
Return of Organization Exempt From Income Tax Form 990 OMB No. 1545-0047 

~@12 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Service .,. The organization may have to use a copy of this return to satisfy state reporting requirements. 

Open to Public 
Inspection 

A For the 2012 calendar year or tax year beginning 10 01 2012 and en dl na 09 30 ,2 0 13 

B Check if applicable: C Name of organization Foundation for Osteoporosis Research and Education (FORE) D Employer identification number 

0 Address change Doing Business As American Bone Health 93-1022954 

D Name change Number and street (or P.O. box if mail is not delivered to street address} I Room/suite E Telephone number 

D Initial return 1814 Franklin St Ste 620 510-832-2663 

0 Terminated City, town or post office, state, and ZIP code 

D Amended return Oakland CA 94612 G Gross receipts $ 432,959 

D Application pending F Name and address of principal officer: Kathleen Cody H(a) Is this a group return for affil iates? 0 Yes 0No 

1814 Franklin St Ste 620, Oakland, CA 94612 H(b) Are all affiliates included? 0Yes 0No 

I Tax-exempt status: 0 501{cl{3) 0 501(c){ } <II (insert no.) 0 4947(a}(1 ) or 0527 If "No," attach a list. (see instructions} 

J Website:.,. www.fore.orQ H(c) Group exemption number .,. 

K Form of organizatloo;0 Corporation 0 Trust 0 Association 0 Other.,. I L Year of formation: 1990 I M State of legal domicile: CA 

•:~ m•• Summary 
1 Briefly describe the organization's mission or most significant activities: _W~_!!1.E.!?!~i~~-~.'?!12!'!1.1J_~~~i~~-~!~~-~!~~-ly_~!>.r1~-~~~!~~----

Cl) -~~~!l.!i~.!l.!~ -~P~r.!~!.2.~.9...!1!)~.h~-~!~~Y-~!>.r1~~-!I-~!!.Q~~-~~-~!_()_~~~!>.P~~!>.~!~_!I_~!!_f!_~~~~~~-~~~~_!J-~~.!9-~L~~~!!!.~n~l1.()~treach ___ 
(J 

-~~!-~_9~ -~P-~!!i.C:.~-~.l:!P..E..~~·. P!.E.9~!l.~: .~-~~-RIJ_t?!!~-~!'Y-~~~-~~-~~-~-~~E!I).9r1_~~~~-~-r1.9~.9~_RI:I_~~i-~-~!!'!!>.~~~~~- !Q~_()~~~~.P~~<>-~l~---------------c: 
C'I:J 

E .P!..~Y~~~_!l_._~~~ec~iOI!o_!!r1~l_t!_~t~!l.!:. . _______________ __________________________ ~--~------·-··-·-···-·~---·------· 
41 

2 Check this box..,. 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. > 
0 

<!I 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 11 
oil 
en 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 10 
Cl) 

:~ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 18 

ti 6 Total number of volunteers (estimate if necessary) 6 300 
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 
Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII , line 1 h) . 399,112 207,274 
:I 9 Program service revenue (Part VIII, line 2g) 247,779 198,037 c: 
Cl) 
> 10 Investment income (Part VIII, column (A) , lines 3, 4, and 7d) 3 -42 Cl) 
cr 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 0 12,515 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 646,894 417,784 

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), line 4) 0 0 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-1 0) 292,571 259,107 
Cl) 
en 16a Professional fundraising fees (Part IX, column (A), line 11 e) 0 10,943 c: 
Cl) 

b Total fundraising expenses (Part IX, column (D), line 25) ..,. ··-···---~~!!~~-Q. 
I 

an 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 333,084 282,995 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 625,655 553,045 

19 Revenue less expenses. Subtract line 18 from line 12 21,239 -135,261 
~ .. Beginning of Current Year End of Year 
o<U 
!lg 

20 Total assets (Part X, line 16) 192,231 116,700 e!~ 
.:2"' 21 Total liabilities (Part X, line 26) 34,979 94,709 ~"g 
z,z 22 Net assets or fund balances. Subtract line 21 from line 20 157,252 21 ,991 

I :.f. l'illl Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Signature of officer 

Kathleen Cody, Executive Director 
Type or print name and title 

I 
Date 

Paid Print/Type preparer's name 1 Preparer's signature I Date I Check O if I PTIN 

Preparer ~J~e~ff~D~a~l~e ____________________ ~l----------------------------~------,---~s_e_lf-_e_m~pl_o~ye_d~I~P~0~1~3~9~8_76~5~_ 
Use()nly ~F~i~rm~·~s~na~m~e~-.,.~~A~r~ro~w~a~~P~r~of~e~s~s~io~n~a~I~S~e~rv~i~c~e~s~ln~c~----------------------------~IFi~rm~·~s~E~IN~.,.------~2~6--1~3~4~7~7~3~3 ____ _ 

Firm's address .,. 216 F St 32, Davis, CA 95616 I Phone no. 916-730-4318 
May the IRS discuss this return with the pre parer shown above? (see Instructions) 0 Yes 0 No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012) 



Form 990 (2012) Page2 

1@1111 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part Ill 0 

1 Briefly describe the organization's mission: 

_w..!: .'!!~.~~i"!:.f!.~~~!!l.l;l.~~-~~.li."!.!~]Y.~~~~-~!l.<!!~l)ir:_~!Q~m~t_i_~!l.!!?. .~~E2C?.r:!.~.t!.<?!!9. ~D9..h!l.<!!~t.!Y. .~~I}~~-~-~~E~!l.'!!l.~!.C?.~!f!~P-q~~~!~-~r:t~ ---- · 
.!~~~!l;l~~~~-~~ -bui!_c:!]Q~I. £Q_'!l_"!.!~.r:'!!Y. ~I;l!~~~~~..!~roug~-~~~!!~c;~l.~p_e_q~_.R~£9~!~!ii..'}~E~.~!~~-~~-'!~!l-~~-~~-~-~!'l.P~-i_g~-~:-~~-!l.I).9~.9~---- -
.P.~P.IJ~.<!~'!C?Ca_~~~-!C?..r::~!~C?£!?.r:9~~~.P!..ever:_~_tiol). deteP._t_iQ~J-~!!_d tr~i_l!_'!l~.t.:. ____________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . 0 Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

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 $---- - -------~~-~~~~-<!. including grants of$ ________ ____________ g_ ) (Revenue$ _________ _Q_ ) 

.f~m-:r!~I!!!Y. ~~~_a._t_i_q!!=..t!l£!?.1]~~-c:!~.~.EQ~~~Y-~'!!.~~J.!l.C::!~..r::~~- ~!1~£'!!~9 .ov~?-~ • ..Q~_(! _i_l}~-i~~~~~!~ of all_~_g_!!~~-1)_!~-~-i~p~~~-~~-~-<?! ..... . 
-~-q!!f!.~-~~J!!"!.i!~-~-!~~£~~!"~.P!"~'!!l_l)!~~-~ -~!!.'!<:!"~~-~-~~~-c;C?_~!!~I)':J.~l.9.'!!l.':..B_()QD!l.~.~Q~-~~~!!~~-~~-~~c;!"!~-~~~-~!'l.<?!!~~!Y.~~-~~~-~~!~~)~----·-· · 
_<_:_urrent!.Y.~.~~~-t_q~!().Q()_ !C?.t.<!!-.m~':IE!ish_ed 13 B~l)~~-~!!~~~~-~~!~~~s_<?!l .. ~C?!l~ .~!l.~~~-!C?.P!<_:~-~~..!~~.!lE. ~!'!!?.~.~-I?.r:.~~~:·. on---------· 
.P!~~-~LI).9 _1)~~~:.(~ll\._C!!!~I)~~~~~~!f~~!!.~~-i!". P.~C?.~9.':'t1~Q.C?.I~~~~-~~~~-~-!~.~ -~-~i~.f!~.e Cultt,J!.f!S.~!!~~~-~-~~!!.l:~a_l)cisco. ----------
_j)._~~f!~-~!~-~~-~~-.F.:~q!!~-~.!l.~.~~c;QI_TI~~-!~.~E.!l.~i_c;p.!l_r:_~~~-~~-~-~~~-~~l)n~~!! .~.~~-l)g_'!~.~-~~:J~-~'!.I.()_~g__P-~~-~~-~!~.~~-~-s~.QP..C?~()~!? ...... .. __ _ 
-~~~l)~!!~~~-t~~r:_~,_p_r_~y~~-t~~~,-~n!1_!!"~~!I_TI_~!!t~ _j).__~~J~J~~~!"!~.':'.~.<?~.!~.I)£~.~~~~!~~~!.~~c;~ •. ~_l)~_()!".!l.I).9~. P.~~~~~f!~.~!~-~~.!!~a_l__t__~-~~r:.f!~l)!~--­
.?!.!3.!iE!!~:~?- ~'?!':I!:l!.!l.~~~l!~.!!~L~!1-!!"l.~.~£~~r:t.!.'"!~-«?!.~'!!.'!!'~·-:>.t.r.~!l.9!!"!· . .!l.r:t~.P-qst~~~~~c:!.~:~..rn.~~-~2'lta"!~~._f!l_~d_i_~_ti~r:t-~ . ..r.~Yl~~·-~~--­
_f.9.~-~-fE~~-t-~~~-g!?.~-~~~~~~l!!9~-~-~~-~-f. P.~!"!!~lP.~n~~-~!"-~-~!-~jg_~-~~~~!~~-~~~t..ll~~~-'!.l.~~~!l)_ !!l.~.~-~~-t-~_q__y~~!"~~r:t.C!.~~!".~.r:.~f~rred b~ck t~-- -
_t__l:!_~~r do_~!C?...r:.~ .!<?!.!C?.'!C?.~:~R:J~_J__!"art_'"!~~!1~.!!!!.I!!':...~'!!<~M~!!.!.tt ..... .<!r:t. !~.C!!l.P~I)-~~'}!_!iy_i!!9_~()!!!.1!1~1)!!Y!~-~-~C?.~~-~~~!!~ . .F.:~!~.!f!~.t..~~!~.9 ...... . 
..Q~ :~-~ -~9.~!!-.I~~-c;!!f!!~.!3..L~-~.!-~~~~~r!.!!L~.~~~-'!.P.<?!!~~!leaJ.t~Y.~I)~J:l..!'..~f~~!~!...~()..!:'_e h~~~-~-c;~~-~!!i.~g_~-~-~9.~!!-. ~~l!!9.!!"!~----- - ---
.f9B.~.f.~f- ~~!~~-l!.<!__t~~-t.J.Z~ of E~~£!P.!'!!!~. we!~-~!-~_i_gtJ_!i~.UE!".!~~tur~ _i!!__the next 1Q_y_~~r:~ -~-'"!!1.~!!f!Y. .~~~~-!"~!~~!"~.~-~~~~-!<? ........... . 
(Continued on Schedule 0 , Statement 2) 

4b (Code: ···-·······-·_) (Expenses$ _ ________ ..!Q.~~"Ui.~ . including grants of$ _______ __ ___ _()_ ) (Revenue$ ··-··········--~~!~-~~- ) 

. ~':l..~~~-scr~D!~:.J.!J.£()!!!fUct~~£C?!!!."!.!~r:t!!Y.~-~~!!.f!!"!i.~!l.E!l.~~~~LQQQ.~-~~_r~erved o!~~~~<!':ll!~...<!!.<!..'!!l!i..~~-C?!.~.<?~."!.!':I!:l!!Y.~Cat!on~--­

.~-~~~nts_!_!!1_!_1!._n_g.!i_!% ~f !~illY!~':I.!!~~.':~!1~.if!!!9l':l_rth~r d@_~~~t!~-~ ~ _P_!_~'!.!~-~~-~£~!!'?..'}~'!~!!f!!<.!.~!f!E?.!~ . .<!l]_~_t_!"!~.!<. .i!!!1l~i-~~~!~~.l?! .. __ 

.!'.C?.~E'?.P~~r-~~£'!!~~-P.'!~~-~~~.c! .'!J.i.~~ -t__~~.l?.a..l!:i'S~~E!!.~!.<:.<!!i!.~~l~...<!~E.!h..!: .~~Li!.q~~_l?l~t..~!~c;_j)._~~<?£~'!!~()!!_~!!~-~-c;~~-~~-~!1 .. 1!~.~---------­

.!l:l~r_nbf!~_i!! .~()- ~!'!!'~fJ!-!~_$..!()!.~?. !r:t. f~Jiforni!l;.M~.!tt.~!!h~J!.c.>!.!tl.~~f!.~£~f!~ll~!1.!~.1~)-~~!-~.~!.I_TIQ!_1~~~~~~!".~J_g~_!"!~-~-C?!.~.~Y~!!9.~ .. -.. -. 

. !r:'!.~!~r~l!!.t..~n~!<.!.t~I). Y.f!~.r:.~: ....... ~-----------------------------···-- --------------------------------·------------

4c (Code: ········-···_) (Expenses$ -····· ·----~.!!~!?.!!. including grants of$ · -·-······-······ ·-···()· ) (Revenue$ ________ __jl_7.206 ) 
-~r:<?!~~~J~~-~!-~!1-~£~!~~-~:.m.~-~-'!i~!"-~~'!!~!~I)_Q~~hf!.f.9..~~x~~£~1;J!"~-~!~-~-~~!~~!~!~~~-~~- ~~~-~~~f!.c!.~!!~.!!C?YY.!!!~!~,~.c!~-~-~~~- ~P.t.!QI)_Q~- -------­
.!!.~~!".!.'!.~f!~bra_L~~-~t~:~!"~~!-~.R~~.!:scoreL .~~-~-!1.'?~-~-~~-<?!-!~.t- ~~~t~!"Qi_~-~~~!~-~!~<?!!:I~-~~-~-c;!!~~g_~~-!~E~C?.'!!l. !..I!~~-~!~~Y.Q! .~~-to~L---· 
.!'?_!!ette_r__p_~~.!!!<_:!.~9..:l'.!l.'!r frac_t_ure ris~:.I!l..f!.fQ~~-~~~-YY.!!~.!~~!~!"~~-!~.~P.!"~~~-I)!~.t!Qr:t. !J..Y.~~~~~!~~~--'=~-~~i~ -~!-~-~-~~B~_[?) _~~!"!!!i.~!1 ....... . 
-~AJ~~-i~i-~~~!~.!~~~~!C?Lt.~~j!_!i~i_t~!1.!~'!.!l.~~~-~l)-~.<?~~-~-~!l.~!!~.'!!~~!"Y._,@!!!!!~-~!~~.!l.~f.~-~!i!~~~J.!!.~-~!1J~~<?.9Y.~~-~!~':'..~@.'"!£':':.!!!~.---·-·­
.!~!"-~~~~~y_l~c;!~~f!,_l~~!-~.l)~-~~i-~!c;~I_!~-~!~':I.C:!~()~_<!c:>_~!"~~-~J!C?.~~~--~~-!~E~~'!!~.~-~~~--~C?.I)~-~~-~~-i~y__t~~!~!~~-<?~~!".?.I!?.P.~!~~~!~.~~-<?.~~~!~.-- .. 
. C?.t.~~-~J~f!.!!<?!.~.'!Y~.~~-~~-~?.!~~~~~!~.9:.m.!!l_~~~!!~.~!~.!~_q!<_£Q~~·-~-~.!!!1JQ~()gy_~_~P.f!!Y.i.~()!Y.C?P.~!.~!C>!.~r:t~-~~C?!.()~~C?.PY..C:C?_l~!~f!:.l~L. _____ _ 

- ~()_'}nick bQ_o_!<___::2S_~~J:>.~~~~: ....... --------··--------------·········----------------·-·· ·· -- ···-------------------·· 

4d Other program services (Describe in Schedule 0 .) 
(Expenses$ 0 including grants of$ ··-··· ····-------0 ) (ReveriuEi$·-·--------~--o-) ··------------ -- --~---

4e Total program service expenses ~ 427,825 

Form 990 (2012) 



Form 990 (2012) 

L:mill'J Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
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 I 

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 II . 

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 98-19? If "Yes," complete Schedule C, 

Page 3 

Yes No 

1 .; 
2 .; 

3 .; 

4 .; 

~rtm. 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
t--t--t---

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I 6 

1---''---t--+--
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 0 , Part II 7 .; 
t--t---t---

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule 0, Part m 8 .; 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
t--t----it---

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule 0 , Part IV . 9 1---''---t--+--

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 0 , Part V 1 o .; 

1--'-~--+..:.._-
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 
complete Schedule 0, Part VI 

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 16? If "Yes," complete Schedule 0, Part VII 

c 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 16? If "Yes," complete Schedule 0 , Part VIII . 

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 16? If "Yes," complete Schedule 0 , Part IX 

e Did the organ ization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0 , Part 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 ScheduleD, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule 0 , Parts XI and XII 

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 0, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, " complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

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 
fore ign investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

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 

20 a Did the organization operate one or more hospital facilit ies? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

11a .; 

11b .; 

11c .; 

11d .; 
11e .; 

11f .; 

12a 
.; 

12b 
.; 

13 .; 
14a .; 

14b .; 

15 .; 

16 .; 

17 .; 

18 .; 

19 .; 
20a .; 
20b 

Form 990 (2012) 



Form 990 (2012) Page 4 

l:lm.l~'• Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill 22 ./ 

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 Schedule J . 23 ./ 

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 , 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to line 25 . 24a ./ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 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 I 25a ./ 

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 Schedule L, Part I . 25b ./ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization 's tax year? If "Yes," complete Schedule L, Part II . 26 ./ 

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 Ill . 27 ./ 

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 ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ./ 
c 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 ./ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 ./ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 ./ 
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 I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1/, Ill, 

or IV, and Part V, line 1 34 ./ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ./ 

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 ScheduleR, 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, line 2 . 36 ./ 

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 partnersh ip for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . 37 ./ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 ./ 

Form 990 (2012) 



Form 990 (2012) 

l:zttilfj Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contarns a response to any question rn this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1 a I 
t--t----'--'-1 

14 

0 
and 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . L-. ..:1-=b-'--:---...,.::.-j 
c Did the organization comply with backup withholding rules for reportable payments to vendors 

reportable gaming (gambling) winnings to prize winners? . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return <-=2-=a-'-- ------'--=-i 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
18 

Note. If the sum of lines 1 a and 2a is greater than 250, you rnay be required toe-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? If "No," provide an explanation in Schedule 0 
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)? . 

b If "Yes," enter the name of the foreign country: ...,. 
See instructions for filing requirements for Form TD F 9-0-22.{ ReportofForeign-Bank- andRnanciafAc:-counts:--- --

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
'-----''------1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ll-1.:..;0:.:a:..ll-----l 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ._1.:..;0:.:b'-'--------l 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 

1-----'---t-------j 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11 b 
'----''------! 

Page S 

0 
Yes No 

1c ' 
J 

2b ' 
3a 

~-, 

3b 

4a ' 
5a ' 5b ' 5c 

6a ' 
6b 

J 
7a ' 7b ' 
7c ' 
7e ' 7f ' 7g 
7h 

J 
8 

J 
9a 
9b 

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 . . l 12b I 1------'---11---1!---

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 13a r---rr--r----, 

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans l 13b I 
c Enter the amount of reserves on hand l-1.:..;3:.:c+------l 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b 

Form 990 (2012) 



Form 990 (2012) Page 6 
l:tffl(11 Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Db below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . 0 

Section A Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 11 

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 0 . 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 10 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 .f 
3 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? 3 .f 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .f 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 .f 
6 Did the organization have members or stockholders? 6 .f 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a .f 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

.f stockholders, or persons other than the governing body? 7b 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? Sa .f 
b Each committee with authority to act on behalf of the governing body? Sb .f 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 9 .f 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a .f 
b 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 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a .f 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. J 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a .f 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b .f 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c .f 
13 Did the organization have a written whistleblower policy? 13 .f 
14 Did the organization have a written document retention and destruction policy? 14 .f 
15 Did the process for determining compensation of the following persons include a review and approval by 

J independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a .f 
b Other officers or key employees of the organization 15b .f 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). I 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 16a .; 
b 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 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ..,. CA 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if ap-pifcable).- -gg(f,-an_d_99-0~:f{Sectlc)n_S_01-(c)(3)s-o-nfy) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website 0 Another's website 0 Upon request 0 Other (explain in Schedule 0) 
19 Describe in Schedule 0 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. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization:..,. Kathleen Cody, (510)832·2663 

1814 Franklin St Ste 620, Oakland, CA 94612 Form 990 (2012} 



Form 990 (2012) Page 7 
lijftii!Jil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . D 

Section A. Off'icers, 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. 

• List all of the organization 's current key employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $1 00,000 from the 
organization and any related organizations. 

• List 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. 

• List 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 $1 0,000 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. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

Position (A) (B) 
(do not check more than one 

Name and Title Average box, unless person is both an 
hours per officer and a director/trustee) 

week (list any 
0 Qg_ :::1 hours for !/1. ::t 

related ~s: ,. c;· 
~ '!l 

p rganlzations 
me. 
oc a· Oe!. 

below dotted :::1 
~- !l!. 2 line) -!/1. 2 

CD !!l. CD 

"' m 

_ Ka~!J_I_~~-£Q.t!Y._ ____________________ ___ -----~q ___ _ 
Executive Director 0 .f .f 

.I9!!1.....f?~!I.I~.L--------·-···--·-------------- - ------- ___ _L _ 
President 0 .f .f 

-~~~~!!..Y~t:~!'Y~~------------------ - -- -- -- --------r----L--
vice President o .f .f 
Herbert Grevious 3 

Treasurer 0 

Julie Pantiskas 2 
-~-----··----~-----------~--~------ - -·------- -- ---- --------------
Secretary 0 
Claude Arnaud 2 --------·------------ ------------------------ ---~~ ... -··------ -~------
Board member 0 

Brenda Davis 2 
--- --~----- -- ·-····---~~---~------------------- -·---·~----

Board member 

-~ina _En~~~~!..--------------------------­
Board member 

-~.!l!~_'5,'!PJ!!I!e_!t ___________ ___ _____________ ______ _______ _ 
Board member 

- ~~!~!YI-~Y~.!: ---------------------·-···--·-· 

0 

2 

0 

0 

2 

.f 

.f 

.f 

.f 

.f 

.f 

Board member 0 .f 
~~!~_Pere! _________________________________ --~--

Board member 0 .f 

.f 

.f 

" m::r: 'T1 

"' 3 - · 0 
'< -o'§. 3 "' ~!! 3 '!l 

~8 '0 
0 
'< 3 
"' 'C 

"' "' :::1 

"' !!l. 
"' c. 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (W-2/1 099-MISC) from the 
(W-2/1 099-MISC) organization 

and related 
organizations 

118,020 0 8,612 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2012) 



Form 990 (2012) Page 8 
~r-------------------------------------------------------------------------------~-

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Position 
(do not check more than one 

Name and title Average box, unless person is both an 
hours per officer and a director/trustee) 

'leek (list an1 "T1 Q~ :> 0 ;>; <1>I 
hours for ~ :!; "' 3<D" 0 

~$: '< "C;;r 3 related ~ " !!l "' ~~ organizations 
roa. 3 !!l nc: i5" mg a~ 1J 

below dotted :> 0 ~~ !!!. 2 '< 3 
line) 2 m "C 

~ m "' m ~ :> 
m </1 

"' a "' "' a. 

-----------------·-···---------·-···-··-·-·· ------

·-··----------·----···-------·---·--------------·- ----···-

1 b Sub-total . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization CN-2/1 099-MISC) 
CN-2/1 099-MISC) 

118,020 0 

118,020 0 

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 ..,.. 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

8,612 

8,612 

Yes No 

3 .f 

4 .f 

5 .f 

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) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
I 

received more than $100,000 of compensation from the organization ..,.. 0 
Form 990 (2012) 



Form 990 (2012) Page 9 

l:tffll@l Statement of Revenue 
C fS I 0 heck i chedu e conta1ns a response to any quest on in t h' IS Part VIII . . 0 

I (A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
!unction revenue under sections 
revenue 512, 513,or514 

tl <ll 1a Federated campaigns 1a 0 c'i: 
!::! :I b Membership dues 1b 0 C) 0 
- E c Fundraising events 1c 8,360 <ll<( 

;:: ... d Related organizations 1d 0 ·- C1l 
(!)= 

uiE e Government grants (contributions) 1e 0 gu; f All other contributions, gifts, grants, ·- ... .... Qj 

and similar amounts not included above ::l.s::: 1f 198,914 .a .... :so g Noncash contributions included in lines 1 a-1f: $ ----··--· ·-·····-· .Q C"C 
0 c 
0 C1l h Total. Add lines 1a-1f . ... .... 207,274 

<I> Business Code :::> 
c: 

2a <I> .f.~~-~-~C?~.~E~~~.!.~':"--·--··· ··-· · ······- -· 611600 99,054 99,054 0 0 > 
<I> a: b - ~~!!1:!!!! .~~!!~.9.!~~~----····-··-------- · 621500 96,524 96,524 0 0 
<I> 
.~ c 
2: ------ .. ·······--------·-------
<I> d en ...... ·-------·---·---- - -- -- -----~--·----- --

E e 
~ --·----------------..... -·------~ - ----------

0> f All other program service revenue . 2,459 2,459 0 0 
E g Total. Add lines 2a-2f . .... 1:1. 198,037 

3 Investment income (including dividends, interest, 
and other similar amounts) .... -42 -42 0 0 

4 Income from investment of tax-exempt bond proceeds.,.. 0 0 0 0 
5 Royalties .... 0 0 0 0 

(i) Real (ii) Personal 

6a Gross rents 

b Less: rental expenses 

c Rental income or (loss) 0 0 
d Net rental income or loss) .... 

7a Gross amount from sales of (i) Securities (ii)Other 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 0 0 
d Net gain or (loss) .... 

Ql 
Sa Gross income from fundraising ::s 

c 
Ql events (not including $ 8,360 > 
Q.l of contributions reported 'oii 'line '1'Ci. a: ... See Part IV, line 18 a 27,690 Q.l 

..c: 
b Less: direct expenses - b 15,175 0 
c Net income or (loss) from fundra ising events .... 12,515 0 12,515 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

I b Less: direct expenses b 

c Net income or (loss) from gaming activities .... 
10a Gross sales of inventory, less 

returns and allowances a 
b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory . .... 
Miscellaneous Revenue Business Code 

11a 
--·---------·----·------------~-- -----~-

b 
--·----~---·--------------·---------

c ------------- --------------------·-
d All other revenue 

e Total. Add lines 11a-11d .... 0 
12 Total revenue. See instructions. .... 417,784 197,995 0 12,515 

Form 990 (2012) 



Form 990 (2012) Page 10 
1@1&1 Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Ch k "f S h d I 0 f h. P IX ec I c e ue contams a response to any ques 1on 1n t IS art 0 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra ising 
expenses general expenses expenses 

1 Grants and other assistance to governments and 

I organizations in the United States. See Part IV, line 21 0 0 
2 Grants and other assistance to individuals in 

I the United States. See Part IV, line 22 0 0 

3 Grants and other assistance to governments, 

I organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . 0 0 

4 Benefits paid to or for members 0 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees 127,032 94,213 11,600 21,219 

6 Compensation not included above, to disqualified 
persons (as defined under section 495B(n(1 )) and 
persons described in section 4958(c)(3)(B) 0 0 0 0 

7 Other salaries and wages 102,568 87,277 1,880 13.411 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0 0 0 0 
9 Other employee benefits . 9,135 7,675 233 1,227 

10 Payroll taxes . 20,372 16,142 1,170 3,060 

11 Fees for services (non-employees): 

a Management 0 0 0 0 
b Legal 0 0 0 0 
c Accounting 17,605 0 17,605 0 
d Lobbying 0 0 0 0 
e Professional fundraising services. See Part IV, line 17 10,943 10,943 

f Investment management fees 0 0 0 0 

g Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.) 3.211 1,907 65 1,239 

12 Advertising and promotion 0 0 0 0 
13 Office expenses 18,839 12,346 914 5,579 
14 Information technology 14,900 10,976 134 3,790 
15 Royalties 0 0 0 0 
16 Occupancy 53,740 45,212 2,359 6,169 
17 Travel 15,609 14,111 1 1,'497 
18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 0 0 0 0 
19 Conferences, conventions, and meetings 34,192 27,651 51 6,490 
20 Interest 760 0 760 0 
21 Payments to affiliates . 0 0 0 0 
22 Depreciation , depletion, and amortization 3,212 2,545 185 482 
23 Insurance . 12,202 9,668 701 1,833 

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 Education services 44,289 44,289 0 0 
---~--------·-·4 ·---------· ·--------------

b -~!!.~!£'!U!!:I.!! SC~':!~:':1!!1.9. :'.~r'fJ.~~;>_ , ___________ 22,120 22,120 0 0 
c _f>Ei_~~~'.:'.9_'!!1.~-~-<lP..Y!!1_9 _________ _____ ___ ___________ 26,012 19,562 542 5,908 
d . f:l~~~g~-~_n..P. ~~l!Y~I.'L .. _ . _________________ 6,039 4,293 224 1,522 

e All other expenses ---------------- ---------- 10,265 7,838 1,412 1,015 

25 Total functional expenses. Add lines 1 through 24e 553,045 427,825 39,836 85,384 
26 Joint costs. Complete this line onlrr if the 

organization reported in column (B) jo nt costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here 
following OP 98-2 (ASC 958-720) 

... 0 if 

Form 990 (2012) 



Form 990 (2012) Page 11 
liltMD Balance Sheet 

Ch k "fS h d I 0 ec I c e u e h. P X conta1ns a response to any quest1on m t iS art D 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 982 1 9,089 
2 Savings and temporary cash investments 20,960 2 0 
3 Pledges and grants receivable, net 125,347 3 67,000 
4 Accounts receivable, net 16.450 4 20,325 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 0 5 0 

6 Loans and other receivables from other disqualified persons (as defined under section 
495B(n(l )), persons described in section 4958(c}(3)(8), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

tn organizations (see instructions). Complete Part II of Schedule L .. 0 6 0 .. 
4J 7 Notes and loans receivable, net 0 7 0 tn 
tn 
< 8 Inventories for sale or use 0 8 0 

9 Prepaid expenses and deferred charges 6,224 9 5,630 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 181 ,573 

b Less: accumulated depreciation 10b 169,888 17,523 10c 11.685 
11 Investments-publicly traded securities 0 11 0 
12 Investments-other securities. See Part IV, line 11 0 12 0 
13 Investments-program-related. See Part IV, line 11 0 13 0 
14 Intangible assets 0 14 0 
15 Other assets. See Part IV, line 11 4,745 15 2,971 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 192,231 16 116,700 

17 Accounts payable and accrued expenses 34,979 17 22,621 
18 Grants payable . 0 18 0 
19 Deferred revenue 0 19 6,436 

20 Tax-exempt bond liabilities 0 20 0 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0 

tn 22 Loans and other payables to current and former officers, directors, 4J 

~ trustees, key employees, highest compensated employees, and 
:.c disqualified persons. Complete Part II of Schedule L 0 22 0 t1l ::; 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17 -24). Complete Part X 0 65,652 
of ScheduleD 25 

26 Total liabilities. Add lines 17 through 25 34,979 26 94,709 
Organizations that follow SFAS 117 (ASC 958), check here~ 0 and 

tn 
complete lines 27 through 29, and lines 33 and 34. 4J 

0 
I: 27 Unrestricted net assets ·63,428 27 ·110,013 t1l 
'i 28 Temporarily restricted net assets . 220,680 28 132,004 Ill 
"'C 29 Permanently restricted net assets . 0 29 0 
I: 

D :I Organizations that do not follow SFAS 117 (ASC 958), check here~ and u.. ... complete lines 30 through 34 . I 0 
tn 30 Capital stock or trust principal, or current funds 30 .. 
4J 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 tn 
tn 
< 32 Retained earnings, endowment, accumulated income, or other funds 32 .. 
4J 33 Total net assets or fund balances . 157,252 33 21 ,991 z 

34 Total liabilities and net assets/fund balances 192.231 34 116 700 
Form 990 (2012) 



Form 990 (2012) 

1@131 Reconciliation of Net Assets 
Check if Schedule 0 conta1ns a resQ_onse to any question m this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses . 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 

IJI:Ti•.;!'-- Financial Statements and Reporting 
Check if Schedule 0 conta1ns a response to any question m this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

-:-:=-:-:---;;---;-;----:-
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a 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: 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 
b 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: 

0 Separate basis D Consolidated basis D Both consolidated and separate basis 
c 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 0. 

3a 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 Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
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0 
417,784 

553,045 

·135,261 
157,252 

0 

0 
0 

0 
0 

21,991 

0 
Yes No 

2a .f 

2b " 

2c 

·- I 
3a 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No. 1545-0047 

~@12 Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury 
Internal Revenue Service II> Attach to Form 990 or Form 990-EZ. II> See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Foundation for Osteoporosis Research and Education (FORE) 93-1022954 

The organ ization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 D An organization operated for the .ber1efi-t--oTa-coiielge_o_r-university--ow-riecl-c)r--opElratecl_bY_a -govemmenTai -Linit-dElSCrlbe-dln 

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [{] 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 II.) 

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

9 DAn organization that normally receives: (1) more than 33113% 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 33113% 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 Ill.) 

10 DAn organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 DAn 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 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I b D Type II c 0 Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . . . . . . . . . . . . . D 

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 (ii) and 
(iii) below, the governing body of the supported organization? . 

(ii) A family member of a person described in (i) above? . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s). 

Yes No 

11g{i) 

11g{il) 

11g{iii) 

{i) Name of supported {ii)EIN {iii) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary 
organization {described on lines 1-9 in col. (i) listed in your the organization in organization in col. support 

above or IRC section governing document? col. (I) of your (I) organized in the 
{see instructions)) support? U.S.? 

Yes No Yes No Yes No 

Total 

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

Cat. No. 11285F Schedule A {Fonn 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 2 
1@111 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Support 
Calendar year (or fiscal year beginning in) Ill- (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received . (Do not 
include any "unusual grants.") 372,604 493,206 487,744 399,112 207,274 1,959,940 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 0 0 0 0 0 0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 . 372,604 493,206 487,744 399,112 207,274 1,959,940 

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 (t) . 816,469 

6 Public support. Subtract line 5 from line 4. 1,1 43,471 
Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) Ill- (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 372,604 493,206 487,744 399,112 207,274 1,959,940 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 670 166 ·352 3 -42 445 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 0 0 0 0 0 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 795 2,393 227 0 0 3.415 

11 Total support. Add lines 7 through 10 1.963,800 
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,323,093 
13 F1rst f1ve years. If the Form 990 1s for the organ1zat1on's f1rst, second, th1rd, fourth, or f1fth tax year as a sect1on 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . Ill- 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (t) divided by line 11, column (t)) . . . . 58.23 % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . 69.88 % 
16a 331t3% support test-2012. If the organization did not check the box on line 13, and line 14 is 331t3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization Ill- 0 
b 331t3% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331t3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization Ill- 0 
17a 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

1 0% 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 . Ill- 0 

b 10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . Ill- 0 

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 . . Ill- 0 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 3 
IRftilill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

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

2 Gross receipts from admissions, merchandise 
sold or services periormed, 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 business under section 513 

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

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

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, 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 

c Add lines ?a and 7b 
8 Public support (Subtract line ?c from . 

line 6.) . 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) ..,. (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 
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 . 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 10c, 11' 
and 12.) 

14 F1rst f1ve years. If the Form 990 JS for the organ1zat1on's f1rst, second, third, fourth, or f1fth tax year as a sect1on 501 (c)(3) 
organization, check this box and stop here . . . . . .,.. 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) % 
16 Public su port ercenta e from 2011 Schedule A, Part Ill, line 15 . . . . . % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 1 Oc, column (f) divided by line 13, column (f)) % 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . . . % 
19a 331ta% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 331t3%, and line 

17 is not more than 331;3%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. 0 
b 331ta% support tests-2011.1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331t3%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .,.. 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..,. 0 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 4 
liffilij Supplemental Information. Complete this part to provide the explanations required by Part II , line 1 0; 

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See 
instructions). 

---·······------------------------------------------------- ------------------------ -------- ·-----------·------------------

·-------------------------------------------------------------------------------------------------------------- -- -------

Schedule A (Form 990 or 990-EZ) 2012 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Name of the organization Employer identification number 

Foundation for Osteoporosis Research and Education (FORE) 93-1022954 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 0 501 (c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

Form 990-PF 0 501 (c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501 (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 (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 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 I and II. 

Special Rules 

0 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33113% 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 1 h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

0 For a section 501 (c)(7), (8), or (1 0) 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 I, II, and Ill. 

0 For a section 501 (c)(7), (8), or (1 0) 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 during the year . . . . . . . . . . . . . . . . . ..,.. $ ------------- -----------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (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 
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organi~ation 

Foundation for Osteoporosis Research and Education (FORE) 

Page 1 of 2 of Part I 
Employer identification number 

93-1022954 

l:ztrill Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) 
Name, address, and ZIP + 4 

 ........ _________________________________________ _ 

. _________________________________________ _, 

(b) 
Name, address, and ZIP + 4 

  __________________ ___ _______________ ________ _ 

(b) 
Name, address, and ZIP+ 4 

 ------------------------------------------------· 
--------------------------- ------------------------------------___________________________________________ _ 

.  _____ _____ ________________________________ _ 

(b) 
Name, address, and ZIP + 4 

 _ 

. ---------------------------------

(b) 
Name, address, and ZIP + 4 

- ----·---·-----·-· ·-------------------·------------· 

-------------·--------·----------· 

.  _____________________________ _ 

(b) 
Name, address, and ZIP + 4 

 __________________________________ _ 

~ ----- ---·---·--·-------------··--·-------

(c) 
Total contributions 

$ _________________ ~Q._QQ.<!_ 

(c) 
Total contributions 

$ ___________________ _?_5_._1?9.1?.. 

(c) 
Total contributions 

$ _________________________ ?.?_,_~9.1!. 

(c) 
Total contributions 

$ _________________ ?~<!Q.Q . 

(c) 
Total contributions 

$-------------------------~~._1?9.1!. 

(c) 
Total contributions 

$ __________________ j§_,_QQ_Q _ 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organization 

Foundation for Osteoporosis Research and Education (FORE) 

Page 2 of 2 of Part I 
Employer identification number 

93-1022954 

l:lffill Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

9 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

-------------------------------------------·-· 

-  _________________ ___ _________________________________ _ 

----------------------------------~-------

(b) 
Name, address, and ZIP + 4 

. - ---------------------------------·-···- -- -------------

- ! __ __ ____ ____ ___________________________________ __ _ 

 ......... ·-------------------------·-··-----

(b) 
Name, address, and ZIP + 4 

-  ... ------------------·············------·-···----

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

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

/-·····----------------·------------------·-·--------------· 
(b) 

Name, address, and ZIP+ 4 

(c) 
Total contributions 

$---------------------- _li_,_l?9_q_ 

(c) 
Total contributions 

$ _________________ §.._q9_1!.. 

(c) 
Total contributions 

$ ________________ _i,_qQ_Q_ 

(c) 
Total contributions 

$ __________ ······-··-------

(c) 
Total contributions 

$ ____ _________________ _ 

(c) 
Total contributions 

$ _______________________ _ 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organization 

Foundation for Osteoporosis Research and Education (FORE) 

Page of of Part II 
Employer identification number 

93-1022954 

l:zmilll Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

$ _____ ____________ _ 

(c) 
FMV (or estimate) 

(see instructions) 

$ ____ _________ ______ _ 

(c) 
FMV (or estimate) 

(see instructions) 

$ ____ _______ ____ ______ _ 

(c) 
FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 
FMV (or estimate) 

(see instructions) 

$- --------- -- -- ---

(c) 
FMV (or estimate) 

(see instructions) 

$ __________ _____ __ _ 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page of of Part Ill 
Name of organization Employer identification number 

Foundation for Osteoporosis Research and Education (FORE) 93-1022954 

(~No. 
from 
Part I 

(~)NO. 
from 
Part I 

{~l No. 
from 
Part I 

(~l No. 
from 
Part I 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations 
that total more than $1,000 for the year. Complete 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. (Enter this information once. See instructions.) ~ $ 

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

(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 

-------------------------------------------------------·1-----------------------------·-·····-·---------------------
--------------------·--··-------------------------------l---------------------·-------------------------------------

(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 

(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 

···------------- --------------------------------------------------1---------------··---------------------···--------------

(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 

Schedule B (Fonn 990, 990-EZ, or990-PF) (2012) 



SCHEDULED 
(Form 990) 

OMB No. 1545-0047 

Supplemental Financial Statements 
~Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~Attach to Form 990. ~See separate instructions. 

~@12 
Open to Public 
Inspection 

1 
2 
3 
4 

Research and Education 

ning Donor Advised Funds or 
organization answered "Yes" to Form 990, Part IV, line 6. 

(a) Donor advised funds 

Total number at end of year . 
Aggregate contributions to (during year) . 
Aggregate grants from (during year) 
Aggregate value at end of year . 

. 

(b) Funds and other accounts 

. . 
5 D1d the organ1zat1on Inform all donors and donor adv1sors 1n wnt1ng that the assets held 1n donor advised 

If the 

funds are the organization's property, subject to the organization's exclusive legal control? . 0 Yes 0 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 benefit? . . . . . . . . . . . . . . . O Yes O No 

1@111 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

0 Preservation of land for public use (e .g., recreation or education) 0 Preservation of an historically important land area 
0 Protection of natural habitat 0 Preservation of a certified historic structure 
0 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 Total number of conservation easements . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ1zat1on dunng the 

tax year.,.. 

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? . . . . . . 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ... _____________ ______ _ 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)? . . . . D Yes D No 

9 In Part XIII, 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. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the 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 XIII, the text of the footnote to its financial statements that describes these items. 

2 

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, line 1 . . . . . . . . . . . . . . .,.. $----------- ------------
(ii) Assets included in Form 990, Part X . . . . . . . . . . . .,.. $ 
If the organization received or held works of art, historical treasures, or other similar assets for financiaY-9ain:-provide- the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . 

... $---------------

... $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 ScheduleD (Fonn 990) 2012 
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I::F.fiiiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

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

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? D Yes D No 

1@1¢1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21? 
b If " y c es," explain the arrangement in Part XIII. heck here if the explanation has b een prov 

1c 
1d 
1e 
1f 

DYes D No 
ld d P X e in art Ill D 

~~ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses 
g End of year balance 

2 Provide the est1mated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment .,.. % 
b Permanent endowment .,.. % ------------
c Temporarily restricted endowment .,.. ___________________ % 

The percentages in lines 2a, 2b, and 2c should equal 1 00%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
Describe in Part XIII the intended uses of the on's endowment funds. 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other . 

(c) Accumulated 
depreciation 

(e) Four years back 

Yes No 
3a i) 
3a(ii) 

3b 

(d) Book value 

Schedule 0 (Form 990) 2012 
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•:r.1aa•"• Investments Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

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

(A) - (8)--------------------------------------
- (c)·----------·-------------------------
-·-·(5)-----------------------------···--"('E) _____________________________________ _ 

--(F)·----··- -- -- - ---------~---·-----------· 

""" "(<3)-----------------------------------------
-·-·(R)·----------------------------------····----
-- (1) ·-----------------------------------

Total. (Co/l.lflln (b) must equal Form 990, Part X, col. (B) line 12.) ~ 
I:F.Ti.a'JIII Investments-Program Related. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1 ) 

(2) 

13) 
{4) 

(5) 

(6) 

(7) 

{8) 

(9) 

(10) 
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) ~ I 

·:F.Tii··~· 
Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

_l9J 

L1QJ 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ~ 

·:F.Tii·~- Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

(1) Federal Income taxes 0 
(2) Line of credit 65,652 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~ 65,652 
' 2. FIN 48 (ASC 740) Footnote. In Part XIII, prov1de the text of the footnote to the organ1zat1on s fmanc1al statements that reports the organ1zat1on s 

liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII . . 0 
Schedule D (Fonn 990) 2012 
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Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII .) . . . . . . . . . . . . . . 

Add lines 4a and 4b . . . . . . . . . . . . . . . . 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12. 

Total expenses and losses per audited financial statements . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses . . . . . . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . . . . . . . . 

Add lines 4a and 4b . . . . . . . . . . 
Total Add lines 3 and 4c. Form 990, Part/, line 18.) . 

Page 4 

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

Schedule D (Fonn 990) 2012 



SCHEDULEG 
(Form 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue Service 

SI.Ulplemental Information Regarding 
Fundraising or Gaming Activities 

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 Sa. 

.,.. Attach to Form 990 or Form 990-EZ . .,.. See separate instructions. 

OMB No. 1545-0047 

~@12 
Open to Public 
lnspectron 

Name of the organization Employer identification number 

Foundation for Osteoporosis Research and Education (FORE) 93-1022954 

l@jl 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 0 Mail solicitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 Solicitation of government grants 
c 0 Phone solicitations g 0 Special fundraising events 
d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes 0 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. 

(iii) Did fundraiser have (v) Amount paid to (vi) Amount paid to (i) Name and address of individual (iv) Gross receipts (or retained by) 
or entity (fundraiser) 

(ii) Activity custody or control of from activity fundraiser listed in (or retained by) 
contributions? col. (I) organization 

Yes No 

Total . .... . . 
3 L1st all states 1n wh1ch the orgamzat1on 1s registered or ltcensed to sol1c1t contnbuttons or has been not1f1ed 1t IS exempt from 

registration or licensing. 

·-~-----------------·--

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012 
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l:tffil!l 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. 

(al Event #1 (bl Event #2 (c) Other events 
(d) Total events 

Golf Tournament (add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

Q) 
::l 
c 

Gross receipts Q) 1 36,050 36,050 > 
Q) 

a: 
2 Less: Contributions 8,360 8,360 
3 Gross income (line 1 minus 

line 2) . 27,690 27,690 

4 Cash prizes 
0 0 

5 Noncash prizes 1,272 1,272 

(/) 
Q) 6 Rent/facility costs 8.210 8,210 (/) 
c 
Q) 
a. 
X 7 Food and beverages 5,693 0 5,693 UJ 

u 
~ 8 Entertainment 0 0 0 a 

9 Other direct expenses 0 0 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... ( 15,175 ) 

11 Net income summary. Combine line 3, column (d), and line 1 0 .... 12,515 
I :F. ill Ill 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 
' 

Q) (a) Bingo 
(b) Pull tabs/instant (cl Other gaming 

(d) Total gaming (add 
::J bingo/progressive bingo col. (a) through col. (c)) c 
Q) 
> 
Q) 

a: 1 Gross revenue 

(/) 2 Cash prizes . Q) 
(/) 

c 
Q) 
a. 3 Noncash prizes X 

UJ -(..) 4 Rent/facility costs Q) .... 
0 

5 Other direct expenses 

D Yes % 0 Yes % 0 Yes % 

1 ---~-~ 

0 
-··-----

0 
-··---....-..---

6 Volunteer labor . D No No No 

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

8 Net gaming income summary. Combine line 1, column d, and line 7 .... 

9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of thes~~tates?··--------------------------[j-v;;;·i:J-No-

b If "No," explain: 

1oa iNe'~;-.;-;y otthe or9~-~i~atio~~;-gamin9Ti~~~~~s -;.~-~0k.;d-, susp~nciecT~-,.-t~rmil{;rt~dd~ri~9-th~ -ta~ -ye;?-----o--v~-;; -o··Nc; · 
b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2012 
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11 Does the organization operate gaming activities with nonmembers? . . . . 0 Yes 0 No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . 0 Yes 0 No 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility . . . . . . t-1_3'-a-f-_ ____ 0_Vo,... 

b An outside facility . . . . . . . . . L1.:.:3:::b:J.. _ ____ 0.:....Vo:.... 

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

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . · . . . . . . 0 Yes 0 No 

b If "Yes," enter the amount of gaming revenue received by the organization~ $ andthe 
amount of gaming revenue retained by the third party ~ $ ____ _______________ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ -------- ·--------·-

Description of services provided ~ 

0 Director/officer OEmployee 0 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 license? . . . . . . . . . . . . . 0 Yes 0 No 

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 ~ $ 

lijftilrJ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

Schedule G (Form 990 or 990-EZ) 2012 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

.,.. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

~@12 
Open to Public 
Inspection 

Foundation for Osteoporosis Research and Education (FORE) 

Employer identification number 

93-1022954 

.f.C?!!!l_9_~Q.._ ~~!!.Y.1.~~~~~-E!! .~l!"!.~- ~_1_.!>_ :.!-_ _':~.PY..~~-~~~-~~Qj~ -~~~i~~~-!~_ !!"!I!_~_C?~~~-~I!!~~I!-~~!~-9~-'?l!~~~~~~-!~-~~--~~-v~_ !!I.1!..2E~C?.'!.l!ni!}'~----
-~l!-'!~l!~-il-~~-~~.!<.-q!J.I!~~i~~-~-C?!_!~-~_p!~P-'!~I!!_il_ll~.!.~~~!~!?~~~Q!~~-'=!~!:_~~~I!~~C?!~~!!I!_~-~1!9.i_~!I!!.~I!!!...'!P.P!~.a_L_I?_yj~..:P.~!~Il~il v~~; _________ _ 

. E.C?!!!1.~~9~. !'11.~-~I_,_~I!_~~~-f!!_~j~_I!_~~~-:_"!!!I!_~-~I!.C::~_t!Y.I!.~~~!!l.i_t~~ll-~-~!!1.1!_1?_C?il!~-~-f-~i_r_l!~-t~~~-~11.!"!~-'!~l_y_~I!Y.i~~~-ii-11Yi!!~C?!!!l.'!!~()-~_p~r:t_i_~~-11!_~() _______ _ 
-~5!..'11.P.!i_'!~C::~!!l!!l..!!!l!...!?.<!!!~.!£t_ ~1 !"!.~1!!~-~!.P~~i~...Y! _I?_L!! _11:1(1~~~~~-il~~-~1!~-~1!_<!_~_1.!!!11.9. !~~ .YI!.'!!}~!~.'!~<!!~~~-1!~~! !!'~I.Y: -- -- ---------.-------------------

_FO!!!!.!~Q._ ~!J.r:!.Y0~~~~~!-~!!"!.I!.]_S_:. !_!l_e~~~-~y~_':()-'1!~!!~~~~-~~~~_!~_EU?~~~<l!!!!.'!!l~~-C?f.~~~-~_E!cut~~!Pl!I!E!()!i1.11~ -~<!11.~~)~~-q!l~!1-~.-­
-~_l!!<.!~Y. datil f~Q..ri)P.il!~l?!~~t.Y: !!l~P!.q~~~ -~.'!~. !l.~.~-r:.t-'!!<.l!!l-'!9!!i.ll .il12.~.~.-~j!l] _ _!_!le ri!.~!J.I!_!~_l!!_t_~~~~P-=.:?..?..il!il~ -~l!!ll.'!~ll~c:l. !l.llE~-'!..".9~~.:..------ --

.f.<?!!!'.!~~- !'ii!!.Y!..?~~~~.f! .'=.!!"!.I!J!.:. !!J.e....<?!.9!1.~~il-t.L<!I1. !!~1!~..11.()t ma~e i!~- ~Y.I!!.I1~..9E~£1.!..1'!1..~11!..~,- ~<_>-~m~L~!_i_'!~I!!.~~~~~<>!!C:La_nd _f!~i'!!~!!l! __ _ 
-~!!!~men!?.._p~_li!:~Y-'!Y~~~~!l_. _______________________________ _______________________________________________ ___________ _ 
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Form: 990 

Page: 1 

Line Number: 

Explanation 

Foundation for Osteoporosis Research and Education (FORE) 

93-1022954 

Reasonable Cause Explanations 

We respectfully request waiver of any late penalty. Because of a simple oversight, we missed the extension deadline by one day, and thus couldn't 

file the extension as planned to secure us the time needed for complete and accurate returns. We continue to manage with limited funding and 

minimal staffing, and though our process of completing the returns is subject to delays, we have always filed our returns conscientiously by their 

(final) deadlines. 
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Schedule 0, Statement 2 
Form: 990 

Page: 2 

Line Number: Part Ill Line 4a 

Description 

Foundation for Osteoporosis Research and Education (FORE) 

93·1022954 

First Program Service Accomplishments Description 

their doctors for follow-up. [6] A Chinese-language osteoporosis awareness event was organized with the help of Oakland Chinatown merchants 

and the staff at the residential facility, Hotel Oakland. Dinner was provided through the generosity of a private donor. There was a 62% increase in 

osteoporosis knowledge based on our pre and post survey responses. [7] Trained 149 new peer educators in over 18 different states using our 

updated podcast training format. We are on track to raise that number by 30% in 2013-14. [8] A 2.6K public awareness walk and exercise clinic at 

Southdale Center in Edina, MN, attracted 150 registered walkers. The event was staffed by 6 local volunteers and 6 trained representatives. Our 

premier sponsors were Amgen and Medtronic, with additional support from Lilly and Merck. Local sponsors included Paragon Pilates and Physical 

Therapy, Green Tara Pilates Studio, Cub Foods, Welcyon, Honest 1 Auto Care, Cabot Cheese, Horizon Organic, and Caribou Coffee. [9] Over 

65,000 individuals used the FORE Fracture Risk Calculator during the year-- a 54% increase in use over the prior year. Of those using the FORE 

Fracture Risk Calculator during the year, 62% were at moderate or high risk of having a hip fracture in the next 10 years. [10] Convened eighteen 

organizations interested in children's health and wellness to discuss Athletic Energy Deficit at the American Academy of Pediatrics office in 

Chicago. Dr. Madhu Misra (Mass General) updated participants on the science and Dr. Christine Markham (Baylor) provided the framework for the 

initiative that will target the athletes, parents, coaches, and health care providers. Participants will refine the strategies as the authors begin the 

clinical report to be published in the journal Pediatrics in 2015. 

Page:2 




