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Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www jrs gow/formagn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkif  |C Name of organization D Employer identification number
applicable:
Sanee | National Osteoporosis Foundation
:c\'r?ar}?\?;e Doing Business As 36-3350532
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 1150 17th Street, NW 850 (202) 223-2226
fe’&erﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5, 639,727.

fopliea | Washington, DC 20036

H(a) Is this a group return

g
P TE Name and address of principal officerJudy Black
same as C above

for subordinates? |:|Yes @ No

H(b) Are all subordinates included?D Yes l:] No

| Tax-exempt status: [LX] 501(c)(3) | 501(c) ( )< (insertno.) L1 4947(a)(1)

or[_|527 If "No," attach a list. (see instructions)

J Website: p www .nof .org

H(c) Group exemption number P>

K Form of organization: Corporation || Trust || Association [__| Other p»

[L Year of formation: 19 8 4] m State of legal domicile: MO

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: To prevent osteoporos 1s and
§ improve the lives of those affected by the disease.
§ 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 22
g 4 Number of independent voting members of the governing body (Part V1, line 1b) . .. . . 4 22
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 24
'; 6 Total number of volunteers (estimate if NECESSaANY) . e 6 28
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ... ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, fine Th) i 2,932,324. 2,103,896.
S| 9 Program service revenue (Part VIIL N 2Q) L 362,944. 888,895.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 177,559. 258,700.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 318, 715. 294,318.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 3,791,542. 3,545,809.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,960,699. 2,230,571.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . . ... 6,837. 6,979.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,129,414. - . '
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. ... 2,685,269. 2,042,025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... 4,652,805, 4,279,575.
19 Revenue less expenses, Subtract line 18 fromline 12 ...........coovviiiiiiiiiiiiiiiies -861 ’ 263. -733,7 66.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 16) e 5,644,249. 4,477,050.
<3| 21 Total liabilities (Part X, € 26) e 1,528,861. 929,659.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 .........cccooccioccoviiiccies 4,115,388.] 3,547,391.

[Part 1T [ Signature Block

22 Net assets or fund balances. Subtract line 21 fromline 20 ...............ccccc..........
1l

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarasjeq) of preparer (other than officer) is based on all information of which preparer has any knowledge.

} A AT | 7-22- /¢4
Sign officel — h Date
Here Amy Horter, Executive Director/CEO
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Print/Type preparer's name Pyeparer's signature Date chek ||| PTIN
Paid  [Frank H. Smith fjf, bR Sewth 107/22/1 4] branpoes P00639053
Preparer [Firm'sname ) Raffa, P.C. ) FirmsENyp 52-1511275
Use Only |Fim'saddressy, 1899 L Street, NW, Suite 900

Washington, DC 20036 Phoneno.(202) 822-5000
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Form 990 (2013) National Osteoporosis Foundation 36-3350532 page2
|‘Part,lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...
1 Briefly describe the organization’s mission:
National Osteoporosis Foundation (the Foundation) is the leading
health organization dedicated to preventing osteoporosis and broken
bones, promoting strong bones for life and reducing human suffering
through programs of public and clinician awareness, education,
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 0r 890-EZ? e L Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . EYes No

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

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

4a (Code: ) (Expenses $ 9 1 2 ’ 1 3 3 e including grants of $ ) (Revenue $ 2 4 5 ’ 6 8 3 . )
National Bone Health Alliance - In 2011, the Foundation launched the
National Bone Health Alliance (NBHA), a public-private partnership that
brings together the expertise and resources of 55 participating
organizations to collectively promote bone health and prevent disease;
improve diagnosis and treatment of bone disease; and enhance bone
research surveillance and evaluation. In 2013, NBHA welcomed 3 new
members.

NBHA 1s advocating for the widespread implementation of the fracture
Iiaison service (FLS) model of secondary fracture prevention in a
number of health care settings and has a number of complementary
efforts to support this goal. FLS programs coordinate post-fracture

4b  (Code: ) (Expenses $ 866 ’ 620. including grants of $ ) (Revenue $ 554 ’ 363. )
Professional education - The Foundation's Education department provides
evidence-based information, education, services and initiatives to
healthcare professionals through various activities and channels. These
efforts are designed to help healthcare professionals make informed
decisions about the prevention, diagnosis and treatment of
osteoporosis.

Tn 2013, the Foundation planned and implemented the 2013 International
Symposium on Osteoporosis (15013). ISOI3 took place in Chicago, IL from
April 18-21, included an internationally recognized faculty and was
certified for continuing education credit for physicians, nurses, nurse
practitioners and physical therapists. More than 400 professionals

4c (Code: ) (Expenses $ 3 5 4 7 8 6 3 ¢ including grants of $ ) (Revenue $ 4 6 7 1 9 3 o)
Patient education - The Foundation's Education department provides
patients and caregivers with the latest information on osteoporosis
prevention, treatment and detection by providing updated information on
the NOF.org website. Additionally, NOF sponsors patient support groups
across the country and provides educational information and resources
for distribution at consumer events. NOF's online patient support
community has grown dramatically over the past year with more than
17,000 participating members offering peer-to-peer support and advice
to one another.

NOF has appointed one of 1ts volunteer support group leaders to serve
as the Foundation's National Support Group Leader. This important

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

(Expenses $ 3 8 8 ’ 6 8 7 ¢ including grants of $ ) (Revenue $ )
4e Total program service expenses | 2 2 ) 522 ) 303.
Form 990 (2013)
oo See Schedule O for Continuation(s)

10-29-13
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Form 990 (2013) National Osteoporosis Foundation 36-3350532 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes,  COmPIEte SCNEAUIE A e, 11X
2 s the organization required to complete 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) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, PartIll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PaIEVE e 11a| X
b 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 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X' . . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XN XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . . ... 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] . .. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes, " complete Schedule G, Part I e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, !
complete Schedule G, Part Ill | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? __....................... 20b
Form 990 (2013)
332003
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Form 990 (2013) National Osteoporosis Foundation 36-3350532  page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J 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 lines 24b through 24d and complete
Schedule K. If "NO", GO 10 iN€ 258 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXEIMPE DONAS? | oottt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREOUIE L, PAMT I .\\ooooooooeeoeeeoeeee oo oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntrbUtions? If "Yes, " complete SCREAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCREQUIE N, PAIt | || ||| .\ oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete »
SCREAUIE N, Pt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PAIEV, 18 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) National Osteoporosis Foundation 36-3350532 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv D X
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... ... ... . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) WINNINGS t0 Prize WINNMEIS? . . ettt ettt ea et ee e 2ot et et ee et ene e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ~ . ... ... .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . ... ... 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a 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 account, securities account, or other financial account)? ... .. ... 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3a7 7 X
3b

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 shelter transaction? . ... ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . e Sc

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dedUCHDIE? e 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Fil8 FOMM B2B2? ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SNareNOIAE S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeIM.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ...
¢ Enter the amount of reServes ON NaNd e

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
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Form 990 (2013) National Osteoporosis Foundation 36-3350532  page 6
Part VI I Governance, Management, and Disclosure For each "Yes" response to 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 O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 22

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYEE? | | s 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKNOIAerS? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVErNINg DoAY ? et 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goVerNiNg DOTY 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEIMING DOGY? ___...___.\ oo oo oo 8a | X

Each committee with authority to act on behalf of the governing body ? e sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

o0 |d|w

P T Fe Fa o P I

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

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. : '
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
N Schedule O MoW thisS Was QONE 12¢
Did the organization have a written Whistleblower POlCY ? e 13
Did the organization have a written document retention and destruction policy? . ... ... ... ... 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official .. ... .. ... ... 15a
Other officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAI? e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

S P P ST S

tailke]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled AL, AK , AR, AZ,CA,CO,CT,FL, GA,HI,IL,KS
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website ] Upon request L1 other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DeAnn Shaffer - (202) 223-2226

1150 17th Street, Nw, Suite 850, Washington, DC 20036

332006 10-29-13
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Form 990 (2013) National Osteoporosis Foundation 36-3350532 page?
[PartVlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi I:I

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

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

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | o not cl';‘gfﬁ'ggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related 5; % z (W-2/1099-MISC) organization
organizations| = | 5 £ E& and related
below ElE|.|E 22 s organizations
i) |Z|E |5 |5 (28]
(1) Robert R, Recker, MD 5.00
President & Acting chair X X 0. 0. 0.
(2) The Honorable Daniel A. Mica 5.00
Chair- until 04/2013 X X 0. 0. 0.
(3) Robert F, Gagel, MD 5.00
VP & Acting Treasurer X X 0. 0. 0.
(4) L, Scott Scharer 5.00
Treasurer - until 11/2013 X X 0. 0. 0.
(5) Ann C, Miller, MD 5.00
Secretary X X 0 . 0 . 0.
(6) william Ashton 5.00
Member - until 04/2013 X 0. 0. 0.
(7) Douglas C. Bauer, M.D, 5.00
Member X 0. 0. 0.
(8) Ther Honorable Shelley Berkley 5.00
Member X 0. 0. 0.
(9) dJudy A, Black 5.00
Member X 0. 0. 0.
(10) Felicia Cosman, MD 5.00
Member X 0. 0. 0.
(11) Richard Dell, MD 5.00
Member X 0. 0. 0.
(12) Deborah T, Gold, PhD 5.00
Member - until 04/2013 X 0. 0. 0.
(13) Susan Greenspan 5.00
Member X 0. 0. 0.
(14) Judith P, Hulka, APR 5.00
Member X 0. 0. 0.
(15) Karl Isogna, MD 5.00
Member X 0. 0. 0.
(16) Franmarie Kennedy 5. 00
Member - until 04/2013 X 0. 0. 0.
(17) David L. Kim 5.00
Member X 0. 0. 0.
Form 990 (2013)
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Form 990 (2013) National Osteoporosis Foundation 36-3350532  Page8
!Tsart VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot Cfe cc)ffqloc::m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
relgte{:i é 2 g (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below |3(5|_ |2 g’:; . organizations
(18) Joan Lappe, PhD 5.00
Member X 0. 0. 0.
(19) Berdon Lawrence 5.00
Member X 0. 0. 0.
(20) Meryl S, LeBoff, MD 5.00
Member X 0. 0. 0.
(21) Barbara Levin 5.00
Member X 0. 0. 0.
(22) E. Michael Lewiecki, MD, FACP, 5.00
Member X 0. 0. 0.
(23) Robert Lindsay, MD, PhD 5.00
Member - until 04/2013 X 0. 0. 0.
(24) Kenneth G, Saag, MD 5.00
Member X 0. 0. 0.
(25) carol Saline 5.00
Member - until 04/2013 X 0. 0. 0.
(26) Gail Sheehy 5.00
Member X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . » 1,150,679. 0. 55,554.
d Total (add lines 10 @nd 1C) ..........oooooooieeee e, » [ 1,150,679. 0.] 55,554.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . .. .. .. ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? /f "Yes," complete Schedule J for SUCHh PErSON ...........iioiiioeiiiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
Haines and Company, Inc., 8050 Freedom
Ave., NW, North Canton, OH 44720 Direct mailing 267,133.
Medscape, 825 Eigth Ave., 11lth Floor, New
York, NY 10019 Consulting 157,000.
GSW Worldwide
P.O. Box 505214, St. Louis, MO 63150 Public relations 104,230.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 3
See Part VII, Section A Contlnuation sheets Form 990 (2013)
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36-3350532

Form 990 National Osteoporosis Foundation
l Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g -§ organization (W-2/1099-MISC) from the
hoursfor |5 | é (W-2/1099-MISC) organization
related 8 ‘§ . :.i and related
organizations % = B organizations
below 2|lEls1E|8]|s
ine) |2|Z|E|2|2|E
(27) Ethel S. Siris, MD 5.00
Member 0. 0. 0.
(28) Heidi Skolnik, MS, CDN, FACSM 5.00
Member X 0. 0. 0.
(29) Connie M, Weaver, PhD 5.00
Member X 0. 0. 0.
(30) Amy Porter 40.00
Executive Director/CEO X 267 ’ 192. 0. 9 ‘ 869.
(31) DeAnn Shaffer 40.00
Director of Finance X 99, 699. 0. 7,250.
(32) David B. Lee 40.00
Director, NBHA X 163,660. 0. 9,028.
(33) claire Gill 40.00
Director of Marketing X 174,604. 0. 6,506.
(34) Susan Randall 40.00
Director of Education & Science X 126 s 324. 0. 10 ’ 469.
(35) Gary Barbarash 40.00
Dir. of Operations - until 08/2013 X 117,934. 0. 4,735,
(36) Debra Erikson 40.00
Director of Development Operations X 100 P 633. 0. 6 ’ 945 o
(37) Valerie Patmintra 40.00
Dir, of Comm, - until 08/2013 X 100,633. 0. 752.
Total to Part VII, Section A, Ne 16 oo 1,150,679. 55,554.
o8t hs
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Form 990 (2013) National Osteoporosis Foundation 36-3350532 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ..o [ ]
(A) (B) (C) D)
Total revenue Related or Unrglated R?I\'/g%ut%)?ﬁcrllégsd
exempt function business sections
revenue revenue 512 -514
%% 1 a Federated campaigns ... 1a 10,342.
g 3 b Membershipdues ... ... 1b 60,203.
,,;E ¢ Fundraisingevents ... 1ic 34 .5 98.
%5 d Related organizations 1d
g‘ ‘% e Government grants (contributions) 1e
g 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 11,998,753,
'g% O Noncash contributions included in lines 1a-1f: $ 1 O 7 4 5 3 el ‘
O&| h Total Addlinesfatf ..o » 2,103,896.
Business Code| 7 - . ’ .
9 | 2a Symposium/ISO 2013 900099 575,634, 531,884. 43,750.
.gg b Contragt revenue 900099 245,683.] 245,683.
wgl ¢ Education consulting 900099 38,883. 38,883.
gs d Subscriptions/reprints | 900099 27,378. 27,378.
§%| e Clinician Guide App 900099 T,317. 1,317.
o f Allother progranﬁ service revenue ...
g Total. Addlines2a2f ... ... > | 888,895.
3  Investment income (including dividends, interest, and
other similar amounts) » 80,207. 80,207.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ......ooiieiieiee e » 288,373. 288,373.
(i) Real (i) Personal ‘
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  ..........oooiiiiiiiiiiiiiiiiien. >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2238555,
b Less: cost or other basis
and sales expenses ... 2060062.
¢ Gainor(loss) ... ... 178,493. . ‘
d Net gain of (I0SS) ........ccooouioeoiee oo > 178,493. 178,493.
o | 8 a Grossincome from fundraising events (not
g including $ 34,598. of
E‘: contributions reported on line 1c). See
5 PartIV,line 18 a| 24,000.
g b Less:directexpenses ... b| 33,805.
¢ Netincome or (loss) from fundraising events ............... > -9,805. -9,805.
9 a Gross income from gaming activities. See k
Part IV, line 19 a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . . a 1 ’ 145.
b Less:costofgoodssold . ... b 51. - k
¢ Net income or (loss) from sales of inventory ... » 1,094. 1,094.
Miscellaneous Revenue Business Code| . .
11a List rental income 900099 11,478. 11,478.
b Miscellaneous 900099 3,178. 3,178.
. -
d Allotherrevenue .
e Total. Add lines 11a-11d ... » 14,656.]
12 Total revenue. Seeinstructions. ... » |3,545,809.] 846,239. 0. 595,674.
?8?2@3 Form 990 (2013)
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Form 990 (2013)

National Osteoporosis 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 complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ..., L X]
Do not include amounts reported on lines 6b, Total erenses Prograﬁ)service Managég)ent and Func(lluza)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 737,808- 426,992. 148,307. 162,5009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,247,045. 751,157. 56,639. 439,249.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,196. 20,672. 1,146. 11,378.
9 Other employee benefits ... 65,217- 37,447. 6,076. 21,694.
10 Payrollitaxes 147,305. 87,415. 15,002. 44,888.
11 Fees for services (non-employees):
a Management
b Legal 29,944. 17,849. 8,700. 3,395.
C ACCOUNYING 41,309. 24,624, 12,001. 4,684.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 6,979. ' 6,979.
f Investment managementfees ... .. 19,372. 16,372. 3,000.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 458,873. 283,693. 112,797. 62,383.
12 Advertising and promotion ... 300. 300.
13 Office eXpenses . . 218,828o 155,896- 15,381. 47,551.
14 Informationtechnology . ... 121,375. 71,758. 26,939. 22,678.
15 Royalties ...
16 OCCUPANCY 320,738- 144,516- 99,129- 77,093.
A7 T AVel 57,252. 45,855. 4,000. 7,397.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 347,249. 284,136. 22,150. 40,963.
20 Interest ... 11,573- 6,780. 2,463- 2,330.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 156,826. 70,487. 48,568. 37,771.
28 INSUraNCE 35,980. 17,195. 10,567. 8,218.
24  Other expenses. Itemize expenses not covered ,
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a Direct mail 222 ,406. 75,531. 21,621. 125,254.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,279,575.] 2,522,303. 627,858.| 1,129,414.
26 Joint costs. Complete this line only if the organization :
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B[] if ollowing SOP 98-2 (ASC 956-720) 229,385. 75,531. 21,621. 132,233.
332010 10-29-13 Form 990 (2013)
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36-3350532 page11

Form 990 (2013) National Osteoporosis Foundation
[Part X [Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X ... ..o L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng 250.] 1 250.
2 Savings and temporary cash investments 1,024,314.] 2 1,091,620.
3 Pledges and grants receivable, net 405,315.] 3 658,408.
4 Accountsreceivable, net 61,542.] 4 39,384.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChedule L ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 124,652.] g 130,668.
9 Prepaid expenses and deferred charges 139,851.] ¢ 123,250.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 704,554. ‘ 7 ,
b Less: accumulated depreciation 10b 620,871. 236,219. 10¢c 83,683.
11 Investments - publicly traded securities . 3,652,106.] 11 2,349,787.
12  Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSetS e 14
156 Otherassets. See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ..................... 5,644,249.] 16 4,477,050.
17 Accounts payable and accrued expenses 597,156.| 17 191,188.
18 Grants payable 18
19 Deferred revenue 22,196.| 19 216,245.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_':3 Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties . . 850,000.] 23 475,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D 59,509.| 25 47,226.
26 Total liabilities. Add lines 17 through 25 1,528,861.] 2 929,659.
Organizations that follow SFAS 117 (ASC 958), check here p> X and
b4 complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted netassets ... 3,317,108- 27 2,664,054-
§ |28 Temporarily restricted net assets 618,268.| 28 703,325,
g 29 Permanently restricted net assets 180,012.] 29 180,012.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34. L .
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds .. ... 32
Z |33 Totalnetassetsorfund balances 4,115:388- 33 3:547:391~
34 Total liabilities and net assets/fund balances ... 5,644,249.] 34 4,477, 050.
Form 990 (2013)
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Form

990 (2013) National Osteoporosis Foundation 36-3350532 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ...,

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,545,809.
2 Total expenses (must equal Part IX, column (A), N6 25) 2 4,279,575.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -733,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,115,388.
5 Netunrealized gains (I0Ses) 0N INVESIMENtS 5 165,769.
6 Donated services and Use Of faCiES 6
7 INVESIMENt XPENSES oo 7
8 Prior Period adUSIMENYS 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) .ottt e oot eoeee e eeieeiieeeesseeeseeessssesssiissessssesssessssieseissiiiiiiiiieeiiiesiieieieseeieees 10 3,547,391.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [ consolidated basis [__1 Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

X1 Separate basis ] Consolidated basis ] Both consolidated and separate basis

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 either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUIAr A-T33? ettt
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2 | X

2¢c | X

3a> X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ........................oooooiiiinos

3b

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2013

:Departlment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P,ublic

ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.qov/form990. Inspection

Name of the organization Employer identification number
National Osteoporosis Foundation 36-3350532

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

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

1 ]

[
L]

2
3
4

(4]

0 ®0 O

10
11

[0

el ]

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

A school described in section 170(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)(iii). Enter the hospital’'s name,
city, and state:

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

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

A federal, state, or local government or governmental 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typell b l:] Type ll c D Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, Check this DOX e L]
g Since August 17, 2006, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? e, | 11g(i)
(i) A family member of a person described in () @bOVE? e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @bOVe? el 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Did you notify the orgar(l‘ilzigtlisoghﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 {in col. (l) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 National Osteoporosis Foundation 36-3350532 page2
Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2870158.| 3170954.| 3297233.| 2932324.| 2103896.[14374565.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

column (f) ‘ | 3663885.

2870158.] 3170954.] 3297233. 2932324.] 2103896.[14374565.

6 _Public support, subtset ne s fom ine 4. | : 10710680.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . ... 2870158.] 3170954.] 3297233.] 2932324. 2103896.[14374565.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 469 ’ 733.| 503 , 7175, 461 ’ 014.| 509 . 916.| 380 ’ 058.| 2324496.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) . 15,467. 1,475. 638.| 35,240. 3,178.] 55,998.
11 Total support. Add lines 7 through 10 - , . 16755059.
12 Gross receipts from related activities, etc. (see inStructions) s 12 | 4,534,501.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... » |:|
Section C. Computation of 5ubllc Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. 14 63.93 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . 15 68.03 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... | 2
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... | 4 L—_—I

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 ........ | 2
Schedule A (Form 990 or 990-EZ) 2013

332022

09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (sutract fine 7 from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---eeoeon
13 Total support. (add lines 9, 10c, 11, and 12.)

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

CheCk thiS DOX AN SEOP MBI  ....o.oioioeoeeee oo oe oo e oottt | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 .. ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » I:l

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 National Osteoporosis Foundation 36-3350532 pages

IJE'art Ig | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

2009 Amount: $ 15,467.

2010 Amount: $ 1,475.

2011 Amount: $ 638.

2012 Amount: §$ 35,240.

2013 Amount: $ 3,178.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047

g:—ogg;)?lfl?)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o e e 2013

Name of the organization Employer identification number
National Osteoporosis Foundation 36-3350532

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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 General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Iil.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 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 duringtheyear . . .. ... » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

National Osteoporosis Foundation

Employer identification number

36-3350532

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 351,500.

Person
Payroll \:|
Noncash :I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 335,070.

Person
Payroll El
Noncash Ij

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 230,750,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 77,555,

Person
Payroll [ |
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 75,000.

Person
Payroll ,:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person ‘X‘
Payroll D
Noncash |:|

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

10520722 786783 NOF

2013.03061 National Osteoporosis
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

National Osteoporosis Foundation

Part |

Page 2

Employer identification number ‘

36-3350532

(@)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

Type of contribution

Person
Payroll D

(a)

(b)

$ 50,000.

Noncash |:]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 45,000

Person
Payroll l___|

(a)

(b)

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll [:]

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

323452 10-24-13

Type of contribution

Person I:I
Payroll l___l

Noncash |_—_—|

(Complete Part Il for

10520722 786783 NOF

2013.03061 National Osteoporosis

20

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

National Osteoporosis Foundation

Employer identification number

36-3350532

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (e (d)

f . | FMV (or estimate) .

rom Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)

No.

- (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part|

$
(a)
()

No.

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

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

$

(a)

(c)

No. o (b) . FMV (or estimate) (d) .
from 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|

$

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

National Osteoporosis Foundation 36-3350532
Part M EXC/U&IVE/ Teligious, charitable, etc., mdivigual contrbutions 10 section 501(c)(7), (8), Of (10 organizations that total more than $1,000 for the

omplete columns (a)through (e) ‘and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;l’af:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
DA O e oSy P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its|  OPen to Public
instructions is at vy irs gov/form990 Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, 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 Il-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 II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

National Osteoporosis Foundation 36-3350532
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXPENGIUIBS e >
B VOIUNIEBr NOUIS ettt

]_Part I-B| 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 4955 . ... ... .. >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . ... ., LI Yes L_InNo
4a Was acorrection MAGE? | s [ Jves [InNo

b If "Yes," describe in Part IV.
rﬁart I-C] 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 . .. > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHioN aCtiVILIES . s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17D L oo >
4 Did the filing organization file Form 1120-POL for this year? e LI ves L_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address ) (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions recejved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-E7) 2013 National Osteoporosis Foundation 36-3350532 page2
] Eartr!!-Aj Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:' if the filing organization checked box A and "limited control" provisions apply.

Limit's on Lobbying Expenditurgs ) org(:r)ﬂzlzlal?ign‘s (b) Aﬁ','(?,f:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures . 4,272,597.
e Total exempt purpose expenditures (add lines 1c and 1d) 4,272,597.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 363,630.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ‘

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $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.
g Grassroots nontaxable amount (enter 25% of line 1) 90,908.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? i iiiiieiiieeisiiiisiiseieiiiiiiieiiiieeesreaees D Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 385,295. 465,058. 382,298. 363,630. 1,596,281.

b Lobbying ceiling amount - '

(150% of line 2a, column(e)) ; ; 2,394,422.
¢ Total lobbying expenditures 141,977. 59,473. 201,450.
d Grassroots nontaxable amount 96,324. 116,265. 95,575. 90,908. 399,072.
e Grassroots ceiling amount - : ‘

(150% of line 2d, column (e)) . 598,608.
f Grassroots lobbying expenditures 15 ’ 461. 59 ) 473. 74 ’ 934.

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 National Osteoporosis Foundation 36-3350532 pages
|Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNTBEIS? | e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
C Media adVertiS MmN S
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other aCtivities? e
j Total. Add lines Tethrough Ti e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ...
b If "Yes," enter the amount of any tax incurred under section4912 . ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part I,II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Yes No

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

1 Were substantially all (90% or more) dues received nondeductible by members? 1

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e 1

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

@ CUIMBNE YBAI e e 2a
b Carryover from last year 2b
C OBl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3

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

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to. Public
Internal Revenue Service »> Information about Schedule D (Form 990) and its instructions is at wuww irs gov/formago Inspection
Name of the organization . Employer identification number
National Osteoporosis Foundation 36-3350532

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

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

Total numberatend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieies |:| Yes L] No
IT?art ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
El Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

A b ON =

Held at the End of the Tax Year

a Total number of CONSEIVatioN aSEMENtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consetvation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . s 2d

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

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D 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 easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $6CtION 170MNABNI? e [ Ives [ INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 s » $
(ii) Assetsincluded in Form 990, Part X e, » $

2  If the 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, Ine 1 e | )

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

National Osteoporosis Foundation

36‘3350532 Page2

[Part1ll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

[+

(check all that apply):

Public exhibition
b |:| Scholarly research

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 XIIl.
5 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 collection? ... |:| Yes

d [_._J Loan or exchange programs

e D Other

|:|No

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

l:INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
€ Beginning DalanCe . . ... ..
d Additions during the Year e
e Distributions during the year
f Endingbalance . . .. ..
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
I_Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... 191,163. 180,012, 180,012, 180,012, 180,012,
b Contributions . ...
¢ Net investment earnings, gains, and losses 3,313, 11,151, 8,474, 5,753. 271,
d Grants or scholarships ... 271.
e Other expenditures for facilities
and programs . 8,474, 5,753.
f Administrative expenses ...
g Endofyearbalance 194,476, 191,163, 180,012, 180,012, 180,012,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p> 92.56 %
¢ Temporarily restricted endowment P> 7.44 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZatioNs e 3a(i) X
(1) related OFGANIZAHONS . | ... . . e 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. .. ... ... 3b
4__ Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buildings
c Leasehold improvements ...
d Equipment . 130,822. 118,806. 12,016.
€ Other ...........ocoiiiiiiiiiiiiiiiisiiiieiiiies, 573,732. 502,065. 71,667.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... . ... » 83,683.

332052
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Schedule D (Form 990) 2013 National Osteoporosis Foundation 36-3350532 page3
ParthII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A

B

= =

T@C

.
VO
[o)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIII| Investments - Program Related.

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

1)
@)
@)
)
)
(6)
(1)
®)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
@)
@)
(5)
(&)
(7)
®)
©)
Total. (Column (b) must equal Form 990, Part X, COL (B) IN€ 15.) ...........ocoooiiiiooeeeeeeeeeee e | 2
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) Deferred rent 47,226.|
@) ’
@)
©)
©®)
(]
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... | 47,226.

2. Liability for uncertain tax positions. In Part Xlll, provide the iext of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 National Osteoporosis Foundation 36-3350532 page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 3,746,279.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a 165,769.
Donated services and use of facilities 2b 20,217.
Recoveries of prior year grants
Cther (Describe in Part Xill.)
Add lines 2a through2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

N -

® 0 0 T o

2ek 219,842.
3 3,526,437.

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... 4a 19,372.

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

¢ Addlinesdaanddb 4c 19,372.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... .. ... 5 3,545,8009.

Part X1l I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,314,276.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 20,217.|

b Prioryear adiustments 2b

© OHhrIOSSES ... .\ oo ooeoooooeoe oo 2c

d Other (Describe in Part XIIL) 2d 33,856.

€ Addlines 2athrough 2d . e 2e 54,073.
3 Subtractline 2e from INe 1 3 4,260,203.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... | 4a 19,372.

b Other (Describe in Part XIL) 4b ;

C AAINES 488N AD | e 4c 19,372,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 18.)  .............oooovveeeoeeeeeee.... 5 4,279,575.

]—F"art XIlI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: The Shou 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 osteoporosis. The Dr. Burton

Spiller Fund for Bone Health Research totaled $100,000 and the restricted

income is for medical research regarding bone health and bone research

grants.

Part X, Line 2:

Explanation: The Foundation performed an evaluation of uncertain tax

positions for the year ended December 31, 2013, and determined that there

were no matters that would require recognition in the financial statements

N Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 National Osteoporosis Foundation 36-3350532 pages
[Part XIll | Supplemental Information (continued)

or that may have any effect on its tax-exempt status.

Part XI, Line 2d - Other Adjustments:

Cost of goods sold 51.
Special event expenses 33,805.
Total to Schedule D, Part XI, Line 2d 33,856.

Part XII, Line 2d - Other Adjustments:

Cost of goods sold 51.
Special event expenses 33,805.
Total to Schedule D, Part XII, Line 2d 33,856.

Schedule D (Form 990) 2013
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SCHEDULE G OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 13

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

National Osteoporosis Foundation 36-3350532

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D 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.

L i) Did (v) Amount paid . .
(i) Name and address of individual " - ﬂ(.m laiser (iv) Gross receipts | to (or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii} Activity e eoaral | from activity fundraiser to (or retained by)
, ane
contributions? listed in col. (i) organization
Haines and Company, Inc. - Yes | No
P,O0. Box 2117, North Canton, Direct Mail Program X 461 344, 6,979. 231,959,
Total o | - 461,344, 6,979. 231,959,
3 List all states in which the organization is registered or licensed to solicit contributions or has been naotified it is exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD, MA MI,f MS,MO,MT

NH,NJ,NM,NY,MN,NC,ND,OH,OK,OR,PA,RI,SC,TN,TX,UT,VT,VA,WA,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
See Part IV for continuations
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Schedule G (Form 990 or 990-E7) 2013 National Osteoporosis Foundation

36-3350532 Page 2

]'E'art I

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Mothers to None
(add col. (a) through
Daughter Lun col. (c)
® (event type) (event type) (total number) '
3
C
[
E 1 Grossreceipts . 58,598. 58,598.
2 Less:Contributions 34,598. 34,598.
3 Gross income (line 1 minus line 2) ... 24,000. 24,000.
4 Cashoprizes
5 Noncashprizes .. ...
B
1]
@ | 6 Rentfaciitycosts
&
B|7 Foodandbeverages .. ... ... 17,814. 17,814,
5
8 Entertainment .
9 Otherdirectexpenses . 15,991. 15,991.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 33,805.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... » -9,805.

l Eartlll | 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) Pull tabs/instant

(d) Total gaming (add

° . .
3 (a) Bingo bingo/progressive bingo | () Othergaming 1" ) through col. (c))
o

1 GroSSIeVENUE ... ....oooiovieieieeieeene.
o | 2 Cashprizes
3
&
S| 3 Noncashprizes . .. ... ...
i
©
£14 Rentffacilitycosts
[a)

5 Other direct EXPeNnses ...

L_IYes % [L_] Yes % |L_] Yes %

6 Volunteerlabor |:| No [ ] No D No

7 Direct expense summary. Add lines 2 through 5in column (d) >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|No

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

b If “Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-£7) 2013 National Osteoporosis Foundation 36-3350532 page3

11 Does the organization operate gaming activities with nonmembers? L Ives L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GaMING ? |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. . 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Desctiption of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICENSE? | . . . .o [ Jves [Ino
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 tax year p» $
|Part‘ IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Haines and Company, Inc.

(1) Address of Fundraiser: P.0O. Box 2117, North Canton, OH 44720

Part I, Line 2

Explanation: In the contract with Haines and Company, Inc., work

performed out of the scope of fundraising counsel services are approved
by NOF before they are performed and paid. During the year ended

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) National Osteoporosis Foundation 36-3350532 pages
] Part l\ﬂ Supplemental Information (continuead)

12/31/2013, $222,406 was paid to Haines and Company, Inc. for

production and mailing of public awareness materials and is included in

Part IX, 24 (b), (c) & (4).

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J : Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. ~ Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www jrs gov/form990 Inspection
Name of the organization Employer identification number
National Osteoporosis Foundation 36-3350532
[Part I | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D 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 lll toexplain ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Written employment contract
I:l Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PayYMeNt Y 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGANIZAON? e 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe OFgaNIZAtON? e, 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments ]
not described inlines 5 and 67 If "Yes," desCribe in Part 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . .‘ v
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations SeCtion 53.4958-0(0) 2 .. oot it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RLH
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. 'Opén'to_ Public

Internal Revenue Service > information about Schedule O (Form 990 or 990-EZ) and its instructions is atwiw irs gov/farmaan Inspection

Name of the organization Employer identification number
National Osteoporosis Foundation 36-3350532

Form 990, Part III, Line 1, Description of Organization Mission:

advocacy and research.

Established in 1984, NOF is the nation's only health organization

solely dedicated to osteoporosis and bone health.

Osteoporosis is a major public health threat for an estimated 54

million Americans. Studies show that one in two women and up to one in

four men over age 50 will break a bone due to osteoporosis in their

lifetime. NOF works to improve patient care and support for those who

have broken bones due to osteoporosis and to educate the public to

prevent osteoporosis and broken bones and promote strong bones for

life.

In order to accomplish its mission, NOF accepts support from a wide

breadth of diversified sources, including individuals, foundations,

government sources and corporations.

Form 990, Part III, Line 4a, Program Service Accomplishments:

care through a FLS coordinator (a nurse, nurse practitioner, physician

assistant or other healthcare professional) who ensures that

individuals who suffer a fracture receive appropriate diagnosis,

treatment and support.

To help spread the implementation of FLS programs, NBHA launched

Fracture Prevention CENTRAL (www.FracturePreventionCENTRAL.org) in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

National Osteoporosis Foundation 36-3350532

March 2013, which provides tools to healthcare professionals, health

insurers, Accountable Care Organizations, hospitals and other sites

interested in implementing this model of care. By the end of 2013, over

1,900 individuals had registered to access these materials. Included in

the resources are case studies, best practices and business plans and a

series of six webinars available for on demand viewing. Further, in

December 2013, NBHA launched demonstration study that will provide

participating hospitals with the FLS model of care in a cloud-based

platform to assess the hospitals' adoption and implementation of a FLS

across their communities and measuring the impact on patient care.

NBHA's public and health professional awareness campaign,

2Million2Many, launched in April 2012, highlights the connection

between fractures and osteoporosis and the two million bone breaks each

year that are no accident but signs of osteoporosis. The centerpiece of

the campaign is Cast Mountain, a thought-provoking 12-foot tall by

12-foot wide installation that represents the 5,500 bone breaks due to

osteoporosis that occur in the U.S. every day. The campaign encourages

individuals 50 and older who break a bone to ask their healthcare

professional for an osteoporosis test and gets people thinking about

their bone health. Cast Mountain has traveled to several events across

the country and the campaign has been featured in online and print

stories through national media outreach activities. The 2Million2Many

public service announcements and other materials can be accessed at

www.2Million2Many.org.

As part of an effort to address the short comings in using biochemical

markers as tools in clinical practice, NBHA is executing a series of

05044 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

National Osteoporosis Foundation 36-3350532

related projects built on the recommendations of the International

Osteoporosis Foundation (IOF)/International Federation of Clinical

Chemistry and Laboratory Medicine (IFCC) Bone Marker Standards Working

Group position paper published in Osteoporosis International in 2011

regarding the use and utility of bone turnover markers in clinical

practice. As a first step, the Project Team published a position paper

in July 2012 that outlined the challenges to widespread use of bone

turnover markers and described the bone turnover standardization

project, which aims to give clinician's confidence in their use of bone

turnover markers to help monitor osteoporosis treatment and assess

future fracture risk for their patients. These efforts include the

standardization of U.S. bone marker sample collection procedures,

establishment of a U.S. reference range for these bone turnover

markers, and a drug holiday study. These activities will allow

clinicians to have confidence in their use of bone turnover markers to

help monitor osteoporosis treatment and assess future fracture risk.

Form 990, Part III, Line 4b, Program Service Accomplishments:

participated in the conference. In conjunction with the conference, the

two of the Foundation's advisory councils held pre-conference dinner

symposia for attendees and community members. These symposia were

hosted by the Nursing Advisory Council and the Exercise and

Rehabilitation Advisory Council and attracted a total of 180

participants. The Foundation also produced four issues of its

professional newsletter, Osteoporosis: Clinical Updates, providing

continuing education credit for health care professionals on topics

relevant to clinical practice. An online CME activity, planned in

partnership with Medscape, concluded in December. As a result of its

I Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

National Osteoporosis Foundation 36-3350532

application for ACCME reaccreditation, the Foundation was awarded

Accreditation with Commendation for a period of 6 years. During 2013, a

total of 21 activities were offered, reaching a total of 6,878

healthcare professionals.

Form 990, Part III, Line 4c, Program Service Accomplishments:

volunteer position is responsible for initiating contact with

prospective support group leaders and providing information and

peer-to-peer support as the new group gets established. New support

groups are now required to have a medical advisor and at least five

founding members to affiliate with the Foundation to improve the

quality of information disseminated through the support groups and give

new groups a better chance at succeeding.

NOF currently reaches over 100,000 unique monthly visitors on its

website - www.nof.org - and thousands more have connected with the

organization via its social media platforms on Facebook, Twitter and

LinkedIn. The Foundation's website is its most wvaluable channel for

communicating directly with the osteoporosis patients, caregivers and

the general public. The site features easy-to-navigate and practical

information on how to live with osteoporosis and low-bone mass, learn

more about the prevention and treatment of the disease and ways to

connect with the Foundation and others through the online community and

support groups.

Form 990, Part III, Line 4d, Other Program Services:

Communications
Expenses $ 248,760. including grants of § 0. Revenue $§ 0.
B Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
National Osteoporosis Foundation 36-3350532

Membership

Expenses $ 83,194. including grants of §$ 0. Revenue $ 0.

Research

Expenses $ 41,665. including grants of §$ 0. Revenue $ 0.

Public policy

Expenses $ 15,068. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11:

Explanation: The Director of Finance and the Senior Accountant, as well as

the Executive Director/CEO, review the federal Form 990 as prepared by

Raffa, P.C. to determine if the information presented in the federal Form

990 is in agreement with information originally provided to Raffa, P.C. The

Foundation and Raffa, P.C. discuss issues, if any. Before the federal Form

990 is filed with the Internal Revenue Service, Board members are notified

that the completed federal Form 990 is available for their review.

Form 990, Part VI, Section B, Line 12c:

Explanation: The Board annually reviews the conflict of interest policy and

discloses any potential conflict of interest. Senior Staff, officers and

highly compensated employees are asked to sign a Conflict of Interest

Disclosure Statement. The signed documents are reviewed by the Executive

Director/CEO and kept by the Director of Finance. 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 conflict of interest that arises in the course of

N Schedule O (Form 990 or 990-EZ) (2013)
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National Osteoporosis Foundation 36-3350532

business is researched to determine the existence of a conflict. If a

contract is to be made with a related party, it is disclosed to the Board

and a vote is taken. If the Foundation's staff members identify a conflict

of interest, the Foundation's Executive Director/CEO and its Director of

Operations share this information with the Executive Committee of the Board

for its action.

Form 990, Part VI, Section B, Line 15:

Explanation: Compensation surveys for employees in similar positions with

similar responsibilities in the not-for-profit industry are used as

benchmarks for determining compensation of officers and key employees. The

compensation for the Executive Director/CEO is decided by the Board

privately. Each year, prior to the meeting when the compensation decision

is made, the Chairman of the Board reviews comparable salaries in the

not-for-profit industry and sends out a performance review to each Board

Member to use in evaluating the Executive Director/CEO's performance.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS, KY ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA, WA, WV ,WI

Form 990, Part VI, Section C, Line 19:

Explanation: The Foundation's governing documents and conflict of interest

policy are not made public as the Foundation believes these are proprietary

in nature. The Foundation's financial statements and federal Form 990 are

made available to the public on the Foundation's web site.

Form 990, Part IX, Line 1llg, Other Fees:

000443 Schedule O (Form 990 or 990-EZ) (2013)

43
05330722 786783 NOF 2013.03061 National Osteoporosis EquJ:I\XF 1




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

National Osteoporosis Foundation 36-3350532

Computer support:

Program service expenses 283,693,
Management and general expenses 112,797.
Fundraising expenses 62,383.
Total expenses 458,873.
Total Other Fees on Form 990, Part IX, line 11lg, Col A 458,873.
B Schedule O (Form 990 or 990-EZ) (2013)
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