~m 990

Depattment of the Treasury
Intetnal Revenue Service

|

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

CMB No, 1545-0047

2012

spectio

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B S,S’,?ﬁé‘a'&e: C Name of organization D Employer identification numbet
e | OSTEOGENESIS IMPERFECTA FOUNDATION, INC.
yﬁamnas Deing Business As 23-7076021
‘r’é'tﬂ'ﬂw Number and street {or P.O. box if mail is not deliverad to street address) Rocm/suite | E Telephonse number
[ Temi- | 804 W. DIAMOND AVENUE 210 301-947-0083
fmended | Gity, town, or post office, stats, and ZIP code G Gross rscelpts § 1,882,804,
l:mopﬁlica- GAITHERSBURG ; MD 20878 H{a) Is this a group return
Ponng g Name and address of ptincipal officer: TRACY HART for affiliates? [ Tves Neo
804 W DIAMOND AVENUE, GAITHERSBURG, MD 2087 Hb) Are al afiiates included? _lYes [_INo
| Taxexempt status: [ X] 501033y L1 501(e) ( 1 (insertno.) [ 4947(a)(1)or [__] 527 If “No," attach a lst. (see instructions)

J Website: » WWW.QOIF.0ORG

H{e) Group exsmption numbst P

K Form of oraanization: [ %] Corporation [ | Trust [] Association [ Other

[ L Vaar of farmatien: 19 7 Q| M State of lagal domicile: GA

Summary

o | 1 Briefly describe the organlzation’s mission or most significant activitles: OUR MISSION IS TO IMPROVE THE
g QUALITY OF LIFE FOR PEOPLE WITH OSTEOGENESIS IMPERFECTA
E 2 Check this box M D if the orpanization discontinusd its operations or disposed of more than 25% of {ts net assets,
2| 3  Number of voting members of the governing body (Part VI, IINe 18) . oo 3 15
g 4  Number of independent voting members of the govetning body (Part VI, lins 109) . ... ... ... 4 14
| 5 Total number of individuals employed in calsndar year 2012 (Part V, lIne@ 28) ... 5 12
£ 68 Total number of volunteors (E3HMate If NEGERSAIY) ... ...c....cc oo 8 300
E 7 a Total unrelated business revenue from Part VI, column {G), line 12 e 7a 0.
b Net unrelated business taxable income from Form B90-T, INe 34 ... v e cae 7b 0.
Prior Year Current Year
2 8 Gontributions and grants (Part VIl line Th) e 1,452,624, 1,362,661,
5 9 Program service revenue (Part VIl e 2g) e 0. 0.
[ 10 tnvestment income (Part VIl column (A), ines 3,4, 80 76) ..o 98,320. 83,713.
11 Other revenue {Part V!ii, column (&), lines 5, 6d, 8c, 9¢, 10¢, and 116} ... 7,384, 3,118.
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 1,558,328, 1,449,492,
13  Grants and similar amounts paid {Part [X, column {A), ines 1-3) ... 311,321, 277,148.
14 Benefits paid te or for members (Part IX, column (A), ine 4) ..., 0. 0.
¢ | 13 Salarles, othet compensation, empleyes benefits (Part IX, column (A), lines 510} ... 689,701, 714,814.
%—.: 16a Professional fundraising fees {(Part IX, column (&), fine 116}, 0 I 0
g b Total fundraising expenses (Part X, column (D}, Ine 25) P
W17  Other expenses (Part X, column {A), lines 11a-11d, 115:24€) ... . 463,866, 660,513.
18 Total expenses. Add lines 13-17 {must equal Part iX, column {A), line 28) ... ... . 1,464,888, 1,652,475,
19  Revenus less expenses. Subtract line 18 from ling 12 ..o, P Y 93,440, <202,983.>
;5)% Baginning of Gurrent Year End of Year
BE1 20 Total assets (Part X, line 18} ... 2,762,282, 2,561,113,
<5121 Total liabilties (Part X, ine26) .1 447,975, 258,735,
%blﬁ Net assets or fund balanges, Subtraci ||ne 1 froqali 2,314,307, 2,302,378,

22

trug, correct, and comﬂte. Docagation omarer( B

: uding accompanying schedules and statements, and t¢ the best of rmy knowledge and halief, it is
B Wiicar) is based on all information of which preparer has any knowledgs. |

T
Sign } Signatufe] of bficer Date - '
Here TRA HART, CEO
Type or print name and title MOAYU A 7 Or4n
Print/Type preparar’s nama Preparer’s signaturs H D CAST% él?# 4 ¢ 'E’!“ﬁ [ 1] PTIN
Paid RICHARD D, CASTRO, CPA hhld seif-employed P00367721
Preparer | Firm's name THOMPSON, GREENSPON & COC, P. C. CPA'S Firm's EIN 54-1029635
Use Only | Firm's address pu 4035 RIDGE TOP RD, SUITE 700
FAIRFAX, VA 22030 Pronene, (703)385-8888
May the IRS discuss this returm with the preparer shown above? (888 INStUCONS) oo Yos B No
Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




| |
Form 990 (2012) OSTEOGENESIS IMPERFECTA FOUNDATION, LINC. 23=7076021 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a responsae to any question in thig Part 11l ... s s e et e
1 Brisfly describe the organization’s mission:

TO IMPROVE THE QUALITY OF LIFE FOR PEOPLE WITH OSTEOGENESIS IMPERFECTA
(OT), THROUGH (A) RESEARCH TO FIND A CURE, (B) EDUCATION (C)
AWARENESS, AND (D) MUTUAL SUPPORT. '

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrm 890 0F 900-EZ?  ....._.o.oe.oeoee oieesresmeeos eeeeeeereoeee e oo oo et s [ Jves [XINo
If "Yes," describe thess new services on Schedule C.

3 Did the organization ceass conducting, or make signiflcant changes in how it conduets, any program services?................. I:IYes No
If "Yes," describe these changes on Scheduls O,

4  Desctibe the organization's program service accomplishments for each of lts thres largest program services, as measured by expenses.
Saction 501(s)(3) and 501{c){4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported,

4a  (Gode: } (Expenses § 459!711- including grants of 219;574' ) {Revanue § }
THE FOUNDATION FUNDS GRANTS TO SUPPORT RESEARCH RELEVANT TO
UNDERSTANDING AND TREATING OSTEOGENESIS IMPERFECTA. FELLOWSHIPS ARE
AWARDED TO POST~DOCTORAL TRAINEES WORKING ON PROJECTS WITH CLEAR
RELEVANCE T0O OT, SEED CGRANTS ARE AWARDED FOR BASIC RESEARCH AND
CLINICAL STUDIES TO FOSTER PROQF OF CONCEPT STUDIES. THE OI FOUNDATION
HOSTS AN ANNUAIL SCIENTIFIC MEETING TO BRING TOGETHER LEADERS IN
CLINICAL AND BASIC RESEARCH ON A SINGLE TOPIC RELATED TO OT. IN
ADDITION, THE FOUNDATION PARTICIPATES IN NUMERQUS RESEARCH MEETINGS
SPONSORED BY OTHER ORGANIZATIONS INCLUDING THE NATIONAL INSTITUTES OF
HEALTH. EVERY THIRD YEAR, THE OIF JOINS OTHER OI ASSOCIATIONS AT THE
INTERNATIONAL SCIENTIFIC CONGRESS ON OI. THE NEXT INTERNATIONAL
SCIENTIFIC CONGRESS ON OI WILL BE HELD IN WILMINGTON, DE IN 2014.

4b  ({sogs: } (Expenses $ 5271594' including grants of $ 57r574- ) (Revenue $ )
THE FOUNDATION OFFERS MEDICALLY VERIFIED INFORMATION RELATED TG
OSTEOGENESIS IMPERFECTA. TOPICS INCLUDE MEDICAL ISSUES SUCH AS
GENETICS, DIAGNOSIS AND TREATMENTES. ADDITIONAL TOPICS FOCUS ON DAILY
LIVING STRATEGIES, SCHOOL AND EMPLOYMENT. FOUNDATION STAFF REPLIES TO
REQUESTS FOR INFORMATION VIA PHONE, INTERNET, FAX, SOCIAL MEDIA AND
MATL. EDUCATIONAL MATERIALS ARE AVAILABLE IN PRINT AND ELECTRONICALLY
THROUGH THE OIF WEBSITE, PRINT MATERIALS INCLUDE BOOKS, BROCHURES,
FACT SHEETS AND A QUARTERLY NEWSLETTER., ELECTRONIC MATERIALS INCLUDE A
MONTHLY EMAIL NEWSLETTER, AND VIA THE WEBSITE, THE FACT SHEETS,
BOOKLETS AND BROCHURES. INFORMATION ON OSTEOGENESIS IMPERFECTA IS
WRITTEN FOR A VARIETY OF AUDIENCES INCLUDING MEDICAL PROFESSIONALS,
PARENTS AND OTHER FAMILY MEMBERS, CHILDREN, ADULTS WHO HAVE OI AND

4c  [(Code; } (Expenses $ 61,896, Ineluding grants of $ ) (Revenue 3 3r118')
THE OSTEQGENESIS IMPERFECTA FQOUNDATION (OIF) STRIVES TQ BUILD PUBLIC
AWARENESS AND GENERATE ADDITIONAIL. SUPPORT AMONG PEQOPLE WITH
OSTEOGENESIS IMPERFECTA (0I), COMMUNITY ORGANIZATIONS, GOVERNMENT
AGENCIEE, THE GENERAL PUBLIC, SCHOQOL PERSONNEL AND MEDICAL
PROFESSIONALS. THE FOUNDATION HAS A PUBLIC SERVICE ANNOUNCEMENT,
PARTNERS WITH RELATED ORGANIZATIONS SUCH AS THE U.S. BONE & JOINT
DECADE, THE NATIONAL ORGANIZATION FOR RARE DISORDERS, THE NATIONAL BONE
HEALTH AILLIANCE, THE RARE DISEASE PATIENT NETWORK, THE NATIONAL HEALTH
CQOUNCIL, THE FEDERAL WORKING GROUP ON BONE, AND THE OI FEDERATION OF
EUROPE. IN ADDITION, THE QIF PARTICIPATES IN RARE DISEASE DAY
ACTIVITIES, AND EACH MAY SPONSORS Ol AWARENESS WEEK. 1IN 2013 AWARENESS
WEFEK VOLUNTEERS IN 25 STATES HELD FUNDRAISING EVENTS, SECURED

4d  Other program services {Describe In Scheduls Q)
{Expenses § 262 r 884 . including grants of § ) (Revenue $ )
4e Total program service expenses 1,312,085,

Form 990 (2012)

(FRnED SEE SCHEDULE O FOR CONTINUATION(S)
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[ i
Form 990 (2012} OSTEQGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021 Page 3
i Checklist of Required Schedules

Yes | No
1 lsthe organization descrihed in section 501{c)(3) or 4947(a}{1) (cther than & private foundation)?
1 "YeS," COMPIBIE SCRBGUIE A ... ..o\ oo oottt e s ettt et 11X
2 [sths organization raquired to complate Schadule B, Schadule of ContributorS) ... e 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or In epposition to candidates for
puklic offica? [f "Yes," complate Schadule C, PaITT . et e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) slection in effect
during the tax vear? If "Yes," complete Schadule C, Part Il . e et et 4 | X
5 Is the organizaticn a section 501 (c)(4), 501(c)(5), or 501{c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 28-197 If "Yes, " complete Schedule G, Partlll ... 5 X
6 Did the organization malntain any donor advised funds or any simllar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive cr hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, o histotic structures? If "Yes, " complete Schedule D, Part Il ... iieiveeeee 7 X
8 Did the organization maintain collections of wortks of art, historical treasures, of other similar assets? If "Yes," complete
SCRBAUIE D, LAt e o e e e e e e e s 8 X
9 Did the crganization report an amount in Part X, line 21, for eacrow or custodial account liability; serve as a custedian for
amounts not listed in Pan X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
X

If "Yas," compiate SCHEAUIE D, PAT IV oot e e 2
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, psrmanent
endowments, ot quasl-endowments? /f "Yes," complete Schedule D, Part vV
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VI, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i/ "Yes," complete Schedule D,
PAE VL ettt L e 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amcunt for Investments - program related In Part X, fine 13 that is 5% or mofs of Its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part VHI ... 11¢ X
d Did the organization repert an ameunt for other assats in Part X, line 15 that is 5% or more of its total assets reportad in
Part X, line 167 if "Yes," complete SChaduia D, Part IX ettt e e e 11d X
e Did the organization report an ameunt for other liabilitizs In Part X, line 267 Jf "Yes, " complete Scheclule D, Part X ... 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the otganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREBAUIE D, PArtS X ANG XIT oo et 12a | X
b Was the organization included In consolidated, independent audited financtal statements for the tax year?
I "Yes," arid If the organization answered "Wo" io fine 12a, then complating Schedule D, Parts Xl and X!l Is optlonal ... 12b X
13 s the organization a school described in section 170{)(1)(ANH7T If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenuss or expenses of mote than $10,000 from grantmaking, fundraising, business,
investment, and program service actjvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," compiete Schedule F, Parts 1 and IV 14b X
15  Did the organization repert on Part [X, celumn (A), line 3, more than $5,000 of grants or assistance to any organization
of entity iocated outside the Unlted States? If "Yes,  complete Schedule F, Parts and IV ... 15 X
16  Did the organization repott on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Fart [X,
column (&), lines 8 and 1127 /f "Yes," complete Schedule G, Parf | . ..........c.ccociiiie e 17 X
18 Did the organization report more than $15,000 total of fundraising event groas income and centributlons on Part VI, Iines
1 and 8a? If "Yes, " complete Scheduie G, Parf il e 18 | X
19  Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPlEte SCRBUIIE Gy PAI Il _.........oooo\.ooooo oo oe oo oveeeees e e e 19 X
20a Did the crganization operate ona or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b lf"Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this returp? .0 20b
Ferm 990 (2012)
232003
12-10-12
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l |
990 (2012) OSTEOGENESIS IMPERFECTA FOUNDATION, INC.  23-7076021 paged
| Checklist of Required Schedules (zontinved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organizatlon in the
United States on Part [X, column (&), line 17 [f "Yes," complete Schedule l, Parts Tand ! | ... i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 27 If "Yes, " complete Schedula |, Parfs 1 and Il . e e 22 | X

23 Didthe organization answer "Yes' ta Part VII, Sectlon A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employses? ) "Yes," complete
SCRETUIE U ... oo 1o eeseese oot e oot e et s 23 X

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

SCROTLIE K. 1 "INO", GO B0 B 25 ....ooo oo oo oot oev ottt et e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a tempotary pefiod exception? ... 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defeass

ANY LB BB BONAS T L e e e | 246G

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 benafit transaction with a
disquallfied person during the year? i "'Yas," compiete Schedule L, Part] ... 25a X

b s the organizalion aware that it engaged in an excess benefit transaction with a disqualifled person in a prior year, and

that the transaction has not been reported cn any of the organlzation’s prior Forms 290 or 980-EZ7 /f "Yes," complete

SCHEGUIS Ly PAIEL oo oo s ettt e o b 25b X
26  Was s loan to or by a current cr former officst, director, trustee, key smployee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... 26 X
27  Did the organization provide a grant or other assistance to an offlcer, director, trustee, key smployes, substantial
contributer of employee therect, a grant selection committes member, or to a 356% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, Partll ... X '
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key smployee? Jf "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes," compiete Schecule L, Part to.oiesk| X
o An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, PartlV . ... 28¢ | X
29 Did the organization receive more than $25,000 in nen-cash contibutions? if "Yes, " complete Schedule M 29 X
30 Did the crganization recsive contributions of art, historical treasurss, cr other simlilar assats, of qualified conservation
contribUtIons? If 'Yes," Compiote SCREBUUIE M . o ettt b 30 X
31 Did the crganization liquidaie, terminate, or dissolve and csase operations?
I "Yes, " complete SCRaUIE N, PITT | o e b 21 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes," complete
SORETUIB N, PAIE Il oo oo oot et b e e 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part | . et 33 X
34 Was the organizaticn related to any tax-exempt of taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV,fine ! ..o e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12H)NIS)T e 35a X
b If "Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule B, Part VL iine 2 ... 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCREOUIB R, PAIT V. 18 2 .. ... 1 oot e et 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compfete Schedule A, Part VI ... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O Lo ey ag | X
Form 990 (2012)
232004
12-10-12
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{ |

{2012) OSTEQGENESIS IMPERFECTA FOUNDATION, [NC. 23-707602]1  pageB

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule C contalns a response to any qusstion In this Part vV

2a

3a

4a

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... la
Enter the number of Forms W-2G included in line 1a. Enter <0~ if not applicable .. ... 1b
Did the organization comply with backup withholding rules for repontable payments to vendors and reportable gaming

{gambling} winnings to ptize winners?
Enter the number of employess reported on Form W-3, Transmit{al of Wage and Tax Statements,
filed for the calendar year ending with of within the year covered by thlsreturm ... 2a

If at least one Is reported on line 2a, did the erganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 25C, you may be required tc e-fife {see instructions}

Did the crganization have unrelated business gross incomse of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account [n a forelgn country (such as a bank acceount, securities account, or other financial account)?
If *Yes," enter the nams of the foreign country; P
See instructions for filing requirsments for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or s a party to a prohlbited tax shelter transaction? ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBG-T7 . ... e

6a

Does the otganizaticn have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that werte not tax deductible as charitable contributions? ...

b If"Yes," did the organizaticn include with every solicitation an express staternent that such contributions or gifts
WIS MOt HAX GBAUCH D BT i o oo et e s
7 Organizations that may receive deductible contributions under section 170{c). ks
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the paycr? |_7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispese of tanglble personal property for which it was required
to file Form 82827 X
d If "Yes," indicate tha number of Forms 8282 filed duting the year
e Did the organizatlon recelve any funds, directly ot indirectly, to pay premiums on a personal benefit contract? ...
f Did ths organization, during the year, pay premiums, directly or Indirectly, on a personal bensfit gontract? ...
g If the organization received a contribution of qualified intellectual property, did the crganizatlon file Form 8899 as required? ..
h Ifthe erganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsering organizations maintaining donor advised funds and section §09(a}(3) supporting organizations. Did the supporting
organization, o a donor advised fund maintained by a spensering erganization, hava excess business holdings at any tima during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undar section 49887 ...
b Did the organization make a distribution to a donor, donor advisor, of related Person? ...
10  Section 501{c}(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross recelpts, Included on Form 990, Part VIIl, line 12, for public use of club faclities ................. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from membars or shareholders ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or receivad fIOM ML) i e s 11k
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ..o 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |sthe organization ficensed 1o Issua quallfied health plans in more than onestate? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
etganizatlon is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand ... 13¢ ; i
14a Did the organization receive any payments for indoor tanning services during the fax year? ... 14a X
b_If "Yes,* has it filed a Form 720 to repott these payments? /f "No," provide an explanation In Schegule @ ... 14b
Form 990 (2012)
232005
12-10-12
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{ l
Form 990 (2012} OSTEQGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021 Page B
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule © contains & response to any guestion In this Part Wl ..,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year ... ... ... 1a
If thare are matarial differences In vating rights among membars of tha geveming body, or if the governing
body dalegatsd broad authorlty to an executive committee or similar cormmittee, explaln in Schedule 0.
b Enter the number of voting members included in line 1a, above, whe are indspendent ... 1b
2 Did any officer, director, trustee, ot key employse have a family relationship or a business relatlonship with any other
offlcer, diraCtor, Trustee, OF KBY BMIPIOYEET i it i e et ettt e s
3 Did the organization delegate control over management duties customarily performed by or undet the direct supervision

of officers, directors, or trustsss, or key employees to a management company of other persen? ..............c.cceeiveervennnn 3 X
4 Did ths otganization make any significant changes to its governing documents since the prior Form 990 was filed? ..., 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIABIST e e e 8 | X
7a Did the organization have members, stockiolders, or cther persons who had the power to elect or appoint one or
more Members of the GOVEIMING DOUYT e oo et e e ettt e et an e 7a X
b Ars any governanoe decisions of the organization reserved to {or subject to approval by) members, stockholders, o
persons other than the QOVEIMINGg DOAYT . .ttt e s 7b
§  Didthe organization conternporansously dosument the msstings held or written actions undertaken during the yaar by the following: L
8 The QOVEIMING BOUYT et eres ettt 8a

b Each committee with authority to act on behalf of the goveming body?

9 |s there any officer, director, trustee, or key amployee listed in Part Vi, Section A, who cannot be reached at the
organizaticn's mailing address? If "Yes " proyide the names and addresses n Scheduie O .. piceen e 9 X
Section B. Policies (This Sectien B reguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and hranches to ensure their operations are consistent with the crganization's exempt purposes? ..o, 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if "No," gofoline 13 .., 12a | X
b Were officers, directers, or trustass, and key employess required to disclose annually interests that could give rise te conflits? ... 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? )f "Yes," describe
In Schediile O how this was done ................c..ccccenierieenn. . 12¢| X
13  Did the organization have a written whistleblower policy? X
X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the followlng persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberatien and decision?
a The crganization’s GEQ, Executive Director, or top management official ...
b Cther officers of key employees of the organization . e
If "Yes' to line 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable ntLY QUING ThE YBEIT et et e ettt et b b s s e e e et e e
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 o safeguard the organization’s R
exempt status with respact 10 SUCH ArTANGEMBNEE T .o e ey 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to b filed WAK , AZ , AR, CA,CO,CT,DC, FL,GA, IL,KS,KY
18  Section 8104 requites an organizatlon to make lts Forms 1023 {or 1024 f applicable), 990, and 980-T {Section 501(c){3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [T other (explain in Schedule O}
19 Describe in Scheduls O whether (and if so, how), the organization made its governing documents, condlict of interest poficy, and financial
statements available to the public during the tax yvear.
20 State the name, physical address, and telephene number of the parson who possesses the books and records of the organization: »
THE FOUNDATION - 301-947-0083
804 W. DIAMOND AVE, SUITE 210, GAITHERSBURG, MD 20878
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) OSTEQGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Cheek if Scheduls O contains a response to any question Inthis Part VIl e, [::|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complata this table for all persons required to he listad. Repart compansation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current offlcers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Entsr -0+ In columns (D), {E}, and (F) if no compensation was paid.
® | jst all of the organization’s current key smoloyeas, if any. See instructions for definition of "key employes.”

® Listthe organization's five current highest compansated employees (other than an officar, dirsctor, trustee, or key smployes) who raceivad repartable
compsensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employess who rsceived more than $100,000 of
reportable compensation from the organization and any related otganizations,

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizatlen,
mote than $10,000 of reportable compensation from the organization and any relatsd organizations.
List persons in the following order: individual trustees ot directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Chaeck this box if nelther the organization nor any related organization cempensated any current officer, director, or trustee.

{A) B) {C) D) (E) {F)
Name and Titls Average | . notcrf; 25'2:12 than one Reportab[e Reportable Estimated
hours per | kox, unless persen is both an compensation compsnsation amount of
week offioer and a director/trustes) frem from related other
(ist any § the organizations compensation
hours for | 8 e organization (W-2/1099-MISC) from the
related g § % (W-2/1099-MISC} crganization
organizations| £ | 7 £, and related
below .§ ElglE|ES 8 organizations
fing) B GE
(1} MICHELLE DUPREY, ESQ. 2.00
SECRETARY X X Q. 0. 0.
(2} MARK BIRDWHISTELL 2.00
FIRST VICE PRESIDENT X X 0. 0. 0.
{3) SHARON TRAHAN 2.00
PRESIDENT X X 0. 0. 0.
{4) ANTHONY BENISH 2.00
TREASURER X X 0. 0. 0.
(5) FRANCIZ GLORIEUX, CC, MD, PHD 2.00
MAC CHAIR X a. 0. 0.
{6) ANNA CURRY GUALANO 2.00
DIRECTOR X a. 0. 0.
(7} AMANDA BERGMAN 2.00
DIRECTOR X 0. 0. 0.
{(8) GIL R, CABACUNGAN, ITI 2.00
SECOND VICE PRE§IDENT X X 0. 0. 0.
{9) IAN SACKS 2.00
DIRECTOR X 0. 0. 0.
(10) ERISTEN D, ANTOLINI, ESQ, 2.00
DIRECTCR X 0. 0. 0.
(11) JODY W, CHEEK, M,ED, 2.00
DIRECTCR X 0. 0. 0.
(12} ALCIDES ORTIZ, ESQ. 2.00
DIRECTOR X 0. 0, 0.
(13) CAROLYN REDFORD TIPTON 2.00
DIRECTOR X 0. 0. 0.
(14} ROBIN WRIGHT, GG, 2.00
DIRECTOR X 0. 0. 0.
{15) KENNETH W, GUDEK, SR, 2.00
DIREQTOR X 0. 0. 0.
{16) TRACY SMITH HART 40.00
CHIEF EXECUTIVE OFFICER X 140,200, 0. 14,262.
232007 12-10-12 ; Form 990 (2012)
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Form 990 (2012} OSTEOGENESIS IMPERFECTA FOUNDATION, INC.  23-7076021 Page8

! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinted)
{A) B) &) (2 {E) {F)
Pesition i
Name and title Average (o ot heek mors than one Repottable Repcrtablle Estimated
hours pet | o, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations gompansation
hours for B B organization (W-2/1099-MISC) from the
related i § 5 (WH2/1099-MISC) organization
organtzations| g 7 g gm and telated
'°|‘_3|°W % ;g g g B g E organizations
ine) ERR & |£5
T SUBROMAL oo > 140,200. 0. 14,262,
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines Thand 16} ... > 140,200. 0.] 14,262,

2 Total number of individuals {including bui net limited to these listed above) who received mare than $100,000 of reportable

compensation from the organization B> 1
Yes | No

3 Didthe organizaticn list any former officer, director, or trustes, key employee, or highest compensatsd smployee on
line 1a? i "Yes," complete Schedule J for such INOIVITUAT ...
4  Forany individual listed on line 1a, is the sum of reportable compensaticn and other compeansation from the organization
and related organizations greater than $150,0007 if "Yas," complete Schedufe J for such Individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh POrson L..oesv v e i
Section B. Independent Contractors
1 Complate this table for your flve highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the crganization's tax year.

{A) 2] {c)
Name and business address NONE Description of services Compensation

2 Total number of independant contractors (including but not limlted to those listed above) who raceived more than
$100,000 of compensation from the organization B 0

Form 990 (2012)
232008
12-16-12
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OSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021 Page9

For
Statement of Revenue
i e O contai usstion in this Part VI e e )
: : (A) B} {C} 0
Total revenue Related of Unrelated H?ygr%ut% gﬁlgg?d
exempt function business seotlons 515
e i revenue revenue 515 !
%%’ 1 a Federated campalgns ................. 37,659, "
g é b Membership dues ... 1b 25,284.
& ¢ Fundraising everts .. ... 1c 423,395.
Eé ¢ Pelated organizations ... 1d
uc?c% e Government grants (contributicns)  [1e
2 £ All other contributions, gifts, grants, and
3 similar amounts not ingludad above 1| 876,323
b 5 ...... I hd
'g-g g Nonoash contbutions included inllnes 110§ . s
o8 h Total Addlines 1adf o »
Business Code
g |2
ES
g2 d
2= e
o £ All other program service revenue ...
g Total. Add lines 282 .oooerieecniin i >
'3 Inveatmesnt income {including dividends, Interest, and
other Similar aMOUNES) ... ... ociveve oo » 42,547, 42,547,
4 |ncome from investment of tax-exempt bond proceeds >
B ROYAMI®S oo e >
(i Real (i) Personal
6a Grossrants ...
b Less: rental expenses ...
¢ Rental incoms or {joss} ...
d Net rental INCoOme of (1088) oo >
7 a Gross amount from sales of () Securities (i) Other
assets other than lnventery 375,401 .
b Less: cost or other basis
and sales expenses ... 334 ! 235,
¢ Gainor(loss) ... 41r166—
d Net gain of $0S8) oo
) 8 a Gross incame from fundraising events (not
g including $ 423,395, of
E): contributions reported on line 1c). Ses
5 Part IV, N8 18 ......oooocvr oo al 94,422
g b Less: direct EXPENSES ... v b| 94,422
¢ Netincome or (loss) from fundralsing events ...,
9 a Grosa income from gaming activities. See
Part IV, lIne 19 ... a
b Less: direct eXpenses ... ... by
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alloWances ..o a
b Less:costefgoodssold ... b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenus Business Code
11 a
b
c
d Allother revenue ...
e Total. Addiines 11a11d . B 2
12 Tolal revenue, $96 instrucions. oo pnncs » 1,449,492, 3,118. 83,713.
232009 Form 990 (2012)
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OSTEQGENESIS IMPERFECTA FOUNDATION, INC,

(2012) 23-7076021 Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must cormplete cofumn (A).
Check If Schedule O contains a response fo any guestion Inthis Part IX ... e L__|
Do not include amounts reported on lines 66 (A} ) {C) {D)
! Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10k of Part VIl expenses ‘_ energl SXpenses axXpenses

13221024 701392 RC40871

1 Grants and other assistance to governments and
organizations in the United States. Sea Part IV, ling 21 109,200, 109,200.5
2 Grants and other assistance to Individuals in L
the United States. See Part IV, line 22 ... 119,548. 119,548
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15 and 16 . 48,400, 48,400
4 Benefits paid to or formembers ...
5 Comnpensation of current officers, directors,
trustees, and key employees ... 173,998. 127,112. 31,573. 15,313.
6 Compensation not included abovs, to disqualified
persons (as defined under sectlon 4858(f)(1)) and
persons described In saction 4958(cH{3)(B) ...
7 Other salaries and Wages ,.......oceeeevvevivrneeenn 460,614- 205,314. 174,707- 80,593.
8  Pension plan accruals and contributions (include
section 401(k) and 403{h) smplayer contributions) 9,458. 3,217, 5,240. 1,001.
9 Otheremployes benefits ... 33,105, 17r392- 4,180. 11r533-
10 Payroll tBXeS ....o.ooocoorooeeeresececresrrer e 37,639. 17,392, 14,646, 5,601,
11 Fees for services (non-employees):
a Management .. ...
B LOgal e
€ ACCOUNTING L. 12,738. 12,738,
d LobhYING ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... ... 32,527, 3. 32,524.
g Other. {Ifline 11g amount exceeds 10% of line 25,
column(A)amuunt,listllne11gexpensesonSchO.) 48,535, 51684- 4r289- 38,562.
12  Advettising and promotion ...
13 OGO BXPENSOS ...\ oooveoooeeerre oo 53,607. 16,914, 26,520. 10,173.
14 Information technolegy ... e, 63,897, 42,790, 19,097. 2,010,
15 Rovalties ... :
16 OCCUPRANGY ... s 701076- 7Or076°
A e IO 19,651. 7,792, 3,949. 7,910,
18 Payments of travel or entertainment expenses
for any faderal, stats, or local public officials
19  Confsrences, conventions, and meetings ..., 259,983, 257,508, 2,048. 427.
20  Interest 4,175, 3,925, 250.
21  Paymentsto affiliates ...
22 Depraciation, depletion, and amortization ..., 17,846, 17,846.
93 INSUPANCE oo e 7,211, 591. 5,057. 1,563,
24  Other sxpenses. ltemize sxpenses not coversd
above. (List miscallaneous expenses in line 24e. If lin
24e amount axceeds 10% of line 25, celumn (A)
amount, list line 24e expsnses cn Schadule 0.) ... S i
a MEDICAL RESEARCH AND RE 41,670, 41,670,
v ADVOCACY AND AWARDS 20,304, 20,304,
¢ INDIRECT COST ALLOCATIO 0. 267,386, <316,591.> 49,205,
d
e All other expenses 8,293, 3,868. 299, 4,126.
25 Total functiona! expenses, Add lines 1 through 24e 1,652,475, 1,312,085, 112,123, 228,267,
26  Joint costs. Complate this ling only if the organization
reported in column (B} Joint costs from a combined
educational carmpaign and fundraising selicitation,
Check hare P If following SOP 98-2 (ASG 258-720) 4 7 7 2 3 4 . 4 4 7 52 0 v O a 2 r 7 14 .
282010 12-10-12 Form 990 (2012)
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990 (2012) OSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-~7076021 Ppagei1i
Balance Sheet

Check If Schedule O contains a response to any question inthis Part X ... e o f:l
(A) {E)
Beginning of year End of year

1 Cash-nondnterestbeanng ... e 172,298.; 1 135,868.
2 Savings and temporary Gash IVeStMENts . .....................ouvivrroeerresserne 253,174. 2 209,649,
3 Pledges and grants recaivable, Net .. ..o 528,278, 3 274,921,
& AcCOUNS r8CaVADIE, NEL .. oo eeeoee e e et 41,083. 4 78,382,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
R T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{0)(1)), persons described in section 4958(c){3)(B), and contributing
amployers and sponsoring organizations of section 501{c)(@} voluntary

" smployses' beneficiary organizations (ge2 instr). Complete Part flof Schl ... &
D 7  Notes and loans recaivable, NEt ... ... 7
| 8 Inventories for Sale OTUSE .. .. .ooieceiecriooiens oo e 22,048. 8 25,903,
9  Prepaid expenses and deferred charges ... g
10a Land, buildings, and equipment: cost ¢or other
basis. Complete Part Vi of Schedule D ... 10a 142,749
b lLess: accumulated depreciation ... 10b 117,677, 34,716.] 10¢c 25,072,
11 Investments - publicly traded SECURTIES ..........coovrrs s 1,646,353, 1,776,145,
12  |nvestments - other securities. See Part IV, fine 11 ...

13 Investments - program-telated. See Part IV, fine 11 ...

14 Intangible @8S818 ...

15 Other asssts. See Part IV, line 11 e 22,262. 22,262,
16 Total assets. Add lines 1 through 15 (must equal line 34 oo oo 2,762,282, 2,561,113,
17 Accounts payable and accrued SXPENSES ... coerooriiemsi e 174,869. 183,042,
18 Grants payable .. 198,329. 70,130,
10 Defarted FBVEBNUS ... it et 66,912. 0.
20 Taxexempt bond Habilities ...

21  Escrow or custedial account liability. Complete Part [V of Schedule D ...
99 Loans and other payables to current and former officers, directors, trustees,
key smployees, highest compensated smployees, and disqualified persons.
Complate Part 1of Schedule L ...
23  Secured morgages and notes payable to unrelated third parties ...
24  Unsecurad notes and loans payable to unrelated third partles . ...
95  Othert liabilities {including federal incoms tax, payables to relaied third
parties, and other liabllities not inciuded on lines 17-24). Complete Part X of ‘
BOREAUIE D oo e et 7,865.| 25 5,563, '?
26 Total liabilities. Add [ines 17 through 28 oo 447,975.] 26 258,735.
Organizations that follow SFAS 117 (ASC 958), check here P and P
complete lines 27 through 28, and lines 33 and 34,

Liabilities

1,554,552, 27 , 890, '

27  Unrestricted net 8SSETS ... ... i i
28 Temporarily restricted Nt ASSEYS ..o e s 705,267, 28 3567,610.
29  Permanently restricted Net aSSets ... oo e 54,488, : . 54,488.

Organizations that do not follow SFAS 117 (ASC 958), check here > |
and complete lines 30 through 34.

30 Capital stock or trust principal, of eurrent funds ... 30
31 Paid-n or capital surplus, o land, building, or equipment fund ... 31
32 Retained eamings, endowment, acoumulated income, or other funds ..., 32

Net Assets or Fund Balances

2,314,307, a3 2,302,378.

33 Total net assets or fUNd BAIANGCES ... ... e
34  Total liabilities and net asseis/fund balances ... oo 2,762,282, 24 2,561,113,
Form 990 (2012)
232011
12-10-12
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0(2012) OSTEQGENESIS IMPERFECTA FOUNDATION, INC. 23=7076021 Ppage12
Reconciliation of Net Assets
Check if Schadule O contains a response to any gusstion in this Part Xl e g |:|

1 Total revenus (must equal Part VIll, colurnn (A), line 12) 1 1,449,492,
2 Total expenses (must equal Part [X, colurnn {4), Ine 25) 2 1,652,475.
3 Revenue less expenses, SUBLACt Ne 2 fOmM NG 1 ... ere e 3 <202,983.>
4  Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 2,314, 307.
5 Net unrealized gains (l0s868) ON IMVESIMONTS ... oo e 5 191,05 4.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments i)
9 Other changes In net assets or fund balances {explain in Schedule O) ... 9 0.
10 Net assets of fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
AP (Bl)_ o e e 10 2,302,378,

[ Financial Statements and Reporting
Chack if Schedule O contains a response to any question in this Part XIL o

1 Accounting method used t¢ prepare the Form 920: [l cash Accrual 1 other
If the organization changed its methcd of accounting frem a prior year or checked "Other," explain In Schedule O.
2a Were the organization's financlal statements compiled of reviewed by an Independent accountant?
If "Yes," check a box below te Indicate whether the financial statements for the year ware compiled or reviewed cn a
separate basis, consclidated basis, or both:
] Separate basls [ Consolidated basis [ Both consclidated and separate basis
b Ware the organizaticn’s financial statements audited by an Independent accountant? .
If "Yes," check a box below to Indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate hasis [ Gonsclicated basis [:I Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organization have a cormittes that assumes responsibility for oversight of the audit,
revisw, of compilation of its financial statements and selection of an indepandent ACCOUNTANTT | e
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIFEUIRr ATTBB7 o oo st 1 oo bbb 3a X
b If "Yes," did the organization underge the requlred audit of audits? if the organization did not underge the required audit
of audits, explain why in Schedule O and deseribe any steps taken to undergo such AUAIES i 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

{

Public Charity Status and Public Support

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

Dapartment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2012

Name of the organization

OSTEQGENESIS IMPERFECTA FOUNDATION,

INC.

Employer identification number

23-7076021

Reason for Public Charity Status (All organizations must complete this part.) See instrustions.

-

B O N

city, and state:

The organlzation is not a private foundation because It Is: (For fines 1 through 11, check only ene box.)

E A church, convention of churches, o asscciation of churches described In section 170(b){1}{A)(i).
[ ] A school describad in section 170(b)(1){ANii). (Attach Schedule E.}
I_:l A hospital or a cooperative hospital service organization described in section 170{b}(1){A}iil).
:! A medical research organization opserated in conjunction with a hospital desctlbed in section 170{(b}(1}{ANjii). Enter the hospital's name,

3 [j An organization cperated for the benefit of a college or university owned or oparated by a governmental unlt described In
section 170(b){1}{A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b}{1)}{A}{v).

7 L] An organization that normally receives a substantial part of Its support from a govemmental unit or from the genstal public described in
section 170{b)(1)(A){vi). (Complete Part I1.)

g [ A community trust described In section 170{b){1){Avi). {Complete Part |1}

9 An organization that normally receives: (1) mare than 33 1/3% of ts support from contributions, membearship fees, and gross recelpts from
activiiles related to its exempt functions - sukject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax) from businssses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Complete Part III.)

10 [_] An organization organized and operated exclusively to test for public safsty. See section 509{a}{4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
desotibes the type of supporting organizaticn and complete lines 118 through 11h.
al | Type i b Type |l ] Type Il - Functicnally integrated di.] Type Il - Non-functicnally integrated

e |_—_| By checking this box, | ceriify that the erganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one o more publicly supported organizations described In secticn 509(2)(1) or section 502(a)(2).
f I the organlzation received & written determinatlon from the IRS that it is a Type {, Type II, or Type lll
SUPPOTING OFGANIZENON, ONEOK IS BOX .1 oo e oo []
Since August 17, 2008, has the otganization accepted any gift or contribution from any of the following persons?
il A person who directly or indirectly controls, either alone or together with persens described in (i) and {i) helow, Yes | No
the governing body of the supported OFgaNIZAONT ... 11g(i}
{iy A family member of a person described In ) 8bOVET . . i 11g(ii)
(i) A 35% controlled entity of a person deseribed in ) or (I BBOVET | . e 11 g(iii)
h Provide the following information about the supported organization(s).
(i) Nam of supportsd (11} EIN (1) Typa of organization [1¥) 15 ths organization| (v) Did you notiy ths Orgag‘g{‘t‘ﬁ]m col, | (vl Ammount of montary
organization {described on lines 1-9 0 col. (.|) ligtad in your qrgamzatlon in col. {iy organized in the support
above or IRC ssction  [governing document?| (i) ofyour suppert? £.9.7
(see Instructions)) Yes No Yes No Yes No
Total 3 e

LLHA For Paperwork Reduction Act Notice, see the Instructions fo

Form 990 or 990-EZ.

232021
12-04-12
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A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170{(b){1)(A}(iv) and 170 (0) {1} (A){(vi)

{Complste only if you checked the box on line 5, 7, or B of Part | or if the otganization falled to qualify under Part |Il, If the organization
fails to quallfy under the tests fisted below, please compiete Part [Il.}

Section A. Public Support
Calendar year {or fiscal year baginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contrlbutions, and
membership fees received, (Do not
includs any "unusual grants.") .
2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
ot expended on its behalf
3 The value of services or facilities
furnished by a govetnmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
5 The portlon of total contributions
by each person (other than &
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn {f)

6 Public support. subtragt llne & from llne 4
Section B, Total Support
Calendar year {or fiscal year beginning in) > {a) 2008 (b) 2008 (o) 2010 {d} 2011 {e) 2012 1) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simlilar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ... ‘
11 Total support. Add lines 7 through 10 | :
12 Gress receipts from related activities, etc. (see INSTUCHIONS) e 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(6)(3)

crganization, check this bax and STOP NEFe ... e ]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2012 (line 6, column {f) divided by fine 11, COIUMA ) v 14 %
15 Public support percentage from 2011 Schedule A, Part I line 14 ... 15 %
16a 33 1/3% support test - 2012. [f the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bex and

stop here. The organization qualifies as a publicly supported OFANIZALION ittt oo ettt et > D

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported OFQANIZALION . e e > [j

17a 10% -facts-and-circumstances test - 2012. If the crganization did not check a box on line 13, 164, of 18b, and ling 14 is 10% or mare,
and If the organization mests the "facts-and-circumstances' test, chsck this box and stop here. Explain in Part IV how the organization
meets the "facts-and-cifcumstances’ test, The organization qualifies as a publicly supportsd organization ... » D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a bex on line 13, 18a, 160, or 178, and {ine 15 is 10% or
more, and if the organization meets the "facts-anccircumstances” test, check this box and stop here. Explain in Part [V how the
organizatlon meets the 'facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... »[ ]

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17, check this box and ses instructions ... > E]
Schedule A {Form 990 or 990-EZ) 2012

232022
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A (Form 990 or 890-£7) 2012 OSTEOGENESIS IMPERFECTA FOUNDAT

;

TON, INC.23-7076021 peagea

Support Schedule for Organizations Described in Section 509{a){2)

(Cornplete only if you checked the bex on line 8 of Part | or if the organization failod to qualify under Part |1, If the organlzation fails to
qualify undsr the tests |isted below, please complete Part I1.)

Se

ction A. Public Support

Calendar yaar {or fiscal year beginning in)

1

6
7

8

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "urusual grants."y

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
ization’s benefit and either pald to
of expended on its behalf .
The value of services or facilities
furnished by a governmerital unit to
the arganization without charge
Total. Add tines 1 through 5
a Amounts included on lines 1, 2, and
3 received from disqualified perscns

b Amounts Included on fines 2 and 3 recelved
from other than disqualified persens that
sxceed the grealer of $5,000 or 1% of the
ameunt oh IIng 13 forthe year | .. .. .......

¢ Add fines 7a and 7b
Public support {Subtract ne 7¢ from llne 6

{a) 2008

(b) 2009

{c} 2010

{cl} 2011

(e} 2012

{f) Total

2 021 827,

1,836,616,

1,485 571,

1,482 624,

1,402,661,

8,229 299,

95,438,

68,736,

70,083,

10,002,

7,773,

252,032.

85,512.

86,348.

94,422.

266,282,

3,117 265,

1,905 352,

1,641,166,

1,578,974,

1,504,856,

8,747,613,

361,511,

337,622.

329,155,

320,154.

300,175,

1,648 617,

0.

361,511

337,622,

329,155,

320,154,

300,17

1 648 617,

7.098,996,

Section B. Total Support

Calendar year (or fiscal year heglnning in) ™

9
10

11

12

13
14

Amounts from line 8
a Gross income from interest,
dividends, paymenis recelved on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business faxable incoms
(less section 511 taxas) from busingsses
acquirsd after June 30,1975

¢ Add lines 10aand 10b .................
Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regulatly cardedon ...
Other income. Do not inciude gain
ot loss from the sale of capital
assets (Explain in Part [V}
Tofal support. (add lines 9, 10¢, 11, and 12

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

check this box and stop here

{a) 2008

(b} 2009

(¢} 2010

{d} 2011

(e) 2012

(A Total

2,117,265,

1,005 352,

1,641,166,

1,578,974,

1,504,856,

§,747 613,

47,627,

44,473.

44,785,

42,547,

221,633,

42,201,

47,627,

42,201,

44,473,

44,785.

42 ,547.

221,633,

2 164,892,

1,947 553,

1,685,639,

1,623,759,

1,547,403,

8,969,246,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column {f} divided by line 13, column (f}}
16 Public suppert percentage from 2011 Schedule A, Part |ll, line 15

15

79.15 %

16

79.44 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column () divided by line 13, column {f)

18 Investment Income percentage from 2011 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2012, If the organization did not sheck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

17

2,47 %

18

2.67 9

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

20 Private foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and see instructions .....oonen.
Schedule A {Form 990 or 880-EZ) 2012

232023 12-04-12
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Schedule B Schedule of Contributors OME N, 1645-00¢7
(Fogga 9pBlt__)), 890-EZ, > .
or o~ Attach to Form 9890, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
intarnal Revenue Service

Name of the organization Employer identification number

OSTEQGENESIS IMPERFECTA FOUNDATION, INC, 23=-7076021

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501{c){ 3 ) [enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(cH3) exempt private foundation

Form 990-PF

4947{a}{1) nonexempt charitable trust treated as a private foundation

L0000

501(c)(3) taxabls private foundation

Check If your organizaticn is covared by the General Rule or a Special Rule,
Note. Only a saction 501(c)(7}, (8), or (10) organization can check boxes for both the Gensral Ruie and a Special Rule, See instructions.

General Rule

For an otganization filing Form 990, 8¢0-EZ, or 890-PF that raceived, during the year, $5,000 or more {in money ot property) from any one
contributor. Complete Parts | and .

Special Rules

D For a section 501{c)(3} organization flling Form 99C or 990-E7 that met the 33 1/3% suppott test of the regulations under sections
500(a)(1) and 170(b){1){A)(vi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {j) Form 990, Part VI, line 1h, ot {i) Form 920-EZ, line 1. Complete Parts | and 1.

[—_—] For a sectlon 501(c)7}, (8), or (10} organization filing Fotrm 290 ot 090-EZ that recsived from any one centributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientifie, iiterary, or edugational purposss, or
the prevention of cruelty to children or animals. Gomplete Parts |, I, and 11,

D For a section 501(c){7), (8), or {10} organization fillng Form 980 or 980-E7 that received from any one confritbutor, during the year,
contributions for use exclusively for religious, chatitable, etc., purposes, but these contributions did not total to more than $1,000.
If thiz box Is checked, entar here the total contributions that were recelved during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unlsss the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, ete., contributions of $5,000 or more during the Ye&ar ..o >

Caution. An organization that Is not covered by the General Rule and/or the Spacial Rules does not flle Schedule B (Form 920, Q90-EZ, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 9€0; or check the box on line H of Its Form 980-EZ or on Part |, line 2 of its Farm 990-PF, to
certify that It does not mest the filing requirements of Schedule B (Form 990, 290-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Sthadule B (Form 940, 990-EZ, or 930-PF) (2012}

223451
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\ f_‘
SCHEDULE C Political Campaign and Lobbying Activities | omane. o007

Form 990 or 9890-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Dapartment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Internel Fevenue Service P See separate instructions. :

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then

® Saction 501 {c)(3) organizations; Complete Parts -A and B. Do not complete Part |-C.

® Saction 501(c) (other than section 501(c)(3)} organizations: Completa Parts |-A and G below. Do not complete Part I-B.

® Sactjon 527 organizations: Complete Part |-A only,
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 900-EZ, Part VI, line 47 (Lobbying Activities}, then

® Saction 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)}: Complete Part [I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501¢h)): Completa Part 1i-B. Do not complete Part [-A.
If the organization answered "Yes," to Form 980, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501 (c){4), (5), or (8) organizations: Cemplste Part JIl.
Namse of organization

Employer identification number

OSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021
Compiete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descriotion of the erganization's direct and indirect political campaign activities in Part V.
2 Political expenditures
B VOIUNEEET MOUIE e o e et e kLot ee bt e

i Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under gection 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .o
3 |f the organization incurred a section 4956 tax, did i file Form 4720 for this year?
A8 WES 8 COTPETTION MBIBT ottt ie et ee st e e er oo e e en e b oo T
b If "Yes," describe In Part IV.
Complete if the organization is exempt under section 501(c), except section 501(cH{3).
1 Enter the amount ditsctly expended by the filing organizetion for section 527 exampt function activities ... » 5
2 Enter the armount of the filing crganization’s funds contributed to other organizations for section 627
exBMPt FUNGHON BOIVILIES .ot i e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17 oo e e e
4 Did the filing organization fila Form 1120-POL FOr LhIS YOBIT et D No
5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organlzations to which the filing organization
made payments. For aach organization listed, snter the amount paid from the filing organization's funds. Also enter the amount of pelitical
contributions recelved that ware promptly and directly delivered to a separste political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needad, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-18
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{ [
Scheduis G (Forr 990 or 920-E2) 2612 OSTEOGENESIS IMPERFECTA FOUNDATION, INC 23-7076021 page2
P IEA] Complete if the organization is exempt under section 501 (c){3) and filed Form 5768
{election under section 501(h}).
A Check » [ ifthe filing organization belongs to an affllated group {and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lohbying sxpenditures).
B Check P> |:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org;zgizﬁtrilgn’s () Afﬂ{'gtt:g group

({The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...,
Total lobbylng expenditures to influsnce a legislative body (direct loblying) ...
Total lobbying expenditures {add lines Taand 1) .. ...
Other exempt pUIPESe 8XPENTITUIES . ... it eb ettt
Total exempt purpose expenditures {add lines Teand 1d) .. s
Lobbying nontaxable amount. Entet the amount from the following table in beth columns,

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,030.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

- o o 0 - o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 11 from line 1¢. If zero or less, enter -0-

If thete is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax FOr thiS YEArT ... iiiiiiirer e oot e :] Yes l:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

—_— -

o ﬂscgf"yi”a‘jiregj;ing . (a) 2009 (b} 2010 {c} 2011 (d) 2012 (o) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ _Total lobbving expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{(150% of line 2d, column {g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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| {
Form 990 or 980-E7) 2012 OSTEQGENESIS IMPERFECTA FOUNDATION, INC 23-7076021 pages
Complete if the organization is exempt under section 501{c}{(3) and has NOT filed Form 5768
{election under section 501 (h)).

For each "Yes," response to fines 1a throtigh 1i below, provide in Part |V a dstaijled description {a) {b)
of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence forsign, national, state or
local legislaticn, including any attempt to influence public opinion on a legislative matter
of referendum, through the use of:
R [X =TT O O T O PRSPV PP ST RR
Paid staff or management (include compensation in expenses reported on lines 1c through 107 ..
Media a0V BB S T i e e e e
Mailings to members, lagislators, or the pUBlCT ... s
Publications, or published or broadcast statemenis? .
Grants to other organizations for lobbying PUIROSEST .. e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other @CHIVIIBET e oot e e e e s
Total ADG INEs TC INFOUGN TI s e ettt et e et
Did the actlvitles In lIne 1 cause the organization te be net described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 48712 | ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4812
[f th fillng organization incurred a section 4912 tax, did it fils Form 4720 forthisvear? ... ............

] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

bt baitalbadbadbadlal

20,304,

e TG = P QOO T D

-]
o

o O T

Yes No
1 Woere substantially all (90% or mors) dues received nondeductible by membars? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 of less? ... 2
‘ 3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Duss, assessments and similar amolnts from MBMDBEIS ... e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUPT I Y B e e e e i e e e e L E e e L e s
b CarryOVer TrOM St VOBl L i ot e e e
G Tl e e e et R e e
3 Aggregste amount reported In section 6033(s)(1)(4) notices of nondeductible section 162(e) dues ...
4 lf notices were aent and the amaunt on line 2c exceeds the amount on fine 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENCIIUIE NBXE YEAIT i ottt ettt et e e e AL e e e e
5. _Taxable smount of lobbying and political expenditures (see instruations) ... 5
i Supplemental Information
Complete this part to provide the descriptions required for Part I'A, line 1; Part B, line 4; Part -G, line 5; Part -4 {affiliated group list); Part II-A, line 2;

and Part II-B, line 1. Alsc, complets this part for any additional information.
PART I1I-B, LINE 1, LOBBYING ACTIVITIES:

1

THE FOUNDATION ADVQCACY EFFORTS FOCUS ON EDUCATING LEGISLATORS AND

THETR STAFFS ABOUT OI AND THE PRIORITIES OF THE FOUNDATION IN ADDITION

TO ADVOCATING FOR INCREASED FUNDING FROM THE NATIONAL INSTITUTE OF

HEALTH (NIH) FOR OT RESEARCH.

Schedule C {Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047
(Form 990} » Complete if the organization answered "Yes," to Form 980, 2 01 2
D epartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ‘ y
Itomal Fevenue Seryce P Attach to Form 990. P~ See separate instructions. 4p
Name of the organization Employer identification number
OSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

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

(a) Donor advlsed funds {b} Funds and other accounts

Total number at endof year ...
Aggregate contributions to {duting year) ...
Aggregate grants from (during year) ...
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets hald in donot advised funds
are the organization's property, subject to the organization's excluslve legal CONIOl? ... [ Yes Ij No
& Did the organization Inform &l grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advlsor, or for any other purpcse coenferring )

i rrilasible PVt BENSftT i 1:] Yes |:] No
Conservation Easements. Complete If the organization answered "Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization (check all that apply).

D Presarvation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

E] Protection of natural habltat D Praservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consarvation contribltion in the form of a conservation sasement on the last
day of the tax year,

o oA N =

Held at ihe End of the Tax Year

a Total number of conservation BESEMBILS |, ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified histotic structure included In (@) ..o 2¢
d Number of conservation eassments included In (¢) acquired after 8/17/06, and not on a historic structure

listed in the NAEOME! REIBIBE ... oo eeereeeos e tesres et S |.2d

3 Number of conservation sasements modified, transfetred, released, extinguished, or terminated by the organization during the tax
year

4  Numbet of states where property subject to conservatlon easement is located W

5 Does the organization have a wiltten policy regarding the periedic monitoting, inspection, handling of
violations, and enforcement of the consarvation BESAMENS L NOIAST oot er et [:] Yes D No

& Staff and voluniesr hours devoted to monitering, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation eagements during the year » §

8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B))
A0 SBGHON TTOMMANBIINT - oo oo o o8 [CJves [ INo

0 In Part XIll, describe how the organization reports consarvation easements In [t$ revenue and expense staternent, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that dascribes the organizaticn’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes' ta Form 990, Part IV, line 8.

1a f the organization elected, as permitted under SFAS 116 (ASC 858}, not to repott in lts revenue statement and balance shest works of art,
historlcal treasures, or cther similar assets held for public exhibltion, sducatlon, of research in furtherance of public service, provids, in Part X,
the text of the footnote to its financial staternents that describes thess items.

b if ihe organization elected, as permitted under SFAS 1 16 (ASC 958), 1o report in its revenue statament and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, of rasearch in furtherance of public service, pravide the following amounts
relating to these items:

{i} Revenues inciudad in Form 990, Part VIIL NG T .. L
(i) Assets included in Form 990, Part X . .

2 |f the organizaticn received or held works of art, historical iraasures, ot other similar assets for finaneial gain, provide
the following amounts required to be reported undet SFAS 116 [ASC 958) relating to these ftems!

a Revenues included In Form 890, PArt VI NS T ... oo > $

b Assets INCIUAEd IM FOMmM 990, PAI X o oot eeee s oo > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
Gt
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{ [
Scheduls D {(Forr 890) 2012 OSTEQGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued,
3 Using the organization's acquisition, acoession, and other records, check any of the following that ars a significant use of its collection items
(check all that apply):
a Public exhibition
b [ 8cholarly research
¢ [ ] Preservatlon for future generations
4 Provide a desctiption of the organlzation's collections and sxplain how they further the crganization’s exempt purpese in Part Xll.
5 During the year, did the otganization sollclt or receive denations of art, historlcal treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s colisction? D Yes
Escrow and Custodial Arrangements. Complste if the organization answeted "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 290, Part X, line 21.
1a Is the organization an agent, trustes, custodlan or other intermediary for contricutions or other assets not included
O FOM 890, PAI X? L e oo e eeee oot oo e [ Jves

d I::f Loan or exchange programs

e [ Other

__INo

[T wo

Amount
€ Beginning DalANCE et 1c
A AAIIONS JUING G Yo ettt ee et et et et vt e et 1d
& DSt Ut ONS AU O S YO e 1e .
B ENAING DaIANCE e 11

Endowment Funds. Complets If the organization answered "Yes" to Form 90, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Thras vears hack

{e) Four years hack

Beginning of year halance
Conttlbutions ...
Net investment earnings, gaing, and losses
Grants or scholarships
Other expenditures for facilitiss
and programs . ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment W %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

" Q¢ o o

-

Yes | No

(i} unrelated organizations . 3afi} i
(i) related OrgaNIZAtONS ... . ...t ettt Bt ettt ettt ettt Saii)
b If "Yes" to 3af{f), are the related organizations listed as required on Sehedule BT . e 3b
_4__ Describe jin Part Xl the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment. See Form 990, Part X, line 10,

by:

Description of property {a) Cost or other (b) Cost or other (¢} Accumuiated (d) Book vaiue

basis (investment) basis (other) depreciation |
Ta land e, ‘ -] ]
b Buildings ..o
¢ Leasshold improvements . :

d Equipment 58,224, 45,687, 12,537.

€ Oer o, 84,525, 71,990, 12,535,

Total. Add lines 1a through 1e. (Column (d} must squal Form 990, Part X, column (B), line 10fe)) oo > 25,072,

Schedule D {Form 980) 2012

HRIER
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Schedule D (Form 990) 2012 OSTEOGENESIS IMPERFECTA FOUNDATION, INC,. 23-7076021 Ppage3d

i Investments - Other Securities. See Form 990, Pan X, line 12.
{a} Dascription of security or ¢ategory ncuding name of sesurlty) {b} Book value {¢) Method of valuation: Gest or end-of-year market value

(1} Financlal derivatives ..o
(2) Clossly-held squity interests ..o
(3) Other

A)

(B}

)

(W)

(=]

{F)

(@)

{H

]
Total. (Col. (b) must equal Form 990, Part X, cal. {B) ling 12.) W

F H}! Investments - Program Related. See Form 990, Part X, ine 13,
{a) Description of investment type {b} Book value {¢) Method of valuation: Cost or end-of-year market value

i

Other Assets. See Form 990, Part X, ling 15.

{a} Description {b) Bock value
Column (b} must equal Forrn 990, Part X, cob (B) #ine 18) e i e »
| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Lability {b} Beok value

{1) Federal income taxes

¢y DEFERRED RENT _ 5,563

3

4

{8

{6)

)

8

@

(10
(11}

Total. (Column {b) must equal Form 990, Part X, col, (B) line 25} ........ > 5,563.
2. FIN 48 (ASC 740) Footnote, In Part XllI, provide the text of the footnote to the organlzation’s financial staternents that repotts the organlzation’s

fiability for uncertaln tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been providedin Part (|

Schedule I (Form 990) 2012
205
29
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Sohedule D (Form 990) 2012 OSTEOGENESIS IMPERFECTA FOUNDATION, INC, 23=7076021 paged
P | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '
1 Total revenus, gains, and other suppott per audited financial statements ... 1 1,745,389,
2 Amounts included on line 1 but not on Form 990G, Part VIII, line 12: G
a Net unrealized gaing oninvestments ... 2a 191,054
b Donated services and use of facilitles ... 2b 10,509
¢ Recoveries of prior year grants ... e 2c
d Other (Describe In Part XIILY oo cos oo 2d 94,422
& ADGIINES 28 HHIOUGN Bt oo e o 295,985,
3 SUBHAOT NG 2 TOM NS T oo o oo es e eeeeee oo eet oo es st et s 1,449,404.
4 Amounts included on Form 280, Part VIII, fine 12, but not on line 1!
a Investmeant expenses not included on Form 930, Part Vil line 70 ..., 4a
b Other (DesCrbe N Par XIL) o oo ee e 4b 88
© A IINGE A8 AN Ab e et e e e 4c 88.
revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, ine 12.) e oo 5 1,449,492,
l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1,757,316,

1 Total sxpenses and losses per audited financlal statements ...
2 Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facllities ... 2a

b Prior year adjUstments 2

C OH MBI IO8SES o e ot e e e 2¢c

d Other (Describe In Part XIL) L 2d

6 AT NNES 28IIOUGN 28 o oo oot e e 104,931,
B BUBIACt INE 20 FrOM N8 T e it it ei e e e et e e et et e e et e b are g e 1,652, 387.
4 Amounts included on Form 280, Patt IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Ine 7o ... 4a

b Other (Describe in Part XIL) . 4b

C AT NGBS A8 AN A s it eyt et e e 4c 88.
5__Total expenses. Add lines 3 and dc. (This must equal Form 090, Part [, e 18) :.cececeesimonicimns o 5 | 1,652,475,

| Supplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, i

nes 1k and 2b: Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part te provide any addltional information.
PART X, LINE 2: THE FOUNDATION HAS NO UNCERTAIN TAX POSIT IONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCI,OSURE IN THE FINANCIAL STATEMENTS,

AND NO INTEREST AND PENALITIES HAVE BEEN RECORDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

94,422,

30

Schedule D (Form 990) 2012
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&mwMEQmeQWDZHE OSTEQGENESIS IMPERFECTA FOUNDATION, INC.23-7076021 pages
dart Xill Supplemental Information (wontinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF ASSETS g88.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 94,422.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF ASSETS 88,

Schedule D (Form 990) 2012

232065
12-10-12
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( {
SCHEDULE F Statement of Activities Outside the United States Y IS
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 2

Part IV, line 14b, 15, or 16. - -

Department of the Treasury P Attach to Form 890. P See separate instructions. b
Internal Revenus Service 15
Name of the organization Employer identification number
OSTEOGENESTS TMPERFECTA FOUNDATION, INC. 23-7076021

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

fo Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ellgibillty for the grants or assistancs, and the selectlon criteria used to award the granis or assistance? . Yes [:l No

2 For grantmakers. Describe in Part ¥ the organization’s procedures for monitoring the use of its grants and other assistance cutside the

United States,
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | {c} Number of | (d) Actlvities conducted in regicn (e} If activity listed in (d) {f} Total
offlces employees, | by tyns) (e.g., fundraising, program is 2 program setvice, gxpenditures
: agents, and i for and
In the region | independsnt setvices, Investments, grants to descrlbe specific typs investments
contractors recipients located In the reglon) of servica(s) in region in regl
in region In regton

3a Subtotal ... 0 0 =
b Total from continuation
sheets to Part | ... e 9 =
¢ Totals (add lines 3a
and 3b) . Q 0 0,

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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Scheduls F (Form 990) 2012 OSTEOGENESIS TMPERFECTA FOUNDATIO_N, 1NC. 23-7076021  Ppages
| Foreign Forms

1 Was the organization a U.S. transfercr of property to a forsign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Froperty fo a Foreign
Corporation (see INStructions for FOMM B2B) ...t [ _IYes No

2 Did the organization have an interest In a forelgn trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) . . e [ Yes No
3 Did the organization have an ownsrship interest in a foreign corporation duting the tax year? If "Yes,"

the organization may be required to fife Form 6471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations, (see Instructions for FOrm BATT) .o E] Yes No

4 Was the organization a direct of Indirect shareholder of a passive foreign investment company or a
qualified electing fund duting the tax year? if "Yes," the organization may be required ta flle Form 8621,
Information Return by a Sharehoider of a Passive Forelgn Investment Company or Qualifled Electing Fund.
(see Instructions for Form 8621) 1 Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8868, Return of U.S, Persons With Respect To Cettain
Foreign Parinerships. (see Instructions for Form 8865) | ... E] Yas No

6 Did the organization have any oparations In or related to any boyeotting countries during the tax year? If
"Yas," the organization may be required to fife Form 5713, International Boycott Report. (see Instructions

FOF F O BT 1) ettt e ettt LR |:| Yes No

Schedule F (Form 990) 2012

202074
12-10-12
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{ |
(Form 290} 2012 OSTEQOGENESIS IMPERFECTA FOQUNDATION, INC. 23—-7076021 Ppages
Supplemental Information
Cemplete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |, line 1 (accounting method); Part Il (accounting methed); and Part I, column
{c) (estimated number of raciplents), as applicable. Alse complets this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE FOUNDATION RECEIVES REPORTE FROM THE

GRANTEE LISTING THE AMOUNTS THAT HAVE BEEN SPENT ON GRANT RESEARCH. ONCE

THE SPENDING REPORTS ARE APPROVED BY THE FOUNDATION, THE GRANTEE WILL

RECEIVE THE AWARDED FUNDS.

232075 12-10-12 Schedule F (Form 990} 2012
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SCHEDULE G Supplemental Information Regarding QMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19,
Pif:";m;“::f ";%Traf‘sw or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
" ovenus Serviod P Attach to Form 890 or Form 990-EZ. P> See separate instructions;
Nare of the crganization Employer identitication number
OSTEOGENESIS IMPERFECTA FQUNDATION, INC, 23-7076021

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 900-EZ filers are not
required 1o complete this part.

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

a D Mail solicitations -] |:] Solicitation of non-government grants
b D Internet and emall selicitations [ solicitation of government grants |
[ D Phone scllcitations g [:J Special fundralsing events :

a [ In-perscn solicltations
2 a Did the organization have a writien or oral agreement with any individual (including officers, dirsctors, trustees or
kay emgloyees listed in Form 890, Part Vi) or sntity in eonnection with professional fundraising services? D Yes LI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundralser is to be

compensated at least $5,000 by the organization.

v} Amount paid :
(i) Name and address of individual " o fSn“ o {iv} Gross receipts u(; %or retaine% by) {vi) Amacunt paid
o entity {fundraiser) fil) Activity have custod from activity tundralser to (or retained by)
coniukone? listed in col. (i} organization
Yes | No
TOUAL oo et e oAbt ee ot b e >
3 List all states in which the organization is registered ¢r licensed to solleil contributions or has been notified it is exempt from registration
ot licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule G (Form 980 or 990-EZ) 2012
230081
01-07-13
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Schedule G (Form 990 or900-E2) 2012 OSTEQGENESTS IMPERFECTA FOQUNDATION, INC.23-7076021 pPage2
Fundraising Events. Gemplste I ths organizaticn answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Othet events
SCPICA GOLF i o0ty oo
TOURNAMENT (JADEN'S SWIM 13 cn;l (o)

5 {event type) {event type) {total number) '

=4

o

B[ 1 Grossrecelpts ..o 51,000, 122,306. 344,511. 517,817,
2 Less: Contributions ... 51,000. 122,306. 250,089, 423,395,
3 Grossincome (line 1 minusline &) ... 94,422. 94,422.
4 Cashprizes ... ...
5 Noncashprzes .. ...

[7a]

[iM]

7]

§ 6 Rent/Aacility costs ...

i

‘g 7 Foodand beverages ...,

=
8 Entertainment ...
9 Other ditect expenses 94,422, 94,422.
10 Direct expense summary. Add lines 4 through 9 In column (d) ... e e LR 94,422,
11_Net Income summaty. Combine line 3, column (d), and liNg 10 .. it i > 0.

Gaming. Complete if the crganization answered "Yes' to Form 990, Part 1V, line 19, o teported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . {d) Total gaming {add

]
2 (a) Bingo hingo/prograssive bingo {e) Other gaming col. (a) through col. (o}
D
3
o

1 GroSsrevernUe ..o
|2 Cashprizes ...,
&
@
213 MNoncashprizes .. ...
&
w
214 Rentfacility costs ...
a

5 Other diract eXPensSes ...

L] Yes % (] Yes % ([ Yes_

6 Volunteerlabor . ... [ INo [_INo [ INo

7 Direct expense summary. Add lines 2 through 50 GOIMN {8} oo eesseres e eereeessssnee e e eeas > )

8 Nel gaming income summary. Combine line 1, column d, and line 7 ..o »

9 Enter the state{s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . D Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... E] Yes D No
b If "Yes," expiain:

232082 07-07-13 Schedule G {Form 990 or 990-EZ) 2012
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| {
Scheduts G (Form 990 or 890-E2) 2012 OSTEOGENESIS IMPERFECTA FQUNDATION, INC.23-7076021 pages

11 Does the organization operate gaming activities with nonmembers? ... [ ves [.InNo
12 |s the organization a grantcr, beneflciary or trustee of a trust or a membsr of a partnership or other entity formed
10 ACMINISTEE CRAMTBOIE BAIMINGT 1.\ o et eos ettt re et et re et e st b et e s e £ aa e e e s LR s e ne bR CIves [Ino

13 |ndicate the percentage of gaming activity operated in:

3 THe CraNIZAHION'S TACHIEY ..o oot iit e ee e e re e e e e eSS 13a %
b An outside facility ... TSSOSO O PRSP RRSPISSION 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address P
1Ba Does the organization have a contract with a third party from whorn the organization receives gaming revenue? ... D Yes D No

b If "Yes," snter the amount of gaming revenue received by the organization ™ $ and the amount
of gaming revenue ratained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

Nams ™

Address W

16 Gaming manager information:

Mame P

Gaming manager compensation P $

Description of services provided P

[ ] Director/efficer 1:__.‘ Employes ] Independent contractor

17 Mandatory distributions:
a |s the organization required undet state law to make charitable distributions from the gaming proceeds to
Ftain The SEAE GAMING TGONEET ... .oooooo oo treaceserees s b8 [Ives [INo
b Enter the amount of distrlbutions required under state Jaw to be distributed 1o othar exempt organizations ot spent In the
organization’s own exempt activities during the tax vear )
Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part lIl,

lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additicnal infermation {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
39
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Internal Revenus Servise P Attach to Form 990. P See separate instructions. 3 :
Name of the organization Employer identification number
OSTEOGENESTS IMPERFECTA FOUNDATION, INC. 23-7076021

=E Questions Regarding Compensation

| Yes

1a Check the appropriate box{es) if the organization provided any of the following to cr for a person listed In Form 990,
Part VIl, Sectlon A, line 1a, Complete Part lIi to provide any relevant information regarding these items.
__| Firstclass or charter travel ] Housing allowance of residence for perscnal use
[:j Travel for companions D Payments for business usa of personal residencs
[ Tax indemnification and gross-up payments [__] Health or sacial club dues or Initiation fees
D Discretionary spending account D Personal services (s.g., maid, chauffeur, chef)
b If any of the koxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursemant or provision of all of the expenses described above? if "No," complete Part Il to explain ...
2 Did the organization require substantiation prior to relmbursing or allowing expsnses incurred by all offlcers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked Inline 1a7 ...

3 |ndicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization te
sstablish compensation of the CEO/Executive Director, but explain in Part [II.

L] Compensation committes Written employment contract
] Independent compensation consultant Compensation survey or study
1 Form 990 of other crganizations Approval by the board or compensation commilttes

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization ¢r a related organization:
a Receive g severance payment or change-of-control PAYITIENET o iiir e e e oeee ettt bbb
b Participate In, or receive payment from, a supplemental nonqualified retirement plan®
¢ Particioate in, or receive paymant from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem In Part |11,

Only section 501(c){3) and 501{c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 290, Part VII, Sectlon A, line 1a, did the organization pay er accrue any compensation
gontingent on the revenues of!
@ THE OTGENIZANONT ... oo oot oeteseoeeoe oo oeeses st see s eee e e ces s e 04050
b ANY FSIEHET OFGANIZAICNT 11\ oottt et
If "Yes" to line 5a or Bb, describe in Part Il
6 For persons listed in Form 980, Part VIi, Ssction A, tine 1a, did the organization pay or acztue any compensation
contingent on the net earnings of:
B THE OFGANIZAIONT o o oo ee oot e o1t ca oo b bS8
B ANY FEIA1EA GFGANZAIONT ..o\ oo e oeeoesos e beerees e ereees e a8
If "Yes" 1o line 8a or 6b, deacribe in Part 1l
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nen-flxed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ...
8 Ware any amounts reported in Ferm 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{2){3)7 If "Yes," describs in Part Il ... 8 X
9 [f "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descriped In
Regulations section 53.4958-8(0)7 oore v e 2
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OV No. 1643-0047
{Form 890 or 990-EZ) P Complete if the organization answered 2 01 2
"Yes'" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depariment of tha Treastry or Form 980-EZ, Part V, line 38a or 40b.
Internal Revenua Sarvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
OSTEOGENESIS IMPERFECTA FQUNDATION, INC. 23-7076021

Excess Benefit Transactions {section 501(c)(3) and sectlon 501{c){4) crganizations oniy).

Complste if the organization answered "Yes" on Form 930, Part [V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b} Relationship between disqualified {d) Correctad?

o ¢) Description of transaction
person and organijzation fe) P : Yes No

1
{a) Name cf disqualifled person

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
BBCEION 408 e b e e e s

Loans to and/or From Interested Persons.
Complste If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organizaticn
reported an amount on Form 9290, Part X, line 5, 8, or 22,

{a) Name of ) F{eﬁlﬁnship {c) Purpose (d)ftcﬂ*;htoor {e) Original (f) Balance due | (g} In "Siﬁ'é‘éFSVc?rd (i) Written
interestad person organization of loan Org;nﬁgaﬂzm principal amount default? | oJmmittes? | ATEBMENt?
To [From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" en Form 890, Part [V, line 27,

{a) Name of interested person (b) Relationship between {e) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance asslstance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 980 or 990-EZ) 2012
232151 4%
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{Form 990 or 820-E2) 2012 OSTEOGENESIS IMPERFECTA FOUNDATION,

INC.23~707602]1 pagez

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interestad person {b} Relationship between intarested {c) Arnount of {d) Desoription of c()e) f,ﬂ?;‘ﬂgn?;
person and the organization transaction transactlon rrgevenues?
Yes No
FRANCIS GLORIEUX, M.D. PH.MEDICAL ADVISORY CH 48,400 .LCRC-AWARDE X
Supplemental Information ‘
Compilete this part to provide additional information for responses to guestions on Schedule L (ses instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF INTERESTED PERSON:
FRANCIS GLORIEUX, M.D. PH.D. SHRINERS HOSPITAL MONTREAL
{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
MEDICAIL ADVISORY CHAIR
{D) DESCRIPTION OF TRANSACTION: LCRC-AWARDED BY THE LCRC COMMITTEE
Schedule L {Form 990 or 990-EZ) 2012
262132
12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. :

Internal Reyenue Service > Attach to Form 890 or 990-EZ. i ) ) %

Name of the organizatlon Employer identification number
OSTEQGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

FORM 990, PART I, LINE I, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH RESEARCH TO FIND TREATMENTS AND A CURE, EDUCATION, AWARENESS

AND MUTUAIL SUPPORT. THERE ARE AT LEAST FOUR DISTINCT FORMS OF

OSTEOGENESIS IMPERFECTA REPRESENTING EXTREME VARIATIONS IN SEVERITY AND

AFFECTTING 20,000 TO 40,000 PEOPLE IN THE UNITED STATES. 0TI NATIONAL

CONFERENCE TN WASHINGTON, DC, OI SCIENTIFIC MEETING, RARE BONE DISEASE

ADVOCACY ALLIANCE, AND RARE BONE DISEASE PATIENT NETWORK MEETING WERE

AMONG THE SIGNIFICANT 2013 FISCAL YEAR HIGHLIGHTS.

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

THE OI FOUNDATION ALSO CONTINUED SUPPORTING TWO MICHAEL GEISMAN

FELLOWSHIPS. EACH OF THESE STUDIES EXAMINES SPECIFIC GENETIC MUTATIONS

THAT MAY SOMEDAY LEAD TO NEW TREATMENTS TO STRENGTHEN BONES, ONCE THEY

ARE BETTER UNDERSTOOD. BOTH RESEARCHERS HAVE BEEN SUCCESSFUL IN MOVING

THEIR RESEARCH FORWARD. THEIR REPORTS ARE AVAILABLE ON THE OIF

WEBSITE. IN ADDITION THE OI FQOUNDATION FUNDED A CLINICAL RESEARCH

GRANT THAT WILL LEAD TO A BETTER UNDERSTANDING OF HEART CONDITIONS OI

INCLUDING HEART VALVE PROBLEMS, PROBLEMS WITH THE AORTA OR OTHER BLOOD

VESSEL PROBLEMS.

THE FOUNDATION, IN PARTNERSHIP WITH THE CHILDREN'S BRITTLE BONE

FOUNDATION (CBBF), SUPPORTS THE LINKED CLINICAL RESEARCH CENTERS (LCRC)

PROJECT. THE PROJECT CONTINUED THIS YEAR AND REACHED AND SURPASSED ITS

ENROLLMENT GOAL OF 500 PEOPLE IN THE NATURAL HISTORY STUDY. THE

ENROLLMENT OF OVER 500 PEOPLE MAKES THE NATURAL HISTORY STUDY VERY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) {2012}

232211
1-04-13
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Scheduie O (Form 980 or $90-E7) (2012} Page 2
Name of the organization Employer identification number
OSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

STRONG AND WILL BE A FOCAL POINT OF GRANT SUBMISSIONS TO CONTINUE THE

WORK OF THE LCRC MOVING FORWARD. CURRENTLY INFORMATION FROM THE STUDY

IS BEING RELEASED FOR PUBLICATIONS. THIS WORK REPRESENTS A LONG-TERM

COMMITMENT TO DEVELOPING EVIDENCE-BASED TREATMENTS FOR OI ACROSS THE

ENTIRE LIFESPAN AND INSPIRING CLINICAL CARE RESEARCH. AT THIS TIME,

FIVE CENTERS ARE IN OPERATION IN THE UNITED STATES AND CANADA. ALL

CONTRIBUTE INFORMATION TO THE CENTRAL DATA MANAGEMENT SYSTEM. A

REGISTRY OF PEOPLE WITH OI IS PART OF THIS PROJECT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS 3

SCHOOL PROFESSIONALS. ON AVERAGE, 25,000 PEQPLE USE THE WEBSITE EACH

MONTH. FOUNDATION STAFF AND VOLUNTEERS RESPOND TO MORE THAN 6,500

DIRECT INQUIRIES A YEAR. INFORMATION FROM THESE CONTACTS IS USED TO

ASSESS THE NEED FOR NEW RESOQURCES. THE OIF WEBSITE WAS VISITED 205,000

TIMES IN SEARCH OF INFORMATION.

THE FOUNDATION SPONSORS A NETWORK OF SUPPORT GROUPS ACROSS THE UNITED

STATES. SUPPORT GROUP ACTIVITIES PROVIDE OPPORTUNITIES FOR MUTUAL

SUPPORT, AND INCREASED COMMUNITY AWARENESS. CURRENTLY, THERE ARE 41

ACTIVE GROUPS IN 32 STATES. 1IN ADDITION, 24 VOLUNTEER RESOURCE PEOPLE

ARE ACTIVE IN 18 STATES.

TN PARTNERSHIP WITH THE CHILDREN'S BRITTLE BONE FQUNDATION (CBBF) AN

ANNUAL COMPETITIVE GRANT PROGRAM HAS BEEN ESTABLISHED. IT IS DESIGNED

TO PROVIDE FUNDING FOR ITEMS THAT WILL SIGNIFICANTLY IMPROVE THE

QUALITY OF LIFE FOR A PERSON WHO HAS OI AND WHO HAS LIMITED FINANCIAL

RESOURCES. LAST YEAR FUNDS WERE AWARDED FOR ITEMS LIKE ADAPTED

VEHICLES, NEW MOBILITY DEVICES, COMPUTERS, HEARING AIDS, DENTAL WORK

R Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012} Page 2
Name of the organization Employer identification number

OSTEQGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

AND OTHER PRODUCTS AND SERVICES. THE MOST RECENT FUNDING CYCLE BEGIN

IN JANUARY 2013.

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

PROCLAMATIONS DECLARING IT OI AWARENESS WEEK AT THE LOCAL AND STATE

LEVELS AND CONTRIBUTED THEIR PERSONAL STORIES TO MORE THAN 20

PUBLICATIQONS ACROSS THE COUNTRY.

THE OI FQUNDATION MANAGES FOUR SOCIAL NETWORKING SITES AND CONTINUES TO

OFFER, THROUGH ITS WEBSITE, WWW.OTF.ORG LINKS TO SITES THAT MIGHT BE

HELPFUL OR INTERESTING TO PARENTS AND YOUNG PEOPLE LIVING WITH OI IN

ADDITION TO SITES THAT HELP OLDER ADULTS WITH OI MANAGE THEIR DISORDER

THROUGHOUT THEIR LIFE THROUGH MUTUAL SUPPORT. THE OI FOUNDATION ALSO

MAINTAINS AN OFFICIAL OIF FACEBOOK PAGE THAT PROVIDES INFORMATION AND

RESOURCES T0 ALL AGES AND IS UPDATED DAILY.

THE FOUNDATION IS COMMITTED TO ADVOCATING ON BEHALF OF PEOPLE WITH OI

AND HAS ESTABLISHED AN ADVOCACY INITIATIVE. A GRASSROOTS EFFORT

FOCUSES ON EDUCATING LEGISLATORS AND THEIR STAFFS ABOUT OT AND THE

PRIORITIES OF THE FOUNDATION IN ADDITICN TO ADVOCATING FOR INCREAGED

FUNDING FOR THE NATIONAL INSTITUTES OF HEALTH. 1IN JULY 2012 MORE THAN

100 OI FOUNDATION VOLUNTEERS TRAVELED TO CAPITOL HILL TO ENCOURAGE

LEGISLATORS TO INCREASE FUNDING FOR NIH RARE BONE DISEASE RELATED

RESEARCH, SPECIFICALLY OI, AND EDUCATED THEM ON WHAT IT MEANS TO LIVE

WITH A RARE AND OFTEN DEBILITATING DISORDER LIKE OI.

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

THE FOUNDATION'S PRINCIPAL, EDUCATION EVENT IS THE BIENNIAL NATIONAL
22212 Schedule O {Form 990 or 990-EZ) (2012)
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Schedule O (Form 290 or 890-EZ) (2012) Page 2
Nama of the organization Employer identification number

OSTEQOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

CONFERENCE ON OI. THE CONFERENCE BRINGS TOGETHER ADULTS WHO HAVE OI,

PARENTS, OTHER FAMILY MEMBERS AND LEADING MEDICAL EXPERTS. THIS

CONFERENCE PROVIDES THE OPPORTUNITY FOR ATTENDEES TO HAVE FACE-TO-FACE

MEETINGS WITH EXPERIENCED PHYSICIANS, LEARN ABOUT THE LATEST RESEARCH

AND INTERACT WITH OTHER PEOPLE WHO ARE AFFECTED BY OI. THE JULY 2012

CONFERENCE HAD 700 ATTENDEES. THE THEME OF THE CONFERENCE "AWARENESS,

ADVOCACY, ACTION!" ASKED PARTICIPANTS TO HELP THE 0I FOUNDATION RAISE

AWARENESS BY SHARING THEIR "UNBREAKABLE SPIRIT" IN THEIR COMMUNITY.

THE 2012 CONFERENCE ALSO PRESENTED THE FIRST WOMEN'S FORUM, COORDINATED

BY TWO BOARD MEMBERS. THE FORUM WAS OPEN TO ONLY WOMEN WITH OI AND

EXPLORED ISSUES THAT DIRECTLY AFFECT WOMEN INCLUDING NUTRITION,

SEXUALITY, PREGNANCY AND OVERALL WOMEN'S HEALTH. THE FORUM WAS A

SUCCESS AND WILL BE REPEATED AT THE 2014 CONFERENCE.

IN APRIL 2013, 70 SCIENTISTS GATHERED FOR THE ANNUAL OIF SCIENTIFIC

MEETING. THE MEETING TITLED "MOUSE MODELS FOR DOMINANT AND RECESSIVE

OI" EXPLORED THE IDEA OF A GROWING AWARENESS THAT THE SPECIFIC OI

MUTATTION MAY BE A KEY TO UNDERSTANDING WHY PEOPLE WITH 0I RESPOND TO

TREATMENTS DIFFFRENTLY. THIS WORK IS IMPORTANT BECAUSE LEARNING MORE

ABOUT HOW OI WORKS ON A BASIC LEVEL IS ONE WAY TO IDENTIFY POTENTIAL

NEW TARGETS FOR TREATMENTS AND WILL ALLOW US TO GET A HEAD START ON

TESTING DRUGS OR POTENTIAL DRUGS THAT ARE IN THE VERY FARLIEST STAGES

QF DEVELOPMENT.

THE ADULT HEALTH INITIATIVE IS ANOTHER RESEARCH ACTIVITY QF THE OT

FOUNDATION. A SURVEY OF ADULTS WITH OI WAS CONDUCTED IN 2011, FOLLOW

UP ACTIVITIES INCLUDED PRESENTATIONS AT THE 2012 OIF SCIENCE MEETING

AND A SMALIL WORKING GROUP MET AT THE 2013 SCIENTIFIC MEETING TO
2032212 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 890 or 820-E7) (2012} Page 2
Name of the organization Employer identification number

OSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

CONTINUE EXAMINING THE NEEDS OF ADULTS WHO HAVE OT AND IDENTIFYING

AREAS NEEDING RESEARCH. THIS IS AN ONGOING PROJECT WITH THE GOAL OF

DEVELOPING CARE GUIDELINES FOR ADULTS WHO HAVE OI.

THE OI FOUNDATION ALSO TOOK THE LEAD ON PRESENTING A WORKING GROUP

MEETING OF THE RARE BONE DISEASE COMMUNITY AT THE OCTOBER 2012 AMERICAN

SOCIETY OF BONE & MINERAL RESEARCH ANNUAL MEETING IN MINNEAPOLIS, MN.

THE WORKING GROUP MEETING, CHAIRED BY MEDICAL ADVISORY COUNCIL MEMBER,

DR. JAY SHAPIRO, CONTINUED THE DISCUSSION ABOUT RARE BONE DISEASE

RESEARCH AND WHY IT IS IMPORTANT TC ALL BONE DISEASE RESEARCH. THE

WORKING GRQUP ATTRACTED 75 SCIENTISTS FROM AROUND THE WORLD INTERESTED

TN RARE BONE DISEASE RESEARCH. BECAUSE OF THE LEADERSHIP OF THE OI

FOUNDATION AND THE WORK OF THE RARE BONE DISEASE ORGANIZATIONS, ASMBER

WILL MAKE RARE BONE DISEASE RESEARCH THE PRE-MEETING TOPIC OF THE 2014

ASBMR ANNUAL MEETING. THE PRE-MEETINGS TRADITIONALLY ATTRACT BETWEEN

400 AND 600 ATTENDEES.

EXPENSES $ 262,884. INCLUDING GRANTS OF $ 0. REVENUE § ¢.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE OI FOUNDATION IS

OPEN TO ALL PEOPLE WHO SUPPORT THE MISSION OF THE Ol FOUNDATION. THE BOARD

OF DIRECTORS DETERMINE THE LEVEL AND BENEFITS OF MEMBERSHIP, AND MAY CHANGE

THESE FROM TIME TO TIME. ALL MEMBERS ARE ENTITLED TO VOTING PRIVILEGES.

MEMBERSHIP BECOMES EFFECTIVE UPON RECEIPT OF DUES.

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE FORM 990 IS PREPARED BY

INDEPENDENT ACCOUNTANTS IT IS REVIEWED BY THE AUDIT COMMITTEE BEFORE BEING

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

ez Schedule O {Form 990 or 890-E2) (2012)
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Schedule © (Form 990 or 990-E7) (2012) Page 2
Name of the organizaticn Employer identification number

QOSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

COVERS ALL MEMBERS OF THE BOARD, ITS COMMITTEES, FOUNDATION STAFF AND THEIR

IMMEDIATE FAMILIES AND BUSINESS ASSOCIATES. IT IS MONITORED BY ANNUAL

WRITTEN INFORMATION QUESTIONNAIRE FROM THE BOARD PRESIDENT WHICH IS

REVIEWED AND MAINTAINED BY THE AUDIT COMMITTEE CHAIR. THE ENTIRE BOARD

REVIEWS EACH TRANSACTION TO COME BEFORE THE BOARD FOR.POTENTIAL OR ACTUAL

CONFLICTS OF INTEREST. IF POTENTIAL OR ACTUAL CONFLICTS (PAST, PRESENT OR

FUTURE) ARE IDENTIFIED, THE PERSON DETERMINED TO HAVE A CONFLICT IS RECUSED

FROM DELIBERATIONS AND VOTING. THE IDENTIFIED CONFLICTS OF INTEREST AND

APPROPRIATE RECUSALS ARE DOCUMENTED IN THE MINUTES OF EACH BOARD OR

COMMITTEE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING

COMPENSATION OF THE FOLLOWING PERSONS INCLUDES A REVIEW AND APPROVAL BY

INDEPENDENT MEMBERS OF THE EXECUTIVE COMMITTEE. COMPARABILITY DATA USED IN

THE REVIEW PROCESS IS OBTAINED FROM NATIONAL HEALTH COUNCIL SALARY SURVEY.

THE DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN THE MINUTES OF THE BOARD

OR COMMITTEE MEETING. THE COMPENSATION DETERMINATION PROCESS APPLIES TO

THE FOLLOWING OFFICES/POSITIONS AND THE MOST RECENT YEAR FOR WHICH THIS

PROCESS WAS UNDERTAKEN FOR EACH IS IDENTIFIED:

QFFICE/TITLE YEAR OF MOST RECENT REVIEW/APPROVAL

CHEIF EXECUTIVE OFFICER 2012

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

AK,AZ,AR,CA,CO,CT,DC,FL,GA, IL,KS,KY , ME, MD, MA ,MI,MN,MS,NH,NJ, NM, NY, NC,ND, OH

OK,OR,PA,RI,SC,SD,TN,UT,VT,VA, WA, WV, WI,IA

FORM 990, PART VI, SECTION ¢, LINE 19: OI FOUNDATION MAKES ITS GOVERNING
33%4% Schedule O (Form 990 or 990-EZ) (2012}
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Scheduls O (Form 990 or 990-EZ) (2012} Page 2
Name of the organization Employer identification number

OSTEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC ON THEIR WEBSITE.

FORM 990, PART XI, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR.

R Schedule O (Form 990 or 990-EZ) {2012}
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{ [

Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Org anization Return OMB No. 15451702
Department of the Treasury

Internal Revenue Service P File a separate application for each return,

® [ you are filing for an Automatic 3-Month Extension, complete anly Part | and check this BOX ... >

® |f you are filing for an Additional {Not Autematic) 3-Month Extension, complete only Part Il (on page 2 of this form}.

Do not complete Part Il ynless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fa-fifel You can electronically file Form 8868 If you need a 3-month automatic extension of time to file {8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrenically flle Form 8868 to request an extension
of time to flle any of the forms listed In Part | or Part || with the exception of Form 8870, Information Return for Transfers Assoclated With Certaln
Personal Benafit Contracts, which must be sent to the IRS in paper format (see instructions), For more detalls on the elecironic filing of this form,

isi irs.ov/efile and click on e-flle for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - chack this box and complete

P LOTEY oo ee oo ets et e e » [
All other corporations (including 1120-C fllers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of fime
to fila Income fax retuins.
Type or | Name of exempt organization ot other filer, see instructions. Employer identiflcation number (EIN) or
print

OSTHEOGENESIS IMPERFECTA FOUNDATION, INC. 23-7076021
Zﬂ:?;tt:?or Numbet, street, and room of suite no. If a P.Q. box, ses Instructions. Social security number (SSN)
‘;‘e”t’ﬁny"suée 804 W. DIAMOND AVENUE, NO. 2 10
Instructions. | Gity, town or post office, siate, and ZIP code. For a forsign address, see instructions.

GAITHERSBURG, MD 20878
Enter the Return code for the return that this application is for (file a separate application for 8aCh retUIN) e ﬂ
Appiication Return Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 290-Bi. 0z Form 1041-A 08
Form 4720 {individual) 03 Forrm 4720 09
Form 990-PF 04 Form 5227 10
Form 99C-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 | Form 8870 i2

THE FOUNDATION
® The books are in the care of 804 W. DIAMOND AVE, SUITE 210 - GAITHERSBURG, MD 20878

Telephone No. 301-947-0083 FAX No. »
® |fthe organization doss not have an office or place of business in the United States, check this DOX ... | D
® [fihis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
hox ® L. If it is for part of the group, check this box B [ 1 and attach a list with the narmes and EINs of all members the extenslen is for.

1 | request an automatic 3-month (8 months for a corporatlen raquired to file Form 980-T) extension of time until
FEBRUARY 15, 2014  tofiethe exempt organization return for the organization named above, The extension
is for the organization’s return for:
» [ | catendar year

or
W [X] tax year beginning _JUL 1, 2012 Jandending JUN 30, 2013

2 |fthe tax year enteted in line 1 is for less than 12 months, check reason: D initial return D Final return
|:| Change In accounting petiod

3a [f this application is for Form 880-BL, 920-PF, 990-T, 4720, or 6069, entar the tentative tax, less any
noprefundable credits. See instructions. 3a | § 0.
b Ifthis application ls for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimatad tax payments made. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.
Caution. If you are going to make an elsctronle fund withdrawal with this Form 8388, see Form 8453-EC and Form 8879-EQ for payment ingtructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8%
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Product: Exempt Extension
Mame: OSTEOGENESIS IMPERFECTA
FOUNDATION,
FEIN;: 23-7076021
Fiscal Year 7/1/2012
Begin Date:

Category:
IRS Center: Ogden

Motification:

Fiscal Years/30/2013
End Date:

a-Postmark: 10/3/2013 4:06:22 PM

10/3/2013

Upload Started

10/3/2013 |Ready to Release by
Custemer
10/3/2013 Released for 701392
Transmission - Validation
in Progress
10/3/2013 |Ready to transmit -
Valldation Complete
10/3/2013 {Transmitted to FD 545314201327607e3e27
10/3/2013 | Accepted by FD on
10/3/2013




