, grants, contributions, and
membership fees recsived. {Do not
include any "unusual grants.®)

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

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

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

8§ The value of services or faciiities
furnished by a governmental unit to
the organization witheut charge

6 Total. Add fines 1 through 5 .

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

b Amounts inciudad on lings 2 and 3 received
fram other than disqualifled persons that
sxceed the greater of $5,000 or 1% of the
ameunt on fine 13 for the year

CAddlines7aand7b

8 Public support ;smwm

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 (¢) 2007

{d) 2008

(e) 2009

(f} Total

¢ Amounts fromline6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated bussness
activities not included in line 10b,
whether or not the business is
regularly cariedonr

12 Other income. Do not includs gain
or loss from the sale of capital

assets (Explain in Part V) --oooroen
13  Total support(addines 9, 10c, 11, and 12.)

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

check this box and stop hers ... bg__
Section C. Computation of Pub]ic Support Percentage
15 Public support percentage for 2009 (fine 8, column {f) divided by line 13, column 113 15 %
16 Public support percentage from 2008 Schedule A, Partlil, line16 .. ... . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column 1) I 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, e 47 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization quafifies as a publicly supported organization > [

b 33 1/3% support tests - 2008, If the organization did net check a box on line 14 or fine 19a, and Iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 1]

20 Private foundation. If the arganization did not check a box online 14, 19a, or 19b, check this box and see instructions ... | - I:l

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Now 1535.0047

{Form 990, 890-E2,

or 990-PF) Attachto F 990, 990-E2Z, or 230-PF.

Department of the Treasury > ach o Form o 2009

Internal Revenue Service

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

Organization type(check onej:

Filers of: Section:

Form 980 or 980-EZ2 501{c)( 3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jac il

501(c){3) taxable private foundation

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

General Rule

|:] For an organization filing Form 9490, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts 1 and Il

Special Rules

For a section 501 (c)(3) arganization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on {i) Form 990, Part Vill, line 1h or {i)} Form 980-EZ, line 1. Complete Parts | and I1.

L Fora section 501{(c){7), (8), or {10} organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty 1o children or animals. Complete Parts 1, II, and HI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, ete., purposes, but these contributions did not aggregate to more than $1,000.
Ifthis box is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, 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, 890-£7, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box ort 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 990, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions Schedule B {Form 990, 996-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedufe B (Form $90, $90-E2, or 990-FF) (2009)
Name of organization

Page 1 of 2 otPartl

NATIONAL OSTEQPOROSIS FOUNDATION
Parti -

Employer identification number

Contributors (see instructions)
(a)

36-3350532

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

Aggregate contributions

(d)

1

$ 123,492,

Type of contribution

Person
Payroll ||

(a) (b}
No.

MNoncash |:|

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

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll |:l

{a) {b)
No.

$ 157,223.

Noncash [ ]

{Complete Part |l if there
is a noncash contribution.}

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Person
Payroll [ ]

{a} (b)
No.

$ 85,000.

MNoncash [

{Complete Part 1 if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 222,870,

Person E
Payroll |:|

{a) {b)
No.

Noncash [ |

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

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:]

$ 88,900.

{a} (b)
No.

Noncash [ |

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

Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)

s 182,682,

923452 02-01-10

Type of contribution

Person
Payroll !:]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

13370819 786783 NOF
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Schedule 8 (Form 980, 920-E2Z, or 990-PF}(2009)

Name of organization

Page 2 of 2 of Part |

NATIONAL OSTEQOPORCSIS FOUNDATION

Parti::

Employer identification number

36-3350532

(a)

Contributors (ses instructions)

(b)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

7

N 341,664.

Type of contribution

Person @
Payroll [}

{a)
No.

(b}

Noncash
(Complete Part Il if there
is a noncash contribution.)

Name, address, and 2P + 4

{c}

Aggregate contributions

{d}
Type of contribution

Person
Payrotit

$ 124,850

(a)

{b)

N Noncash [:l

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

No.

Name, address, and ZIP + 4

(<}
Aggregate contributions

(d)

Type of contribution

Person E
Payroil I:I

(a)
No.

(b)

$ 65,000.

Noncash [ |

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

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

(a)

(b)

Person [:]
Payroft [ |
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

MName, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

(a)

Person ]
Payroll L__|
Noncash |:|

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

No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

923452 02-01-10

Type of contribution

Person |:|
Payroll E]
Noncash I:l

{Complste Part Il if there

is a noncash contribution.}

13370819 786783 NOF
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Schedule B (Form 990, 920-EZ, or $90-PF}(2009)

1o 1 apatn

Nams of organization

Employer identification number

NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532
Partli. Noncash Property {see instnctions)
{a)
{c})

No. b) (d}
from Description of noncash property given l::: I(:;t‘:jli:?:r::)) Date received
Part |

6,000 SHARES OF SYSCO STOCK
7
$ 172,080. 12/09/09
{a)
{e)
:ol ) (b) . FMV {or estimate) e .
om Description of nencash property given (see instructions) Date received
Part]
$
{a)
(c)

No. {b) . {d)
from Description of noncash property given l(’sl':: i(:;t?:::?oar::)) Date received
Part1

$

{a)

()

No. {b) {d)
from Description of noncash property given (an:‘: :2;:::::?::3 Date received
Part |

$
(a)
{c)
o - k) _ FMV (or estimate) @
om Description of noncash property given {see instructions) Date received
Part|
$
(a)
(c)

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

)

923453 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OB Mo, 15450047

{Form 980 or 920-EZ}

Department of the Treasury P> Complete if the organization is described helow.
Internal Revenue Service

For Organizations Exempt From Income Tax Under section 301(c) and section 527 2009

" Open to Public

P Attach to Form 990 or Form 990-EZ, B> Sae separate instructions. ‘Inspection - .

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Potiticai Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1A and B, Da net complete Part |-C.

® Section 501(c) (other than section 501(c}(3)) organizations; Complete Parts -A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part A only.

If the organization answered "Yes," to Form 980, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part [RA.

If the organization answered "Yes," to Form 980, Part 1V, line 5 (Proxy Tax), then
® Section 501(c){4), {5}, or (6) organizations: Complete Part Hi.

Name of organization

NATIONAL OSTEOPOROSIS FOUNDATION

Employer identification number

36-3350532

jPart-A} Complete Iif 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 Political expenditures ...
3 Volunteer hours

>3

I_Part i-ﬁ'! Complete if the organization is exempt under section 501(c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4855

3 [fthe organization Incutred a section 4955 tax, did it file Form 4720 forthisyear?

Yes No
da Was a comrection Made? | e Yos No
b If *Yes,* describe in Part V.
jParti-CI  Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activitles s >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 7D oo >
4 Did the filing organization file Form 1120-POL for this year? Yes No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that wera promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action cormmittes

(PAC). If additional space is needed, provide information in Part IV,

{a} Name {b} Address {c} EIN (d) Amount paid from (e) Amount of potlitical

filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political crganization.
If nons, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2008 NATIONAL QSTEQPOROSIS FOUNDATION
| Eart §-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768

36-3350532 page2

(election under section 501(h)).

A Check P if the flling organization belongs to an affiliated group.
B Check W if the filing organization checked box A and *limited control" provisions apply.
Limits on Lobbylng Expenditures org;{:%;;;”{;gn's (b) Afflli:ttaeg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbyingy . 12,442,
b Totai lobbying expenditures to influence a legislative body {direct lobbyingt 63,027,
¢ Total lobbying expenditures fadd lines 1a and 1b) 75,469,
d Other exempt purpose expenditures 6,271,600,
e Total exempt purpose expenditures (add lines tcandid) ... 6,347,069,
f _Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 467,353,
It the amount on line 1e, columa (a) or (b) is: The lobbying nontaxable amount is: BRERCNT SRS
Not over $500,000 20% of the amount on line 1e.
Over $500,000 byt not over $1,300,000 $100,000 plus 15% of the excess over $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. SR
g Grassroots nontaxable amount (enter 25% of line 16 116,838,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f fromline 1c. lf zero or less, enter 0- 0.
| ¥ thers is an amount other than zero on sither line th or lina 1i, did the organization file Form 4720
reporting section 4811 tax for this year? 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
coelumns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) (a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) Total
2a Lobbying nontaxable amount 443,251- 480,923. 491,802. 467,353. 1,883,329.
b Lobbying celling armount Sl T L e e L DR e T
{150% of line 2a, column{e)) 2,824,994,
¢ Total lobbying expenditures 123,209. 138,021, 201,766, 75,469, 538,465,
d Grassroots nontaxable amount 110,813. 120,231- 122,951. 116,838- 470,833.
e Grassroots celling amourt N B R T TR e T
(150% of Jine 2d, column (g)) 706,250,
f Grassroots lobbying expenditures 4,045. 18,426, 73,166. 12,442. 108,079.
Schedule C (Form 990 or 290-EZ) 2009
932042 02-04-10
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Scheduls G (Form 890 or 900-E7) 2008 NATIONAL QSTEQPOROSIS FOUNDATION 36-3350532 pages

art i-B| Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501 (h}}.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or

local legislation, including any attempt to influence public opinicn on a legisiative matter

or referendum, through the use of:

Volunteers? .
Paid staff or management (rncluda compensation in expenses repor’ted on Imas 1c through 11)'?

Media advertisements?

Mailings to members, Ieglslators or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? |

Direct contact with legisiators, thelr staffs, government ofﬂ(:lals ora Ieglslatlve body?

| - 0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

i Total. Addlines icthrough i .

2a Did the activities in ne 1 cause the orgamzatlon to be no’c descnbed in sectlon 501{0)(3)’7

b If "Yes,” enter the amount of any tax incurred under section 4812

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

d_If the filing organization incurred a section 4912 tax, did i file Form 4720 for this ysar? i
|Part lil-A] Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c)(6).

Yes No

1 Were substantially all (80% or more} dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to canyover lobbying and political expenditures from the prior year? ... 3

Part lll-B] Complete if the organization is exempt under section 501(c)(4}, section 501(0)(5), or section
501{c}(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IiYes’ll

1 Dues, assessments and similar amounts from members 1

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

b Carryover from last year .................................................................................................................................... b
¢ Total .. e I -

3 Aggregate amount reported in sectlon 6033(9){1)(A) notrces of nondeductlb]e section 162(6) duas I I
4 If notices were sent and the amount on line 2¢ exceeds the amount on iine 3, what portion of the excass s
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. SN TRSTSRSOUI .
Taxable amount of lobbying and poimcal expendltures (see mstructlons) e ieiiiiiiiieriiiiiiieisieii s e seeiceance | D
|Part v ! Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 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 990 or 990-EZ) 2009
932043 02-04-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} P Complete if the organization answered “Yes," to Form 990,
Partiv,line 8,7, 8,9, 10, 11, or 12, Open to Public -
ﬁfﬁl?“ﬁ?ﬁé’n’u“;%liﬁ?;”"’ B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets I the
organization answered "Yes" fo Form 980, Part IV, line 6.

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

Totalnumberatendofyear .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on!y

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

o WON -

impermissible private benefit? ... Yes No
l Part 1. | Conservation Easements. Complete i the organizatlon answered "Yes® 1o Form 990 “Part iV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apphy).
Preservation of land for public use (e.g., recreation or pleasurg) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemaent on the last

day of the tax year.
.- "] Held at the End of the Tax Year
a Total number of consstvation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... | 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extlnguxshed or termmated by tha crgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the consarvation easements it holds? 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, inspecting, and enforcing conservation sasements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y 4)B)H)
and section 170()@}BYiIN? . ... Yes No
9 InPart XIV, describe how the organization reports conservataon easements in rts revenue anct expense statement and ba ance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.
] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, net to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 980, Part VI, line 1
{ii) Assets included in Form 980, Part X e

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to thess items:

a Revenuesincluded in Form 890, Part VI, line ¥ » 3

b Assetsincluded in Form 880, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D {Farm 990) 2009 NATIONAL OSTEOQOPOROSIS FOUNDATION 36-3350532 Ppage2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 [ Loan or exchange programs
b D Scholarly research e |:| QOther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collaction? ... ..ol D Yes D No
} Part iV | Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM 890, PArt X e o Ldves [ne
b If "Yes," explain the arvangement in Part XIV and complete the following table:
Amount
¢ BeginningbalanCe | ... ... S T [
d Additions during the YBar | et id
e Distributions during the year 1e
B OENAING BAIBNCE | e r e L1
2a Did the organization include an amount on Form 980, Part X, e 210 L_Ives LI o

b _If “Yes," explain the arrangement in Part XiV.
! Part V. | Endowment Funds, Compiete if the arganization 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 oo o Jo T e
b Contributions ... ...
¢ Net investment earnings, gains, and losses 271, 3,388,
d Grants orscholarships .. 271. 3,388.}
e Other expenditures for facilities
and programs
f Administrative expenses it
g Endofyearbalance 180,012.] 180,012.]:"
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment p 100.060 o
¢ Term endowment P %
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes i No
(i} unrelated OTGANIZALIONS | e 3afi) X
(i) rOAtEd OFGANIZAtIONS | . . oot 3a(ll) X
b If "Yes” to 3alil), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]T'-_’art V1| Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, fine 10.
Description of investment {a) Cost or other {b} Cost or other {c}) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | . PR
b Buildings
¢ Leasehold improvements .
¢ Equipment 346,275, 341,276, 4,999,
8 Other ..o 157,637. 69,321. 88,316,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, fine 10(c)} ... P 93,315.
Schedule D (Form 990) 2009
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02-01-10

17270818 786783 NOF

24
2009.04011 NATIONAL OSTEOPOROSIS F

GRRY:




Schedule D (Form 990} 2009 NATIONAL OSTEOPOROSIS FOUNDATION

36-3350532 pPaged

[Part VIl Investments - Other Securities. Seo Form 990, Part X, line 12.

{a) Description of security or category

{including narne of security) {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type {b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

Total. (Coi (b) must equal Form 980, Part X, col {B) line 13.)
Part iX| Other Assets. See Form 990, Part X, line 5.

{a) Description {b) Book valus
Total. (Cofumn (b) must equal Form 890, Part X, ol (B) line T8.) ... ... »
] Part X ] Cther Liahilities. See Form 980, Part X, line 25.
1, {a) Description of liabiiity (b} Amount A RN
Federal Income taxes SR e S
CAPITAL LEASE OBLIGATIONS 21,128.]
Total. (Column (b) must equal Form 990, Part X, col (8 line 25) . P» 21,128.]

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for

uncertain tax positions under FIN 48.

02-01-10
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Schedute D (Form 990) 2009 NATIONAL OSTEOPOROSIS FOUNDATION _ 36-3350532 paged
{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (A}, ine 12} 1 9,646,629,
2 Total expenses {(Form 990, Part IX, column {A}, fine 25) e e L2 6,446,741,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 3 f 199 P B88.
4 Netunrealized gains {losses) oninvestments 4 156,535,
5 Donated services and use of facilities e LB
6 INVESIMBNT BXPBNSES | et eee e eeee et eeeeee e eem e oo seeeme et reee e 6
7 Prior period adjustments et 7
B Oher (DesCrbe N Par XN 8 114,644,
9 Total adjustments (net). Add lines 4 through 8 9 271,179,
10 Excess or (deficit} for the year per audited financial statements. Combine lines3and8 . ... 10 3,471,067,

[Part XIT [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statemerts 1 9,675,554,
2 Amounts included on tine 1 but not on Form 990, Part VIlI, line 12:

a Netunrealizad gains on investments 2a 156,535.|

b PDonated services and use of facilites 2b 48,943.]

¢ Recoveries of priorysargrants ... | 20

d Other (Describe inPart XIV) ... |2 <174,546.p

e AddiimesZathroughad e 20 30,932,
3 Subtractline2efromline T e |8 1 9,644,622,
4  Amcunts included on Form 990, Part Vi, line 12, but not on fine 1: P

a Investment expenses not included on Form 990, Part VIl line7b 4a 2,007,

b Other(DescribeinPart XIV) .. 4D

¢ Addlines4aanddb T . 2,007,

5 Total revenus. Add lines 3 and 4c (T?Ms must equal Form 990 Part.’ [ 12) 5 9,646,629,

]_Part Xhij Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

1 Total expenses and losses per audited financial statements 6,204,487,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: it
a Donated servicesanduse offacilities .. ... 1 2a 48,943, .j;' .
b Prioryearadjustments . 2B
C OB OSSOS 2¢ sk
d Other (Describe in Part XV} ... L 2d <289,190.p
e Addlines 2athroUgh 2 e ererer e | 28 <240,247.>

3 Subtract ine 26 fromiine 1 | . e L 8 | 6,444,734
4  Amounts included on Form 890, Pait 1X, line 25, but not on line 1: L

a Investment expenses not included on Form 980, Part Vill, line7b ... ... 4a 2,007, S
b Other (Descrios in Part XV e 4b R
¢ AdAINBs4aand b s | 2,007.

5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, line 18) ... | B 6,446,741,
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 3; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xi, ines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE SHQOU MEI HU-CECELIA WU KOJIMA FUND TOTALED $80,012

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: THE FOUNDATICN PERFORMED AN EVALUATION OF UNCERTAIN
Schedule D (Form 990} 2000

932054
02-01-10

26
17270818 786783 NOF 2009.04011 NATIONAL OSTEOPOROSIS FgU% N! 1




Scheduls D (Form 890) 2009 NATIONAL OSTEOPORCSIS FQUNDATION 36-3350532 pages
{ Part XIV Supplemental Information (continusd)

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2009, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECQOGNITION IN THE FINANCIAL

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

PART XI, LINE & - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP: 114644,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP: 114644.

COST OF GOODS SOLD: 24507.

RENTAL EXPENSES: 44639.

SPECTAL EVENT EXPENSES: 106528.

BUILDING SELLING EXPENSES: -464864.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE: 44639,

COST OF GOODS SOLD: 24507.

SELLING EXPENSES: -464864.

SPECIAL EVENTS: 106528,

Schedule D {(Form 990) 2009
932055

02-01-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, blic -
pebariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public -.. .
merna P Attach to Form 990 or Form 990-EZ. - See separate Instructions. Inspection " -
Name of the organization Employer identification number
NATIONAL OSTEQPOROSIS FOUNDATION 36-3350532

Fundraising Activities. Complste if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b D Internet and ermail solicitations f D Solicitatlon of government grants
¢ Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
key employees listed in Form 920, Part Vii} or entity in connection with professional fundraising services? L Yes L] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid : :
(i) Name of individuat e s i alser | (Iv) Gross receipts u() 20,' re[aineg by) {vi) Amount paid
or entity {fundralser) {it) Activity have custo from activity fundraiser to (or retainged by)
’ contbutans? listed in col. arganization
Yes | No
TJotal ... R

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 99G-EZ) 2008

932081 02-03-10
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Schedule G (Form 990 or 990-£7) 2008~ NATIONAL OSTEOPOROSIS FOUNDATION

36-3350532 page2

| Part i ’ Fundraising Events. Complete if the organization answered

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, fine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
AWARDS DAUGHTERS (add col. (a) through
DINNER L,UNCH 1 C(;l (e}
o {event type) (avent type) {total number) '
=2
<
D
é 1 Grossrecelpts 280,555, 83,948. 31,683, 396,186,
2 Less: Charitable contributions 237,155, 41,547. 14,176, 292,878,
3 Gross income {line 1 minus line 2) 43,400. 42,401. 17,507, 103,308,
4 Cashprizes . ... ... 0.
9|8 MNoncashprizes . . . . . 3,560. 3,364, 347. 7,271,
W)
=
% 6 Rent/faciity costs 918, 1,051. 2,915, 4,884,
=
% 7 Foodandbeverages . . 57,244, 26,353. 356. 83,953,
8 Entettainment
¢ Otherdirectexpenses 10,420, 10,420.
10 Direct expense summary. Add lines 4 through 9 in column (d) Rt 106,528,
11 Net incoms sumimary. Combine line 3, colmn(d)and line 0. ... > <3,220,.>
I Eart 1] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Puli tabs/instant , {d) Total gaming (add
Q . . .
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming 4 /o g col. (e)
o
1 Grossrevenue ...
o2 Cashprizes ...
@
&
&13 Noncashprizes | .
il
_é 4 Rentfaciltycosts
=]
5 Otherdirectexpenses |, . .. ..
[ Ives % |L_] ves 9% L] Yes %
6 Volunteer labor No [ ] No D No
7 Direct expense summary. Add lines 2 threugh 5 in column {d) N }
8 Net gaming income summary. Gombine line 1, column{dhandline 7 ..o »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: R A
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain: '
10a Were any of the organizatian’s gaming licenses revoked, suspended or terminated during the taxyear? i0a
b If *Yes," explain: S
11 Does the organization operate gaming activities with nonmembers? T 11
12 Is the organization a grantor, beneficiary or trustee of a trust ora mermber of a partnership or other entity formed to :
administer charitable gaming? ..o 12

932082 02-03-10
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Schedule G (Form 990 or 990-£7) 2008 NATTIONAL OSTEOPOROSIS FOUNDATION 36-3350532 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The crganization's facilty . 13a %
b An outside facility 13b %

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

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? 15a

b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party %
¢ If *Yes," enter name and address of the third party:

Names p

Address P

16 Gaming manager information:

Name p

Gaming manager compansation » $

Description of services provided P

I:I Director/officer |:| Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to L
retain the state gaming license? O SO O OV OY OSSPV UUUOUTUTE I [
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the :
organization's own exempt activities during the 1ax year - $

Schedule G (Form 890 or 880-EZ} 2000
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered “Yes® to Form 990,

Department of the Treasury Part IV, line 23. ..__Oan to Public -
Internal Revenua Servics P Atiach to Form 290. B> See separate instructions, - Inspection
Name of the organization Employer identification number
NATIONAL OSTEOQOPORCSIS FOUNDATION 36-3350532
Part 1| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ' ;.
Part V1, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items,

First-class or charter travel Housing allowance or residence for parsonal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments (1 Heatth or sociad clib dues or initiation fees

] Discreticnary spending account [_] Personal services (e.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 provision of all of the expenses described above? If "No,* complete Part Hl to explain o A

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, d|rectors,
trustees, and the CEQ/Executive Director, regarding the items checked inline1a? 1=

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committes Written employment contract
Independeant compensation consultant Compensation survey or study
|:| Form 890 of other organizations Approval by the beard or compensation committes

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a {1 X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4ah X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? i e X

i "Yes® to any of lines 4a-c, {ist the persons and provide the applicable amounts for each ltem in Part Hi

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

X
X

8 The organiZationT | e et e e eeee oo e 5a
b Any related organization? SO OO SO OO SR E SO SUST ST VO U UTVUTURIUOTORUUOR IS
If "Yes" to line 5a or 5h, descnbe in F’art III e
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of; ;
8 TRE OIGaNZa ON Y 6a X
b Anyrelated organization? OO OO sOs OO . - X
If “Yes® to line 6a or 6b, describe in Partlll, g e
7 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe inPartf S I 4 X
8 Woere any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe inPartll 8 X
9 If "Yes” toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e |9
LHA For Privacy Act and Paperwork Beductmn Act Notice, see the !nstructlcns for Form 990 Schedule J (Form 990) 2009
932111
02-02-18
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SCHEDULE J-2 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Form 990 2009
Depéstment of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic :
Internal Revenue Servica P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532
{Part] | GContinuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) {B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waeak g the organizations compensation
g g organization (W-2/1099-MISC) from the
s = (W-2/1088-MISC) organization
] . % and related
E -é é s organizations
2l gfs g
HEHBEEE
LEQO SCHARGORODSKI
ED / CEQ - UNTIL 8/09 40.00 X 254,703, 0. 5,166,
SUSAN SARFATI
INTERIM ED / CEO 40.00 X 41,342, 0. 0.
ROBERTA BIEGEL
SNR. DIR. PUB. & GOV. 40.00 X 115,741, 0. 4,991,
PIPER DANKWORTH-SUTTON
DIRECTOR OF DEVELOPMENT 40.00 X 121,621. 0. 5,178.
JOAN NICOLAYSEN
DIR. OF FIN. AND ADMIN, 40.00 X 116,468. 0. 5,121,
SUSAN RANDALL
SNR. DIR. OF EDUCATION 40.00 X 100,969. 0. 5,032,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990} 2009

932201 02-02-10
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2009

Department of the Treasury 890, Part IV, lines 29 or 30, Open to Public_' .
Internat Revenue Service B Attach to Form 990, - " Inspection
Name of the organization Employer identification number
NATTONAL OSTEOPOROSIS FQUNDATION 36-3350532
{Partl i Types of Property
{a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable § contributions | Form 990, Part Vill, line 1g revenues
1 At-Worksofart | ...
2  Ast- Historical treasures
3 Adt- Fractional interests
4 Books and publications
§ Clothing and householdgoods
6 Carsandothervehices
7 Boatsandplares
8 |Intellectualpropenty . ...
9 Securities - Publicly traded X 3 207,574, FMV
10 Securities- Closely hedd stock
11 Securities - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate- Other
18  Collectbles .. ...
19 Foedinventory ...
20 Drugs and medical supplies ..
21 Taxidermny
22 Historical artifacts
23 Scientific specimens
24 Archeclogicalartifacts .
25 Oter » (AUCTION GOODS; | X 15 10,420, [FMV
26 Other » }
27 Other » | }
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Bones Acknowledgment | 20
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for O N IR
at least three years from the date of the initiaf contribution, and which is not required to be used for exempt purposes for Bt &
the entire holding Period? __ e, 30a X
b I *Yes,” describe the arrangement in Part H, SR ()
31 Does the organization have a gift acceptance policy that requires the review of any non-standard cantributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il T
33 I the organization did not report revenues in column (c) for a type of property for which column {a) is checked,
describe in Part Il - R
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2009
932141
03-12-10
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Schedule M (Form 980) 200¢  NATIONAL OSTEQOPOROSIS FOUNDATION 36-3350532 Page 2

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

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

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

ADMINISTRATION IN COMPLIANCE WITH NOF'S INVESTMENT POLICY.

932142 02-08-10 Schedule M {Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y.
(Form 990} Complete to provide information for responses to specific questions on 2009
Department of the Trezsu Form 980 or to provide any additional information. Open to Public - -
It fragontis Serion P Attach to Form 990. Inspection :
Name of the organization Employer identification number
NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLINICIAN AWARENESS, EDUCATION, ADVOCACY AND RESEARCH.

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

THRQUGH THE SUPPORT OF INDIVIDUALS, COMPANIES AND ASSOCIATIONS THAT NOF

WILL CONTINUE TC 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 TQO THE PREVENTION,

DIAGNOSIS AND TREATMENT OF THIS DISEASE.

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

OSTEOPOROSIS: CLINICAL UPDATES, FOR WHICH 289 HEALTHCARE PROFESSIONALS

EARNED CONTINUING EDUCATION CREDIT ON TOPICS RELEVANT TO CLINICAL

PRACTICE WAS REDESIGNED IN 2009. NOF LAUNCHED THE BONESOURCE ALERT

E-NEWSLETTER TO COMMUNICATE CURRENT CLINICAL ISSUES IN BONE HEALTH AND

OSTEQPOROSIS TO PROFESSIONALS. CIRCULATION OF THE NEWSLETTER WHICH

FEATURES MEDICAL NEWS ITEMS, UPDATES ON PATIENT EDUCATION MATERIALS AND

NOF EVENTS AND LINKS TO ARTICLES FROM OSTEQOPQORQOSIS INTERNATICONAL, NOF'S

SCIENTIFIC JOURNAL REACHED 25,000+ PERSONS.

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

OF THE LAUNCH OF TWO NEW BROCHURES, HOW STRONG ARE YQUR BONES? AND A

GUIDE TO OSTEQPOROSIS MEDICINES, TO MORE THAN 230,000 PERSONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

232211
02-03-10

37 }g
17270818 786783 NOF 2009.04011 NATIONAL OSTEOPOROSIS égégﬂiN F 1




SCHEDULE O Supplemental information to Form 990 Ty
{Form 990} Complete to provide information for responses to specific questions on 2009
Departmant of the T Form 990 or to provide any additional information. - :Open to Public . -
Infgnarsgv;ua%e:?:auw P Attach to Form 990. Inspection - L
Name of the organization Employer identification number
NATIONAL OSTEOPOROSIS FOUNDATION 36-3350532

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

PUBLIC POLICY

EXPENSES § 587201, INCLUDING GRANTS OF $ 0. REVENUE § 0.
MEMBERSHIP

EXPENSES § 319206. INCLUDING GRANTS OF $ 0. REVENUE § 3675.
RESEARCH

EXPENSES § 1578. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE AND THE

SENIOR ACCOUNTANT REVIEW THE 390 PREPARED BY RAFFA TO DETERMINE IF THE

INFORMATION PRESENTED IN THE 890 IS IN AGREEMENT WITH THE INFORMATION THEY

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

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

THEIR REVIEW.

FORM 950, 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/CEQO 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 RELATIONSHIPS. ANY POSSIBLE APPEARANCE OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2009
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SCHEDULE O Supplemental Information to Form 990 g e

(Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of the Treasu Form €80 or to provide any additional information. - Open to Public

Internal Flovento Sorvica P> Attach to Form 990, Inspection

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

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

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

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

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

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

INFORMATION WITH THE EXECUTIVE COMMITTEE OQF THE BQARD FOR ITS ACTION.

FORM 990, 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 QOFFICERS AND

KEY EMPLOYEES. THE COMPENSATION FOR THE EXECUTIVE DIRECTQOR/CEQ IS DECIDED

BY THE BOARD PRIVATELY AT THE ANNUAL NOVEMBER BOARD MEETING. EACH

SEPTEMBER, THE CHAIRMAN OF THE BOARD REVIEWS COMPARABLE SALARIES IN THE

NOT-FOR-PROFIT INDUSTRY AND SENDS OUT A PERFORMANCE REVIEW TO EACH BOARD

MEMBER TO USE TO EVALUATE THE EXECUTIVE DIRECTOR/CEQ'S PERFORMANCE.

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

AKX ,AR,AZ,CA,FL,GA,HI,IL,XS,XY,ME, MD, MA,MI MS,MO,NH,NJ,NM,NY ,NC,ND,OH, 0K, OR

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

FORM 580, 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 WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule O (Form 990) 2009
532211
£2-03-10
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Form 8868 {Rev. 4-2009} Page 2

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, comptete only Part il and check thisbox ... ... .. P

Note. Only complete Part I if you have aiready been granted an automatic 3-moenth extension on a previously filed Form 8868,
L Efyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

g Additicnal (Not Autematic) 3-Month Extension of Time. Only file the onlginal (no coples needed),
Name of Exempt Organlzation

Employer identification number

Type or
prist  NATIONAI, OSTEOPOROSIS FOUNDATION

36-3350532

For IRS use only

Fite by the - ) :
u;mém Number, street, and room or suite no. If a P.O. boy, see instructions.

sodatelr 1] 150 17TH STREET, NW, NO. 850

fikng tha R — —
retum, See | City, town or post office, state, and ZIP code, For a forelgn address, see instructions.

ratstens WIASHINGTON, DC 20036

Check type of return te be filed (File a separate application for each retum)
Form 280 [Jrormosoez [ ] FormogoT {sec. 401(a) or 408(a} trust) C 3 rorm1041-A [ Formsze7 [ Formss70
[ tromoooBL [ ) Formoso-pF [ ] Form80-T (rust other then above) L) Form 4720 [} Form 6069

STOPI Do not complete Part § if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868,

JOAN NICOLAYSEN
¢ Theboocksareinthecareof B 1150 17TH STREET, NW, SUITE 850 - WASHINGTON, DC 20036

Telsphone No. b 202-223--2226 £AX No. b
e |f the organization does not have an offlce or place of business in the United States, checkthisbox ... .. ... - [j
o [f this is for a Group Relurn, enter the organization’s four digit Group Exemption Number (GEM) . If this is for the whole group, check this

pox ¥ L. lfitis for part of the qroup, check this box P I 1 and attach alist with the names and EINs of alt members the extension is for,
4 1request an additional 3-month extension of time untit _NOVEMBER 15, 2010,

&  Forcalendar year %Q_Q 9 | or other tax year baginning . and ending .
6  If this tax year is for less than 12 months, check reason: LT itial return L1 Final return ] 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.

Ba i this application is for Form 890-BL, 890-PF, 830-T, 4720, or 5069, enter the tentative tax, less any
nenrefundable credits. Sea Instructions.

& [f this application is for Form 8990-PF, 990-T, 4720, or 80689, enter any refundabls credits and estimated
tax paymeants made. Include any prior year overpayment allowed as a credit and any amouni patd

previously with Form 8868. 8b | 8
¢ Balance Due. Subltract line Bb from fina Ba. Include your payment with 1hls forem, or, if reqmred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System), See instructions. | 8c | § N/A

Signature and Verification

Under penaltias of perjuey, 1 dectare that 1 have examined this form, including accompanying schedules and statemants, and to the best of my knowiedge and hefiet,
it is true, correct, and complete, and Urat | am authorized to prapare this form.

Signature B> Y@' i Tille B CPA oats B & -9-/0

Form 8868 (Rev. 4-2009)

423832
05.28-03

COPY




