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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
FORM 10-Q
(Mark one)
p QUARTERLY REPORT PURSUANT TO SECTION 13 OR 15 (d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the quarterly period ended March 31, 2005
OR
o  TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
From the transition period from to
Commission File Number: 0-27854
BONE CARE INTERNATIONAL, INC.
(Exact name of registrant as specified in its charter)
Wisconsin 39-1527471
(State of Incorporation) (IRS Employer
Identification No.)
1600 Aspen Commons, Suite 900
Middleton, Wisconsin 53562

(Address of Principal Executive Offices)

608-662-7800
(Registrant s Telephone Number, Including Area Code)

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the
Securities Exchange Act of 1934 during the preceding 12 months (or for such shorter period that the registrant was
required to file such reports), and (2) has been subject to such filing requirements for the past 90 days.

Yes R No £

Indicate by check mark whether the registrant is an accelerated filer (as defined in Rule 12b-2 of the Exchange Act).
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As of May 1, 2005, there were 20,156,131 shares of the registrant s common stock issued and outstanding.
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Bone Care® is a registered trademark of Bone Care International, Inc. in the U.S. Hectorol® is a registered
trademark of Bone Care International, Inc., in the U.S., the European Community, Japan and other selected countries.
Hectorol® is Bone Care s brand name for the active drug substance, doxercalciferol. This filing may also include
trademarks of other companies.
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BONE CARE INTERNATIONAL, INC.

Condensed Balance Sheets
(unaudited)

ASSETS

Cash and cash equivalents

Marketable securities

Accounts receivable, net

Inventory
Other current assets

Total current assets

Marketable securities, non-current

Property, plant and equipment, net

Patent fees, net
Goodwill

LIABILITIES AND SHAREHOLDERS EQUITY

Current liabilities:
Accounts payable

Accrued compensation payable
Accrued clinical study and research costs

Deferred revenues
Other accrued liabilities

Allowance for sales returns

Total current liabilities

Long-term liabilities
Contingencies (Note 2)
Shareholders equity:

Preferred stock-authorized 2,000,000 shares of $.001 par value; none issued
Common stock-authorized 28,000,000 shares of no par value; issued and

outstanding 20,132,631 and 19,395,585 shares as of March 31, 2005 and June 30,

2004, respectively
Unearned compensation

Accumulated other comprehensive loss

Accumulated deficit
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March 31,
2005

$ 78,751,817
40,248,991
10,634,176

8,114,473
3,037,476

140,786,933

2,573,550

1,969,488
359,165

$ 145,689,136

$ 9,839,937
1,905,810
554,525
395,607
173,115
90,419

12,959,413

61,168

183,621,987
(1,803,854)
(20,819)
(49,128,759)

June 30,
2004

$ 45,325,671
68,776,698
4,732,698
6,785,288
2,336,362
127,956,717
908,376
1,526,638

1,785,045
359,165

$ 132,535,941

$ 6,490,488
2,890,728
1,001,818

214,010
100,000

10,697,044

100,388

178,868,933
(2,411,054)

(54,719,370)
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Total shareholders equity 132,668,555 121,738,509

$145,689,136  $132,535,941

The accompanying notes to the condensed financial statements are an integral part of these statements.
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BONE CARE INTERNATIONAL, INC.

Condensed Statements of Operations

Product Sales

Cost and expenses:

Cost of product sales

Research and development
Selling, general and administrative

Income / (loss) from operations
Interest income, net

Net income / (loss)

Net income / (loss) per common share
Basic

Diluted

Shares used in computing basic and diluted net
income / (loss) per common share

Basic

Diluted

(Unaudited)

Three Months Ended March

2005
$ 21,989,005
5,743,386
3,133,790
11,234,852
20,112,028

1,876,977
667,150

$ 2,544,127

$ 0.13

$ 0.12

20,034,545
21,113,361

2004
$11,617,323
2,744,371
2,794,542
5,803,602
11,342,515

274,808
27,324

$ 302,132

$ 0.02

$ 0.02

14,329,963
16,555,748

Nine Months Ended March
2005 2004
$58,955,861  $28,857,850
14,448,524 7,227,293

8,902,450 6,606,760
31,735,003 17,431,151
55,085,977 31,265,204

3,869,884 (2,407,354)

1,720,727 129,409

$ 5,590,611 $ (2,277,945)

$ 028 $ (0.16)

$ 027 $ (0.16)
19,630,778 14,290,162
20,978,178 14,290,162

The accompanying notes to the condensed financial statements are an integral part of these statements.
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BONE CARE INTERNATIONAL, INC.

Condensed Statements of Cash Flows
(Unaudited)

Cash flows from operating activities:
Net income / (loss)

Adjustments to reconcile net income / (loss) to net cash provided (used) in

operating activities:

Acceleration of stock option vesting
Equity-based compensation expense
Depreciation of fixed assets
Amortization of patents

(Gain) / loss on disposal of fixed assets
Inventory write-off

Changes in assets and liabilities:
Increase in accounts receivable
Increase in inventory

Increase in other current assets
Increase in accounts payable

Increase (decrease) in accrued liabilities
Decrease in long-term liabilities
Increase in deferred revenues

Decrease in allowance for sales returns

Net cash provided (used) in operating activities

Cash flows from investing activities:

Maturities of available for sale marketable securities.
Purchases of available for sale marketable securities
Proceeds from the sale of property, plant and equipment
Purchases of property, plant and equipment

Patent fees

Net cash provided by investing activities

Cash flows from financing activities:

Proceeds from exercise of stock options

Proceeds (repayment) of capital lease obligation

Net cash provided by financing activities

Net increase in cash and cash equivalents
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Nine Months Ended
March 31,

2005

$ 5,590,611

611,894
721,826
175,210
177,947

22,730

(5,901,478)
(1,351,915)
(701,114)
3,349,449
(1,430,032)
(39,220)
395,607
(9,581)

1,611,934

78,434,725
(49,019,461)

102,334
(2,049,019)
(359,653)

27,108,926

4,748,360
(43,074)

4,705,286

33,426,146

2004

$ (2,277,945)

227,500

592,437
128,988
(2,665)

(1,385,506)
(3,017,214)
(296,603)
2,194,449
151,618
(649,880)

(186,620)

(4,521,441)

15,403,595
(9,475,000)

22,312
(400,748)
(477,808)

5,072,351

440,267
184,349

624,616

1,175,526

8
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Cash and Cash Equivalents at beginning of period 45,325,671 3,065,218

Cash and Cash Equivalents at end of period $ 78,751,817 $ 4,240,744

The accompanying notes to the condensed financial statements are an integral part of these statements.
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BONE CARE INTERNATIONAL, INC.

NOTES TO CONDENSED FINANCIAL STATEMENTS
(Unaudited)

(1) Basis of Presentation and Summary of Significant Accounting Policies
Description of Business

Bone Care International, Inc. ( Bone Care, we, orthe Company ) is a specialty pharmaceutical company engaged in the
discovery, development and commercialization of innovative therapeutic products to treat the unmet medical needs of
patients with debilitating conditions and life-threatening diseases. Our current commercial and therapeutic focus is in
nephrology utilizing Hectorol® (doxercalciferol), our novel vitamin D hormone therapy, to treat secondary
hyperparathyroidism in patients with moderate to severe chronic kidney disease and end-stage renal disease. Vitamin
D hormone therapies are currently used to treat patients with a variety of diseases, including kidney disease,
osteoporosis and psoriasis, and research has shown that they may be useful in treating certain cancers such as prostate,
breast and colon. In June 1999, we received approval from the U.S. Food and Drug Administration for Hectorol® 2.5
mcg Capsules, and in April 2000 we received approval for Hectorol® Injection, both for the treatment of secondary
hyperparathyroidism in end-stage renal disease. In April 2004, we received approval from the U.S. Food and Drug
Administration for Hectorol® 0.5 mcg Capsules for the treatment of secondary hyperparathyroidism in moderate to
severe chronic kidney disease pre-dialysis.

Basis of Presentation

The accompanying unaudited condensed financial statements have been prepared from the books and records of Bone
Care in accordance with accounting principles generally accepted in the United States for interim financial
information and with the instructions to Form 10-Q and Article 10 of Regulation S-X. Accordingly, they do not
include all of the information and footnote disclosures required by accounting principles generally accepted in the
United States for complete financial statements. In the opinion of management, all adjustments (consisting of normal
recurring accruals) considered necessary for a fair presentation have been included. Interim results are not necessarily
indicative of the results that may be expected for the year. These financial statements should be read in conjunction
with the financial statements and footnotes thereto for the year ended June 30, 2004 included in the Company s Form
10-K as filed with the Securities and Exchange Commission.

Use of Estimates

In preparing the financial statements in accordance with accounting principles generally accepted in the U.S.,
management makes estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Reclassifications

Certain prior period amounts in the condensed financial statements and the notes have been reclassified to conform to
the fiscal 2005 presentation.

Revenue Recognition Policy

Table of Contents 10
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We record sales and the related costs of Hectorol® 2.5 mcg Capsules and Hectorol® Injection based on shipments to
customers reduced by the estimated future returns and allowances. Revenue is recognized at the time of shipment as
risk of loss has transferred to the customer, delivery has occurred, and collectibility is reasonably certain. Customers
have a right to return product in accordance with our returns policy. In August 2004, we began selling our newly
approved product, Hectorol® 0.5 mcg Capsules. Due to insufficient historical data as it relates to Hectorol® 0.5 mcg
Capsules and since this product is promoted in a new market segment, pre-dialysis chronic kidney disease, we utilized
various third-party data points for purposes of recognizing revenue and for estimating returned goods reserves. The
third-party data points included prescription information and wholesaler inventory levels. For the three and nine
months ended March 31, 2005 , we have recognized $1,338,117 and $2,330,492, respectively, of revenue related to
Hectorol® 0.5 mcg Capsules. As of March 31 2005, we have recorded $395,607 in our balance sheet as deferred
revenue representing the difference between shipments to customers and data points previously described. If current
demand of Hectorol® 0.5 mcg Capsules continues to increase, the Company may be in a position to recognize revenue
based on shipments to

Table of Contents 11
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customers by the end of the 2005 fiscal year. In accordance with Statement of Financial Accounting Standard ( SFAS )
No. 48, Revenue Recognition When Right of Return Exists , our March 31, 2005 and June 30, 2004 balance sheets
include accruals of $90,419 and $100,000, respectively, for an estimated amount of future returns, based on historical
experience related to Hectorol® Capsules and Hectorol® Injection.

Segments

The Company operates in one segment with our current commercial focus in nephrology utilizing Hectorol®, our
novel vitamin D hormone therapy, to treat secondary hyperparathyroidism in patients with moderate to severe chronic
kidney disease, pre-dialysis and end-stage renal disease. We currently derive our revenues from three products,
Hectorol® Injection, Hectorol® 2.5 mcg Capsules and Hectorol® 0.5 mcg Capsules. Revenue recognized by product is
as follows:

Three Months Ended Nine Months Ended
March 31, March 31,
2005 2004 2005 2004
Hectorol® Injection $18,702,087 $10,344,778  $51,710,650 $25,278,125
Hectorol® 2.5 mcg Capsules 1,948,801 1,272,545 4,914,719 3,579,725
Hectorol® 0.5 mcg Capsules 1,338,117 2,330,492

$21,989,005 $11,617,323  $58,955,861  $28,857,850

Cash and Cash Equivalents

Highly liquid investments with original maturities of ninety days or less at the time of purchase are considered to be
cash equivalents. Other highly liquid marketable securities with remaining maturities of one year or less at the balance
sheet date are classified as marketable securities.

Marketable Securities

Securities as of March 31, 2005 included the following:

Amortized  Unrecognized Unrecognized

Cost Gains Losses Fair Value
Held-to-Maturity
Commercial paper $50,630,469 $ % 03 (4,186) $50,626,283
Corporate bonds 904,607 11,872 916,479

$51,535076 $ 11,872 § (4,186) 51,542,762

Unrealized  Unrealized

Cost Gains Losses Fair Value
Available-for-Sale
Municipal bonds $26,700,000 $ $ %  $26,700,000
Corporate bonds 2,500,000 3% 3% 2,500,000
Mutual funds 10,165,203 3% (20,819) 10,144,384

Table of Contents 12
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39,365,203 Ya (20,819) 39,344,384
Total marketable securities $90,900,279 $ 11,872 $ (25,005) $90,887,146
Held-to-Maturity securities included $50,630,469 of commercial paper classified as cash equivalents in the balance
sheet at March 31, 2005 as these securities are highly liquid with maturity dates of ninety days or less at the balance

sheet date. Mutual funds in the table above consists of short-term corporate bond funds.

7

Table of Contents 13



Edgar Filing: BONE CARE INTERNATIONAL INC - Form 10-Q

Table of Contents

Securities as of June 30, 2004 included the following:

Amortized  Unrecognized Unrecognized

Cost Gain Loss Fair Value
Held-to-Maturity
Commercial paper $60,257,989 $ $ (38,594) $60,219,395
Corporate bonds 1,908,376 35,463 1,943,839
62,166,365 35,463 (38,594) 62,163,234
Unrealized  Unrealized
Cost Gain Loss Fair Value
Available-for-Sale
Municipal bonds $23,750,000 $23,750,000
Corporate bonds 4,000,000 4,000,000
27,750,000 27,750,000
Total marketable securities $89,916,365 $ 35463 $ (38,594) $89,913,234

Held-to-Maturity securities included $20,231,291 of commercial paper classified as cash equivalents in the balance
sheet at June 30, 2004 as these securities are highly liquid with maturity dates of ninety days or less at the balance
sheet date.

Scheduled maturities of Marketable Securities at March 31, 2005:

Available-For-Sale Held-To-Maturity
Amortized
Cost Fair Value Cost Fair Value
Fiscal Year
2005 $39,344,384  $39,344,384  $50,630,469  $50,626,283
2006 3% 3% 904,607 916,479
Total $39,344,384  $39,344,384  $51,535,076  $51,542,762

In March 2004, the Financial Accounting Standards Board ( FASB ) ratified the recognition and measurement guidance
and certain disclosure requirements for impaired securities as described in Emerging Issues Task Force ( EITF ) Issue
No. 03-1, The Meaning of Other-Than-Temporary Impairment and its Application to Certain Investments . The
recognition and measurement guidance was applied to other-than-temporary impairment evaluations in reporting

periods beginning with our first fiscal quarter 2005. In September 2004, the FASB Staff Position Board ( FSP ) has
directed the FASB to delay the effective date for the measurement and recognition guidance contained in paragraphs
10-20 of EITF Issue No. 03-1. The delay of the effective date for paragraphs 10 20 will be superseded concurrent with
the final issuance of proposed FSP EITF Issue 03-1-a, Implication Guidance for the Application of Paragraph 16 of
EITF Issue No. 03-1 , The Meaning of Other-Than-Temporary Impairment and Its Application to Certain Investments.
The disclosures continue to be effective in annual financial statements for fiscal years ending after December 15,

Table of Contents 14
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2003, for investments accounted for under SFAS Nos. 115 and 124. For all other investments within the scope of
EITF Issue No. 03-1, the disclosures continue to be effective in annual financial statements for fiscal years ending
after June 15, 2004. The additional disclosures for cost method investments continue to be effective for fiscal years
ending after June 15, 2004. Upon final issuance, we believe the future adoption of the recognition and measurement
guidance in EITF Issue No. 03-1 will not have a material impact on our financial statements.

Investments are considered to be impaired when a decline in fair value is judged to be other than temporary. If the cost
of an investment exceeds its fair value, we evaluate, among other factors, general market conditions, the duration and
extent to which fair value is less than cost, and our intent and ability to hold the investment. Once a decline in fair
value is determined to be other than temporary, an impairment charge is recorded and a new cost basis in the
investment is established.

At March 31, 2005 the unrealized losses on mutual funds were included in accumulated other comprehensive income
within the equity section of the balance sheet. The unrecognized losses on commercial paper represent losses on fixed
income securities, which is primarily attributable to changes in market interest rates. We do not believe the unrealized
loss on these securities represents an other-than temporary impairment based on the short-term duration of the
securities, the issuers high credit quality

Table of Contents 15
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and our ability and intent to hold the investments for the foreseeable future. The commercial paper has been in a loss
position for less than twelve months.

Accounts Receivable

Accounts receivable is stated net of allowance for doubtful accounts of $53,440 and $72,070 at March 31, 2005 and
June 30, 2004, respectively.

Inventory

Inventory is stated at the lower of cost or market; cost is determined in a manner which approximates the first-in,
first-out (FIFO) method. Inventory consisted of the following:

March 31, June 30,
2005 2004
Raw materials $1,743,691 $ 1,659,734
Work in process 1,073,599 89,388
Finished goods 5,297,183 5,036,166

$8,114,473  $6,785,288

Finished goods inventory at March 31, 2005 included $9,949 of our Hectorol® 0.5 mcg Capsules owned by our
wholesale customers for which we have not yet recognized revenue.

Property, Plant and Equipment

Property, plant and equipment is carried at cost and depreciation expense is calculated using the straight-line method.

For the three and nine months ended March 31, 2005, the Company recognized depreciation expense of $269,409 and
$721,826, respectively. Included in depreciation expense is amortization related to our sales-leaseback transaction of

fleet vehicles.

On December 13, 2004, the Company relocated its principal office, which resulted in the write off of certain leasehold
improvements, furniture and fixtures representing $120,794 as reflected in our statement of operations.

We continue to evaluate the carrying value of property and equipment in accordance with SFAS No. 144, Accounting
for the Impairment or Disposal of Long-Lived Assets. Long-lived assets are reviewed for impairment whenever events
or changes in circumstances indicate that the carrying amount may not be recoverable. If the expected future
undiscounted cash flows are less than the carrying amount of the asset, a loss is recognized for the differences between
the fair value and the carrying value of the asset. Property, plant and equipment consisted of the following:

March 31, June 30,
2005 2004
Leasehold Improvements $ 392,859 $ 588,632
Furniture and Fixtures 841,372 524,455
Machinery and Other Equipment 3,931,897 3,502,221
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5,166,128 4,615,308
Less: Accumulated Depreciation (2,592,578) (3,088,670)

$ 2,573,550 $ 1,526,638

Intangibles

Legal costs incurred to register patents are amortized on a straight-line basis over the life of the patent (weighted
average amortization period of 9.7 years at March 31, 2005). Patent fees are stated net of accumulated amortization of
$1,481,175 and $1,311,427 at March 31, 2005 and June 30, 2004, respectively.

The Company evaluates goodwill in accordance with SFAS No. 142, Goodwill and Other Intangible Assets. Under
SFAS No. 142, an assessment of fair value is used to test for impairment of goodwill and other intangible assets on at
least an annual basis or
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Edgar Filing: BONE CARE INTERNATIONAL INC - Form 10-Q

Table of Contents

when circumstances indicate a possible impairment. The Company s annual assessment will be performed during the
quarter ended June 30, 2005. The Company does not expect any indicators of impairment.

Research and Development

Research and development efforts are focused on developing and evaluating the clinical utility of Hectorol®, LR-103,
and BCI-202 in secondary hyperparathyroidism and hyperproliferative diseases, as well as developing additional
products and product candidates. All research and development costs are expensed as incurred, which include, but are
not limited to, personnel, lab supplies, preclinical and clinical studies, active ingredients for use in clinical trial drugs,
manufacturing costs, sponsored research at other labs, consulting, and research-related overhead. For the three and
nine months ended March 31, 2005, we have incurred $3,133,790 and $8,902,450, respectively, of research and
development expenses. The major portion of these expenses were for personnel in research, clinical development,
clinical support and regulatory compliance.

Stock Based Compensation

Stock-based compensation related to employees and non-employee directors is recognized using the intrinsic value
method in accordance with Accounting Principles Board ( APB ) Opinion No. 25, Accounting for Stock Issued to
Employees, and thus there is no compensation expense for options granted with exercise prices equal to the fair value
of our common stock on the date of the grant. Restricted stock awards are valued at the fair value of our common
stock on the date of grant and reflected in the equity section as part of common stock. Compensation expense is
recognized for restricted stock awards on a straight-line basis over the vesting period of the entire award with the
balance of unearned compensation reflected in the equity section of the balance sheet.

Pro forma net income/(loss) per share had we elected to adopt the fair-value based method of SFAS No. 148,
Accounting for Stock-Based Compensation-Transition and Disclosure-an amendment of SFAS No. 123, are as
follows:

Three Months Ended Nine Months Ended
March 31, March 31,
2005 2004 2005 2004

Net income/(loss) $ 2,544,127 $ 302,132 $ 5,590,611  $(2,277,945)
Compensation expense recognized 202,400 3% 607,200 227,500
Less pro forma compensation expense (2,014,047 (929,073) (5,445,528) (2,594,913)
Pro forma income/(loss) $ 732,480 $(626941) $ 752283  $(4,645,358)
Net income/(loss) per share basic
As reported $ 013 $ 002 $ 028 % (0.16)
Pro forma $ 004 $ (0.04) $ 004 $ (0.33)
Net income/ (loss) per share diluted
As reported $ 012 $ 002 $ 027 % (0.16)
Pro forma $ 003 $ (004 $ 004 $ (0.33)

The pro forma compensation expense and pro forma net income for the nine months ended March 31, 2005 include
adjustments made to amounts previously reported in the quarters ended September 30, 2004 and December 31, 2004,
due to a miscalculation of options that were exercised during these periods. The impact on pro forma compensation
expense in prior fiscal years was not material.
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In December 2004, the FASB issued SFAS No. 123 (revised 2004), Share-Based Payment (SFAS 123R), which will
be effective in our first quarter of fiscal 2006. SFAS 123R will result in our recognition of compensation expense
relating to our stock option plan. Under the new rules, we are required to adopt a fair-value-based method for
measuring the compensation expense related to our employee and non-employee director stock awards, which will
result in non-cash compensation expense which will have an adverse effect on our reported results of operations.

Income Taxes

10
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As of June 30, 2004, we had federal net operating loss carryforwards of $50,872,000 and research and development
tax credit carryforwards of $2,394,000, which expire in 2011 through 2024. As of June 30, 2004, we also had state net
operating loss carryforwards of $46,036,000 and research and development tax credit carryforwards of $756,000,
which expire in 2006 through 2024. Realization of deferred tax assets is dependent upon generating sufficient taxable
income prior to the expiration of the related carryforward period. Because we have had cumulative losses in recent
years, management has concluded that a valuation allowance is needed for net deferred tax assets. At the point in time
in which we have realized a cumulative profit over a period of three consecutive fiscal years, management may have a
sufficient basis to conclude that some or all of the valuation allowance may be reduced.

Advertising Expenses

We expense advertising costs as incurred. Advertising expenses were $666,313 and $1,850,427 for the three and nine
months ended March 31, 2005, respectively, compared to $199,327 and $662,110 for the three and nine months ended
March 31, 2004, respectively.

Concentration of Risk

We currently have no internal manufacturing capabilities. We rely on third-party contractors to produce our active
pharmaceutical ingredient and for the subsequent manufacturing and packaging of finished drug products.

We purchase our active pharmaceutical ingredient for Hectorol® from a sole supplier, although we are currently in the
process of obtaining regulatory approval for an additional supplier. In addition, we rely on one manufacturer for
Hectorol® Injection, one supplier to formulate Hectorol® Capsules and another supplier to package Hectorol®
Capsules. Although we believe that other manufacturers, suppliers, formulators, and vendors may be available to
provide these goods and services to us, any change in suppliers or our method of manufacture may cause an increase
in costs, a delay in manufacturing and a possible loss of sales, any of which would affect operating results adversely.

Our customers primarily consist of wholesale distributors of pharmaceutical products. We utilize these wholesale
distributors as the principal means of distributing our products to clinics and hospitals. Five individual wholesale
distributors comprised 95% of the net accounts receivable balance as of March 31, 2005. These same five wholesale
distributors represented 91% of our product sales for the nine months ended March 31, 2005, with the largest of the
five wholesale distributors representing 31% of product sales. As of June 30, 2004 five individual customers
comprised 97% of the net accounts receivable balance. These same five customers represented 95% of our product
sales for the year ended June 30, 2004, with the largest of the five companies representing 39% of product sales.

As of March 31, 2005, we maintained cash and cash equivalent balances of $78.8 million. Although deposits are held
at multiple financial institutions, balances exceed federally insured amounts.

(2) Contingencies

In the ordinary course of business, the Company is involved in legal proceedings and other matters. While it is not
possible to accurately predict or determine the eventual outcome of these items, we do not believe any such items
currently pending will have a material adverse effect on our annual financial statements, although an adverse
resolution in any matter could have a material impact on the results of operations for that period.

(3) Net Income (Loss) Per Share

Basic and diluted net income (loss) per share is based upon the weighted-average number of common shares
outstanding. Diluted net income per share is based upon the weighted-average number of common shares and dilutive
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potential common shares outstanding. For the three and nine months ended March 31, 2005, stock options to purchase
25,000 and 102,500 shares of common stock were outstanding, respectively, but not included in the computation of
diluted net income per share because the options exercise prices were greater than the average market price of the
common shares and therefore their effect would be anti-dilutive. For the nine months ended March 31, 2004, options
to purchase 2,225,785 shares of common stock have been excluded from the calculation of diluted loss per share, as
the impact of these options on diluted loss per share would be anti-dilutive.

11
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The following table sets forth the computation for basic and diluted net income (loss) per share:

Three Months Ended Nine Months Ended
March 31, March 31,
2005 2004 2005 2004
Net income / (loss) as reported $ 2,544,127 $ 302,132 $ 5,590,611 $ (2,277,945)
Shares:
Basic weighted average shares outstanding 20,034,545 14,329,963 19,630,778 14,290,162
Dilutive effect of stock options 1,078,816 2,113,785 1,347,400 3%
Dilutive weighted average shares outstanding 21,113,361 16,443,748 20,978,178 14,290,162
Net income / (loss) per share:
Basic $ 013 % 0.02 $ 028 $ (0.16)
Diluted $ 012 $ 0.02 $ 027 $ (0.16)
12
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4)

€))

(6)

Comprehensive Income (loss)

Total comprehensive income (loss) was $2,533,675 and $5,569,792, respectively, for the three and nine months
ended March 31, 2005 and $302,132 and ($2,277,945), respectively, for the three and nine months ended
March 31, 2004. Comprehensive income or loss is comprised of net income or loss and changes in unrealized
gains and losses on available-for-sale securities.

Co-promotion Agreement

On July 14, 2004, we entered into a multi-year co-promotion agreement with Cardinal Health PTS, LLC for the
launch and commercialization of Hectorol® 0.5 mcg Capsules with nephrologists in pre-dialysis Stages 3 and 4
chronic kidney disease. Under the terms of the agreement, Cardinal Health provides contract sales force and
medical communication services to support a specified level of promotion. We sell Hectorol® 0.5 mcg Capsules
through Cardinal Health s distribution network and support the promotional effort through Cardinal Health s
nephrology focused sales force with an additional specified level of investment. For its efforts, Cardinal Health
receives a variable co-promotion fee based on the net sales of Hectorol® 0.5 mcg Capsules. The fee is recorded as
a selling, general and administrative expense in the period the related revenue from sales of Hectorol ® 0.5 mcg
Capsules is recognized. The fee as a percentage of net sales of Hectorol® 0.5 mcg Capsules declines gradually
over the term of the agreement. Initial sales of Hectorol® 0.5 mcg Capsules were recognized in the quarter ended
September 30, 2004. Refer to Note 1 above.

New Accounting Pronouncements

In January 2003, the FASB issued Interpretation No. 46, Consolidation of Variable Interest Entities an
interpretation of Accounting Research Bulletin ( ARB ) No. 51, which provides guidance on the identification of
and reporting for variable interest entities. In December 2003, the FASB issued a revised Interpretation No. 46,
which expands the criteria for consideration in determining whether a variable interest entity should be
consolidated. Interpretation No. 46 became effective for us in the second quarter of fiscal 2004. Our adoption of
Interpretation No. 46 did not have an impact on our results of operations or financial position.

In May 2003, the FASB issued SFAS No. 150, Accounting for Certain Financial Instruments with Characteristics
of Both Liabilities and Equity, which establishes standards for how an issuer classifies and measures certain
financial instruments with characteristics of both liabilities and equity. Financial instruments that are within the
scope of the statement, which previously were often classified as equity, must now be classified as liabilities. In
November 2003, FASB Staff Position No. SFAS 150-3 deferred indefinitely the effective date of SFAS No. 150
for applying its provisions for certain mandatorily redeemable non-controlling interests. However, expanded
disclosures are required during the deferral period. The Company does not have financial instruments with
mandatorily redeemable non-controlling interests.

In December 2003, the Securities and Exchange Commission ( SEC ) issued Staff Accounting Bulletin ( SAB )
No. 104, Revenue Recognition, which supercedes SAB 101, Revenue Recognition in Financial Statements. SAB
104 s primary purpose is to rescind accounting guidance contained in SAB 101 related to multiple element

revenue arrangements, superceded as a result of the issuance of EITF 00-21, Accounting for Revenue

Arrangements with Multiple Deliverables. Additionally, SAB 104 rescinds the SEC s Revenue Recognition in
Financial Statements Frequently Asked Questions and Answers issued with SAB 101 that had been codified in

SEC Topic 13, Revenue Recognition. The adoption of the bulletin did not have an impact on our results of

operations or financial position.
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In December 2004, the FASB issued SFAS No. 151, Inventory Costs, an amendment Accounting Research
Bulletin No. 43, Chapter 4, to clarify the accounting for abnormal amounts of idle facility expense, freight,
handling costs, and wasted material. This statement requires that those items be recognized as current-period
charges regardless of whether they meet the criterion of so abnormal. In addition, this statement requires that
allocation of fixed production overheads to the costs of conversions be based on the normal capacity of the
production facilities. The adoption of this statement did not have an impact on our results of operations or
financial position.

In December 2004, the FASB issued SFAS No. 153, Exchanges of Non-monetary Assets, an amendment of APB
Opinion No. 29. This Statement addresses the measurement of exchanges of non-monetary assets. The Company
has not entered into any non-monetary exchanges; thus adoption of this Statement did not have an impact on our

results from operations or financial position.
13
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(7) Subsequent Event

On May 4, 2005, the Company entered into an Agreement and Plan of Merger, dated as of May 4, 2005 (the

Merger Agreement ), with MacBeth Corporation and its wholly-owned subsidiary Bone Care International, Inc.
( Acquisition Sub ). The Merger Agreement contemplates that Acquisition Sub will be merged with and into the
Company (the Merger ) and each outstanding share of the Company s common stock will be converted into the
right to receive $33.00 per share in cash, without interest. Consummation of the Merger is not subject to a
financing condition, but is subject to various other customary conditions, including adoption of the Merger
Agreement by the Company s shareholders and the absence of certain legal impediments to the consummation of
the Merger. The transaction is expected to be completed in the third quarter of calendar year 2005.

14
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ITEM 2. MANAGEMENT S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS
OF OPERATIONS

The following discussion should be read in conjunction with our audited financial statements, including the related
notes, presented in our Annual Report on Form 10-K for the year ended June 30, 2004.

Statements included in this Form 10-Q which do not relate solely to historical matters are intended to be, and are
hereby identified as, forward looking statements for purposes of the safe harbor provisions of Section 27A of the
Securities Act of 1933 and Section 21E of the Securities Exchange Act of 1934. Forward looking statements may be
identified by words including believe, may, will, estimate, continue, anticipate, intend, plan, expect
expressions. Forward looking statements, including without limitation those relating to our future business prospects,
sales, cost of sales, profitability, financial resources or products and production schedules, and those relating to the
expected timing, completion and effects of the Merger (as defined below), are subject to risks and uncertainties that
could cause actual results to differ materially from those indicated in the forward looking statements due to important
risks and factors, including those identified in this Form 10-Q or identified from time to time in our filings with the
Securities and Exchange Commission. We may not be able to complete the Merger on the terms described herein or
other acceptable terms or at all because of a number of factors, including the failure to obtain shareholder approval or
the failure to satisfy the other closing conditions. We disclaim any obligation to update any such risks or factors or to
publicly announce any revisions to any of the forward-looking statements contained herein, unless otherwise required
by law.

Overview

We are a specialty pharmaceutical company engaged in the discovery, development and commercialization of
innovative therapeutic products to treat the unmet medical needs of patients with debilitating conditions and
life-threatening diseases. Our current commercial and therapeutic focus is in nephrology utilizing Hectorol®, our novel
vitamin D hormone therapy, to treat secondary hyperparathyroidism in patients with moderate to severe chronic
kidney disease and end-stage renal disease. Secondary hyperparathyroidism is a disease characterized by excessive
secretion of parathyroid hormone which, if left untreated, can eventually result in cardiovascular disease, reduced
immune system function, muscle weakness and bone disease, including mineral loss and fractures. Many patients with
moderate to severe chronic kidney disease and most end-stage renal disease patients suffer from this disease.
Hectorol®, a safe and effective vitamin D pro-hormone therapy in the management of secondary hyperparathyroidism
in moderate to severe chronic kidney disease and end-stage renal disease, reduces elevated levels of parathyroid
hormone while maintaining consistent levels of vitamin D with a low incidence of adverse events. Vitamin D
hormone therapies are currently used to treat patients with a variety of diseases, including kidney disease, osteoporosis
and psoriasis, and research has shown that they may be useful in treating certain cancers such as prostate, breast and
colon. Our principal clinical development programs focus on chronic kidney disease and hyperproliferative disorders
such as cancer and psoriasis.

We have two products approved by the U.S. Food and Drug Administration: Hectorol® Injection and Hectorol®
Capsules. Hectorol® Injection and Hectorol ® 2.5 mcg Capsules are approved for the treatment of secondary
hyperparathyroidism in end-stage renal. Hectorol® 2.5 mcg Capsules and Hectorol® 0.5 mcg Capsules are approved
for the treatment of secondary hyperparathyroidism in moderate to severe chronic kidney disease. We obtained FDA
approval for Hectorol® 2.5 mcg Capsules in June 1999, and we began selling this orally administered product in the
U.S. in October 1999. We obtained FDA approval for Hectorol® Injection in April 2000. We launched Hectorol®
Injection in the U.S. in August 2000 and we received a national Medicare reimbursement code for Hectorol® Injection
in January 2002. The National Kidney Foundation estimates that as of 2004 there were approximately 330,000
end-stage renal disease patients in the U.S. and projects that this population will double by 2010. In April 2004 we
obtained FDA approval for Hectorol® 0.5 mcg Capsules to treat secondary hyperparathyroidism in moderate to severe
chronic kidney disease prior to end-stage renal disease, or pre-dialysis. We launched Hectorol® 0.5 mcg Capsules in
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the U.S. in July 2004 with our co-promotion partner Cardinal Health PTS, LLC. We are also developing Hectorol®
and other vitamin D hormones for expanded indications.

In 2002, the National Kidney Foundation issued clinical practice guidelines for evaluating and classifying chronic
kidney disease. These guidelines classify kidney disease into five stages based on kidney function as measured by
glomerular filtration rate, a widely accepted overall measure of kidney function. In October 2003, the National Kidney
Foundation published the Kidney Disease Outcomes Quality Initiative Clinical Practice Guidelines for Bone
Metabolism and Disease in Chronic Kidney Disease. These guidelines, referred to as the K/DOQI guidelines, include
recommendations for the treatment of bone disease and disorders of calcium and phosphorus metabolism which may
encourage a shift in clinical practice to begin earlier treatment of patients with Stages 3 and 4 (moderate to severe)
chronic kidney disease, in addition to Stage 5 (end-stage renal disease) chronic kidney disease. The National Kidney
Foundation estimates that as of 2004 there were approximately 8.1 million Stage 3 patients, 425,000 Stage 4 patients
and 330,000 Stage 5 patients. According to the United States Renal Data System, approximately 65% of Stage 5
patients are treated with
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vitamin D hormone therapy. We believe that this potential shift in practice, together with our recently approved
expanded indication for Hectorol® Capsules, could expand the potential use of Hectorol® to a broader range of chronic
kidney disease patients.

On July 14, 2004, we entered into a multi-year co-promotion agreement for the launch and commercialization of
Hectorol® 0.5 mcg Capsules with nephrologists in pre-dialysis Stages 3 and 4 chronic kidney disease. Under the terms
of the agreement, Cardinal Health PTS, LLC provides contract sales force and medical communication services to
support a specified level of promotion. We sell Hectorol® 0.5 mcg Capsules through its distribution network and
support the promotional effort through its nephrology focused sales force with an additional specified level of
investment. For its efforts, Cardinal Health receives a variable co-promotion fee based on the performance of
Hectorol® 0.5 mcg Capsule sales. The fee as a percentage of Hectorol® 0.5 mcg Capsule revenue declines gradually
over the term of the agreement. Initial sales of Hectorol® 0.5 mcg Capsules were recognized in our first quarter ended
September 30, 2004.

On October 27, 2004, we received a subpoena from the U.S. Department of Justice, Eastern District of New York.
The subpoena requires production of a wide range of documents. Since receipt of the subpoena we have been
cooperating with the request of the Justice Department. Compliance with the subpoena has required additional
management attention and legal costs.

On November 3, 2004, pursuant to final rules issued by the Centers for Medicare and Medicaid Services, Medicare
reimbursement for Hectorol® Injection used in dialysis clinics calendar year 2005 will be changed to a rate based upon
average acquisition cost for calendar year 2003 as determined by the Office of the Inspector General and adjusted for
price inflation based on the Producer Price Index for prescription preparation. We continue to analyze this change and
its potential impact on our business and we plan to make any modifications to our programs to minimize any impact.

In December, 2004, the Company received notice of allowance from the U.S. Patent and Trademark Office for
claims relating to stabilized hydroxyvitamin D2 products and pharmaceutical compositions and medicaments
including stabilized hydroxyvitamin D2. The stabilized hydroxy vitamin D2 product for which a patent will be granted
is characterized by a purity profile and level of impurities and residual solvents. Hectorol® is covered by this new
composition of matter patent that will expire in 2021.

On May 4, 2005, the Company entered into an Agreement and Plan of Merger, dated as of May 4, 2005 (the

Merger Agreement ), with MacBeth Corporation and its wholly-owned subsidiary Bone Care International, Inc.
( Acquisition Sub ). The Merger Agreement contemplates that Acquisition Sub will be merged with and into the
Company (the Merger ) and each outstanding share of the Company s common stock will be converted into the right to
receive $33.00 per share in cash, without interest. Consummation of the Merger is not subject to a financing condition,
but is subject to various other customary conditions, including adoption of the Merger Agreement by the Company s
shareholders and the absence of certain legal impediments to the consummation of the Merger. The transaction is
expected to be completed in the third quarter of calendar year 2005.

Critical Accounting Policies and Estimates

Our accounting policies are disclosed in our 2004 Annual Report on Form 10-K. During the three months ended
March 31, 2005, there were no material changes to these policies. Our more critical accounting polices are as follows:

Revenue Recognition

We record sales and the related costs of Hectorol® 2.5 mcg Capsules and Hectorol® Injection based on shipments
to customers reduced by the estimated future returns and allowances. Revenue is recognized at the time of shipment as
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risk of loss has transferred to the customer, delivery has occurred, and collectibility is reasonably certain. Customers
have a right to return product in accordance with our returns policy. In accordance with Statement of Financial
Accounting Standard ( SFAS ) No. 48, Revenue Recognition When Right of Return Exists , our March 31, 2005 and
June 30, 2004 balance sheets include accruals of $90,419 and $100,000, respectively, for an estimated amount of
future returns, based on historical experience related to Hectorol® 2.5 mcg Capsules and Hectorol® Injection. In the
quarter ended September 30, 2004, we began selling our newly approved product, Hectorol® 0.5 mcg Capsules. Due
to insufficient historical data as it relates to Hectorol® 0.5 mcg Capsules and since this product is promoted in a new
market segment, pre-dialysis chronic kidney disease, we utilized various third-party data points for purposes of
recognizing revenue and for estimating returned goods reserves. The third-party data points included prescription
information and wholesaler inventory levels. For the three and nine months ended March 31, 2005, we have
recognized $1,338,117 and $2,330,492, respectively, of revenue related to Hectorol® 0.5 mcg Capsules. As of

March 31, 2005, we have recorded $395,607 in our balance sheet as deferred revenue representing the difference
between shipments to customers and the data points previously described. If current demand of Hectorol® 0.5 mcg
Capsules continues to increase, we may be in a position to recognize revenue based on shipments to customers by the
end of the 2005 fiscal year.
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Sales Returns and Allowances

When revenue is recognized, we simultaneously record an estimate of various costs, which reduce product sales.
These costs include estimates for product returns, allowances or chargebacks, rebates, discounts and service fees.
Estimates are based on a variety of factors including historical return experience, rebate and chargeback agreements,
inventory levels at our wholesale customers, and estimated sales by our wholesale customers to other third parties who
have contracts with us. Actual experience associated with any of these items may differ materially from our estimates.
Factors are reviewed that influence our estimates and, if necessary, adjustments are made when we believe that actual
product returns, allowances or chargebacks, rebates, and discounts may differ from established reserves.

Allowance for Doubtful Accounts

An allowance is maintained for estimated losses resulting from the inability of customers to make required
payments. Credit terms are extended on an uncollateralized basis primarily to wholesale drug distributors and
independent dialysis clinics throughout the United States. Management analyzes accounts receivable, historical bad
debts, customer credit-worthiness, percentage of accounts receivable by aging category, and changes if any, in
customer payment terms when evaluating the adequacy of the allowance for doubtful accounts. If the financial
condition of our customers were to deteriorate, resulting in impairment in their ability to make payments, additional
allowances may be required. Our actual losses from uncollectible accounts have not been material to date.

Excess and Obsolete Inventory

Inventories are stated at the lower of cost or market, with cost determined on the first-in, first-out method. In
evaluating whether inventory is stated at the lower of cost or market, management considers such factors as the
amount of inventory on hand, expiration dates, and the estimated time to sell such inventory. As appropriate,
provisions are made to reduce inventories to their net realizable value. Cost of inventories that potentially may not sell
prior to expiration or are deemed of no commercial value are written-off when identified.

Cost of Inventory

Finished goods inventories are recorded at standard cost and reflect the average actual costs. Hectorol® Injection
inventory is manufactured and purchased under a contract with calendar year terms that specifies base price per unit
and volume rebate scale. Based on annual forecasts and the contract terms, the average annual net cost per unit is
calculated and recognized for finished goods inventory and cost of product sales. The actual rebate received may
differ based upon differences between our forecasted purchases and actual purchases.

Income Taxes

We currently have significant deferred tax assets, resulting primarily from net operating loss carryforwards and tax
credit carryforwards. These deferred tax assets may reduce taxable income in future periods. A valuation allowance is
required when it is more likely than not that all or a portion of a deferred tax asset will not be realized. Forming a
conclusion that a valuation allowance is not needed is difficult when there are cumulative losses in recent years, as
cumulative losses weigh heavily in the overall assessment of the need for a valuation allowance.

We expect to continue to maintain a full valuation allowance on future tax benefits until an appropriate level of
profitability is sustained. Achieving sufficient profitability is dependent upon success in our commercial operations,
including growth in sales of Hectorol® and our historical performance of achieving and sustaining profitability. At the
point in which we would have realized a cumulative profit over a period of three consecutive fiscal years, we would
expect to have a sufficient basis for concluding that some or all of the deferred tax assets would be realized and we
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may reduce some or all of the valuation allowance. We would report any reduction in the valuation allowance as an
income tax benefit in our statement of operations.

During any period in which we continue to maintain a full valuation allowance against deferred tax assets, we
would generally not report any income tax provision in our statement of operations during a profitable period and
would not report any income tax benefit during a loss period. If we reach the point such that we no longer require a
valuation allowance on future tax benefits, we would expect subsequent periods would reflect a tax provision in the
statement of operations based on the statutory income tax rates. Management continues to monitor profitability and
the realizability of deferred tax assets.
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Expensing of Stock Awards

In December 2004, the Financial Accounting Standard Board ( FASB ) issued SFAS No. 123 (revised 2004),
Share-Based Payment (SFAS 123R), which will be effective in our first quarter of fiscal 2006. SFAS 123R will result
in our recognition of compensation expense relating to our stock option plan. We currently use the intrinsic value
method to measure compensation expense for stock-based awards to its employees and non-employee directors. Under
this standard, we generally do not recognize any compensation related to stock option grants we issue under our stock
option plans. Under the new rules, we are required to adopt a fair-value-based method for measuring the compensation
expense related to employee and non-employee director stock awards which will result in non-cash compensation
expense which will have an adverse effect on our reported results of operations. Note 1 to our Consolidated Financial
Statements provides our pro forma net income and earnings per share as if we had used a fair-value-based method
similar to the methods required under SFAS 123R to measure the compensation expense for employee and
non-employee director stock awards during fiscal years 2005 and 2004.

Results of Operations
Three months ended March 31, 2005 compared with three months ended March 31, 2004.

Total Hectorol® sales were $21,989,005 for the quarter ended March 31, 2005, an increase of $10,371,682, or 89%,
from the quarter ended March 31, 2004. Hectorol® Injection sales were $18,702,087 for the quarter ended March 31,
2005, an increase of $8,357,309, or 81%, from the quarter ended March 31, 2004. The increase in Hectorol® Injection
sales in the quarter ended March 31, 2005 versus the quarter ended March 31, 2004 was primarily the result of the
efforts of an experienced sales force which we expanded from approximately thirty-four direct sales specialists in
fiscal 2004 to approximately sixty-five to as of March 31, 2005. Additionally, contract initiatives were implemented
with national dialysis providers. Hectorol® 2.5 mcg Capsules sales were $1,948,801 for the quarter ended March 31,
2005, an increase of $676,256, or 53%, from the quarter ended March 31, 2004. The increase was primarily attributed
to price increases and the efforts of our expanded sales force. Sales of Hectorol® 0.5 mcg Capsules were $1,338,117
for the quarter ended March 31, 2005. Hectorol® 0.5 mcg Capsules were approved by the FDA in April 2004 and we
began recording sales in the quarter ended September 30, 2004.

Total Hectorol® gross margin was $16,245,619, or 74% of product sales, for the quarter ended March 31, 2005,
compared to $8,872,952, or 76% of product sales, for the quarter ended March 31, 2004. Hectorol® Injection and
Hectorol® 2.5 mcg Capsule gross margins were 71% and 90%, respectively, for the quarter ended March 31, 2005
versus 75% and 87%, respectively, for the quarter ended March 31, 2004. Hectorol® 0.5 mcg Capsule gross margin
for the quarter ended March 31, 2005 was 92%. The overall change in gross margin for the quarter ended March 31,
2005 compared with the quarter ended March 31, 2004 was primarily due to strategic contracting actions implemented
with our dialysis clinic customers in concert with the Medicare reimbursement program for calendar year 2005 issued
by the Centers for Medicare and Medicaid Services.

Research and development (R&D) expense was $3,133,790 in the quarter ended March 31, 2005, an increase of
$339,248, or 12%, from the quarter ended March 31, 2004. The increase in R&D expense was primarily due to an
increase in our medical affairs and clinical support activities of approximately $200,000, and an increase in
compensation expenses of approximately $200,000.

Selling, general and administrative (SG&A) expense was $11,234,852 in the quarter ended March 31, 2005, an
increase of $5,431,250, or 94%, from the quarter ended March 31, 2004. The increase in SG&A expense was
primarily due to the planned expansion of our sales organization representing approximately $2,500,000, marketing
promotional programs of approximately $700,000, legal expenses of approximately $300,000 for intellectual property
and general legal activities, $200,000 for consulting and audit fees related to Sarbanes Oxley compliance and the
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co-promotion expense for Hectorol® 0.5 mcg Capsule sales.
Nine months ended March 31, 2005 compared with nine months ended March 31, 2004.

Total Hectorol® sales were $58,955,861 for the nine months ended March 31, 2005, an increase of $30,098,011, or
104%, from the same period ended March 31, 2004. Hectorol® Injection sales were $51,710,650 for the nine months
ended March 31, 2005, an increase of $26,432,525, or 105%, from the same period in fiscal 2004, primarily due to the
expanded sales force. Hectorol® 2.5 mcg Capsule sales were $4,914,719 for the nine months ended March 31, 2005,
an increase of $1,334,994, or 37%, from the nine months ended March 31, 2004. Hectorol® 0.5 mcg Capsule sales
were $2,330,492 for the nine months ended March 31, 2005. Hectorol® 0.5 mcg Capsules were approved by the FDA
in April 2004 and we began recording sales in the quarter ended September 30, 2004.

18

Table of Contents 33



Edgar Filing: BONE CARE INTERNATIONAL INC - Form 10-Q

Table of Contents

Total Hectorol® gross margin was $44,507,337, or 75%, of product sales, for the nine months ended March 31,
2005, compared to $21,630,557, or 75%, of product sales, for the nine months ended March 31, 2004. Hectorol®
Injection and Hectorol® 2.5 mcg Capsule gross margin were 73% and 90%, respectively, for the nine months ended
March 31, 2005 versus 74% and 81%, respectively, for the same period in 2004. The change in Hectorol® Injection
gross margins for the nine months ended March 31, 2005 compared with the nine months ended March 31, 2004 was
primarily due to strategic initiatives implemented with our dialysis clinic customers in concert with the Medicare
reimbursement program for calendar year 2005 issued by the Centers for Medicare and Medicaid Services. The
increase in Hectorol® 2.5 mcg Capsules gross margins for the nine months ended March 31, 2005 compared with
March 31, 2004 was primarily due to higher validation costs incurred in the previous fiscal year. Hectorol® 0.5 mcg
Capsule gross margin was 91% for the nine months ended March 31, 2005.

R&D expense was $8,902,450 for the nine months ended March 31, 2005, an increase of $2,295,690, or 35%, from
the same period in 2004. The increase in R&D expense was primarily due to preclinical, clinical and bioanalytical
research activities of approximately $1.0 million, an increase in our medical affairs/clinical support expenses of
approximately $500,000, and an increase in compensation and recruitment expenses of approximately $600,000.

SG&A expense was $31,735,003 in the nine months ended March 31, 2005, an increase of $14,303,852, or 82%,
from the nine months ended March 31, 2004. The increase in SG&A expense was primarily due to the planned
expansion of our sales organization representing approximately $6.8 million, marketing promotional programs of
approximately $2.9 million, legal expenses of approximately $900,000 for intellectual property and general legal
activities, increase in executive and administrative compensation expenses of approximately $500,000, consulting and
audit fees related to Sarbanes Oxley compliance of approximately $300,000, and the co-promotion expense for
Hectorol® 0.5 mcg Capsule sales.

Research and Development

Research and development efforts are focused on developing and evaluating the clinical utility of Hectorol®,
LR-103, and BCI-202 in secondary hyperparathyroidism and hyperproliferative diseases, as well as developing
additional products and product candidates. All research and development costs are expensed as incurred, which
include, but are not limited to, personnel, lab supplies, preclinical and clinical studies, active ingredients for use in
clinical trial drugs, manufacturing costs, sponsored research at other labs, consulting, and research-related overhead.
For the three and nine months ended March 31, 2005, we have incurred $3,133,790 and $8,902,450, respectively, of
R&D expense. The major portion of this expense was for personnel in research, clinical development, clinical support
and regulatory compliance.

The expense of research and clinical trial projects has not, on a project basis, been significant to date for 2005. The
addition of new projects and trials and the future development of LR-103 and BCI 202 may have a material impact on
our future operations, financial position, and liquidity. The impact of these projects, if any, are difficult to predict due
to their early stage of progress and uncertainty.

Liquidity and Capital Resources

We have used cash to fund operations, for capital expenditures and for strategic investments. Our cash and cash
equivalents and marketable securities balances as of March 31, 2005 were $78,751,817 and $40,248,991, respectively,
totaling $119,000,808, an increase in total of $3,990,063 from the June 30, 2004 balances. Our cash is invested in

highly liquid, interest-bearing, investment grade and government securities in order to preserve principal.

Cash provided by operating activities was $1,611,934 for the nine months ended March 31, 2005 which resulted
primarily from increased earnings.
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Cash provided by investing activities was $27,108,926 for the nine months ended March 31, 2005 primarily due to
maturities of various held-to-maturity securities. Non-cash amortization of discounts and premiums related to
investing activities was $270,998 and $151,377 for the nine months ended March 31, 2005 and 2004, respectively.

Cash provided by financing activities was $4,705,286 for the nine months ended March 31, 2005 due to proceeds
received from the exercise of stock options, offset by repayments of capital lease obligations.

We currently have no internal manufacturing capabilities. We rely on third party contractors to produce our active
pharmaceutical ingredient (API) and for the subsequent manufacturing and packaging of finished injection and
capsule products. We purchase our API from a sole supplier, although we are currently in the process of obtaining
regulatory approval for an additional API supplier. In
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addition, we rely on one manufacturer for Hectorol® Injection and one supplier to formulate Hectorol® Capsules and
another supplier to package Hectorol® Capsules. Changes in the manufacturing process or our suppliers could cause a
delay in manufacturing and/or release of product and a possible loss of sales, which would affect operating results
adversely. All of our suppliers have FDA-inspected facilities that are required to operate under current Good
Manufacturing Practices regulations established by the FDA. These regulations govern all stages of the drug
manufacturing process and are intended to assure that drugs produced will have the identity, strength, quality and
purity represented in their labeling for all intended uses. If we were to establish a second source of manufacturing
suppliers or our own manufacturing facility, we would need additional funds and would have to hire and train
additional personnel and comply with the extensive regulations applicable to the FDA regulations for manufacturing
facilities. We believe relationships with our suppliers are good.

As of June 30, 2004, we had federal net operating loss carryforwards of $50,872,000 and R&D tax credit
carryforwards of $2,394,000, which expire in 2011 through 2024. As of June 30, 2004, we also had state net operating
loss carryforwards of $46,036,000 and R&D tax credit carryforwards of $756,000, which expire in 2006 through
2024.

Contingencies

In the ordinary course of business, the Company is involved in legal proceedings and other matters. While it is not
possible to accurately predict or determine the eventual outcome of these items, the Company does not believe any
such items currently pending will have a material adverse effect on its annual financial statements, although an
adverse resolution in any matter could have a material impact on the results of operations for that period.

Additional factors that might affect future results include the following:

If our Merger Agreement with Genzyme Corporation does not close for any reason, there could be an
adverse effect on our business and on the market price for our common stock.

On May 4, 2005, we entered into the Merger Agreement with Genzyme Corporation and Acquisition Sub, its
wholly-owned subsidiary. The Merger Agreement contemplates that Acquisition Sub will be merged with and into the
Company in the Merger and each outstanding share of the Company s common stock will be converted into the right to
receive $33.00 per share in cash, without interest. Consummation of the Merger is not subject to a financing condition,
but is subject to various other customary conditions, including adoption of the Merger Agreement by the Company s
shareholders and the absence of certain legal impediments to the consummation of the Merger. If the Company s
shareholders do not adopt the Merger Agreement or if for any reason we are unable to complete the Merger on the
terms described herein or other acceptable terms or at all, there could be an adverse effect on our business and on the
market price for our common stock.

Our business is at an early stage of development and we do not have a significant history for you to evaluate
us on.

Our business is at an early stage of commercialization and product development, and until recently has not had
significant revenues or positive cash flow. Even if we are able to maintain positive cash flow from operations, we will
face many challenges as we strive to maintain profitability. Hectorol® Injection is approved for one indication and
Hectorol® Capsules are approved for two indications. Our product candidates and any expansion of indications for our
current products will require extensive research and development and clinical testing before we can submit a new drug
application to the FDA. In addition, we have not commercialized Hectorol® in foreign markets. The successful
commercialization of Hectorol® or any of our other product candidates will require significant further research,
testing, development and regulatory approvals and additional investment. There can be no assurance that we will be
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successful in any of our commercialization efforts. Our experience with, and history in, conducting these activities has
been limited. Any predictions you make about our future success or viability may not be as accurate as they would be
if we had a longer operating history.

We have a history of losses and only recently achieved profitability.

Historically, we have incurred operating losses. Beginning in the quarter ended March 31, 2004 and for the four
subsequent quarters, we have reported operating profits. As of March 31, 2005, our accumulated deficit was
approximately $49.1 million. To date, we have primarily spent our funds on product development and more recently
on sales, marketing and manufacturing expenses incurred to commercialize Hectorol® Injection and Hectorol®
Capsules. In fiscal year 2005 and subsequent fiscal years, we plan to make large expenditures to manufacture, market
and sell Hectorol® and to develop other products, which may result in losses in future periods. These expenditures
include costs associated with continuing our research and development, performing clinical trials for new products,
expanding our patent portfolio and seeking U.S. and foreign regulatory approvals for Hectorol®, and business
development activities. The amount of these expenditures is difficult to forecast accurately. It is possible, depending
on the rate at which our revenues increase and our marketing, research and development, and other business
development activities expand that may generate losses from operations. Our ability to generate revenues in the near
future will depend primarily on our ability to continue to obtain products manufactured by third parties and on our
success in marketing and selling Hectorol® Injection and Hectorol® Capsules. We do not know whether we will
sustain profitability on a quarterly basis or in future fiscal years.

We currently derive all of our revenue from Hectorol®, and may continue to do so for the foreseeable future.
If sales of Hectorol® decrease, our results of operations will be significantly adversely affected.
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We currently derive all of our revenue from the sale of Hectorol®. In June 1999, we received FDA approval to
market Hectorol® 2.5 mcg Capsules in the U.S. to manage secondary hyperparathyroidism in kidney dialysis patients
and began selling Hectorol® 2.5 mcg Capsules in October 1999. In April 2000, we received FDA approval to market
Hectorol® Injection to manage secondary hyperparathyroidism in dialysis patients and began selling Hectorol®
Injection in the U.S. in August 2000. In April 2004 we obtained FDA approval for Hectorol® 0.5 mcg Capsules to
manage secondary hyperparathyroidism in pre-dialysis patients with moderate to severe chronic kidney disease and
we began selling this product in the U.S. in July 2004. We believe that sales of Hectorol® Capsules and Hectorol®
Injection will continue to constitute a significant portion of our total revenues for the foreseeable future. Accordingly,
any factor adversely affecting sales of Hectorol®, such as the introduction by other companies of generic equivalents
of Hectorol® or alternatives to Hectorol® or any delay in marketing for pre-dialysis, may have a material adverse
effect on our results of operations. There can be no assurance that the vitamin D hormone market will not decline in
the future.

We may not be able to commercialize our existing or new products if we do not enter into successful
strategic alliances or other marketing arrangements.

As part of our business strategy, we plan to establish strategic partnerships, alliances and commercialization
arrangements with partners who can penetrate geographic markets and compete in therapeutic areas where we have no
current or planned sales presence. In addition, we may seek to enter into strategic alliances or collaborations in
connection with the development or commercialization of new products. We have been in discussions with several
potential collaborators but have not entered into any agreements other than with Cardinal Health for the promotion of
Hectorol® 0.5 mcg Capsules to nephrologists. We may not be able to negotiate collaborative arrangements on
acceptable terms, if at all. If we are not able to establish collaborative arrangements, we will have to either delay
further development of some of our programs or increase our expenditures and undertake the development activities at
our own expense. We may encounter significant delays in commercializing our products or find that the development,
manufacture or sale of our products is hindered due to the absence of collaborative agreements.

We have limited experience establishing and maintaining collaborative agreements. Our agreement with Cardinal
Health, and any other collaborative agreements we may enter into in the future, may pose additional risks, including
the following:

the terms of our contracts with our collaborators may not be favorable to us in the future;

a collaborator with marketing and distribution rights to one or more of our products may not commit enough
resources to the marketing and distribution of such products;

disputes with our collaborators may arise, leading to delays in or termination of the development or
commercialization of our products, or resulting in significant litigation or arbitration;

contracts with our collaborators may fail to provide significant remedies if one or more of them fail to perform;
our contracts with collaborators may be terminated and we may not be able to replace our collaborators;

in some circumstances, if a collaborator terminates an agreement, or if we are found to be in breach of our
obligations, we may be unable to secure all of the necessary intellectual property rights and regulatory approval

to continue developing the same compound or product; and

our collaborators could independently develop, or develop with third parties, products that compete with ours.
If we make any acquisitions, we will incur a variety of costs and may never realize the anticipated benefits.
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If appropriate opportunities become available, we may attempt to acquire licenses, technologies, products or
companies that we believe fit strategically with our business. We currently have no understandings, commitments or
arrangements with respect to any such acquisitions. If we do undertake any transaction of this sort, the process of
integrating an acquired license, technology, product or company may result in operating difficulties and expenditures
and may absorb significant management attention that would otherwise be available for our ongoing business
development plans. Moreover, we may never realize the anticipated benefits of any acquisition. Future acquisitions
could result in in-process research and development expenses, potentially dilutive issuances of equity securities, the
incurrence of debt, contingent liabilities and/or impairment of goodwill and amortization or impairment of other
intangible assets, which could adversely affect our business, financial condition and results of operations.
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We have limited experience commercializing our products and may not be able to successfully do so.

To date, our experience in commercializing our products has been primarily limited to marketing Hectorol® to treat
patients with moderate to severe chronic kidney disease and end-stage renal disease. In order to successfully
commercialize Hectorol® or any other products, we will need to have adequate sales, marketing and distribution
capabilities in place. Our sales force has been limited in number, current product experience and training. We have
recently expanded our sales force and marketing capabilities. We may not be able to continue to attract skilled
sales/marketing personnel in a timely manner. In addition, we may not be able to maintain a commercial infrastructure
with the technical expertise to support manufacturing oversight, product release and distribution capabilities. If we are
unsuccessful in our commercialization efforts, our growth prospects will be diminished.

We lack sufficient long-term data regarding the safety and efficacy of Hectorol® and we could find that our
long-term data do not support our current clinical findings which may limit our efforts to commercialize
Hectorol®.

Hectorol® is supported by only about six or less years of patient follow-up, and therefore, we could discover that
our current clinical results cannot be supported by actual long-term clinical experience. If longer-term patient studies
or clinical experience indicate that treatments with our products do not provide patients with sustained benefits, our
sales could significantly decline. If longer-term patient studies or clinical experience indicate that our procedures
cause tissue or muscle damage, motor impairment or other negative effects, we could be subject to significant liability.
We are not certain how long it may take for patients to show significant increases in side effects. Further, because
some of our data have been produced in studies that are not randomized and involved small patient groups, our data
may not be reproduced in wider patient populations.

We have not conducted prospective clinical trials comparing Hectorol® and competitive vitamin D hormone
therapies in moderate to chronic kidney disease and end-stage renal disease. We, and others not affiliated with us,
have compared the toxicity and efficacy of Hectorol® to some other vitamin D hormone therapies (1-a-calcidol and
calcitriol) in rats and mice. We cannot be sure, however, that the results of additional clinical trials will prove that our
assumptions, based on animal studies, are correct as applied to humans. Hectorol® may not compare favorably to
existing or new vitamin D hormone therapies. If Hectorol® or our future products do not prove to be superior to
competing products, we may face severe difficulties and may incur greater marketing expenses. If additional clinical
trials prove that Hectorol® is inferior to competitive vitamin D hormone therapies, we may be forced to suspend our
efforts to commercialize Hectorol® and to delay or suspend our planned efforts to develop Hectorol® for additional
indications.

If the medical community does not accept our products, our business will suffer.

The success of our products depends on acceptance of those products by the medical community, which is based
on a number of factors including:

perceptions about the safety and efficacy of our products;

cost-effectiveness of our products relative to competing products;

availability of reimbursement for our products from government or third-party payors; and
effectiveness of marketing and distribution efforts by us and our licensees and distributors, if any.

If doctors and patients do not use our products, we may not become profitable. We cannot predict how quickly, if
at all, the medical community will accept our products or the extent to which these products will be used. If we
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encounter difficulties introducing our products into our targeted markets, our operating results and business may be
substantially impaired.

Failure to raise additional funds in the future may delay or eliminate some or all of our efforts to develop,
manufacture and sell Hectorol® and any of our future products.

In recent years we have significantly increased our sales and marketing expenditures and we continue to spend
significant amounts on research and development. We cannot be sure that our estimates of capital expenditures for
Hectorol® and the development of our other new products will be accurate. We could have significant cost overruns
that could reduce our ability to commercialize new products.
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Reimbursement for Hectorol® or any future products could be reduced or modified.

Sales of our products will depend, in part, on the extent to which the costs of our products will be paid by health
maintenance, managed care, pharmacy benefit and similar health care management organizations, or reimbursed by
government health administration authorities, private health coverage insurers and other third-party payors. These
health care management organizations and third-party payors are increasingly challenging the prices charged for
medical products and services and frequently require predetermined discounts from list prices. Additionally, the
containment of health care costs has become a priority of federal and state governments, and the prices of drugs have
been targeted in this effort. Our current and potential products may not be considered cost effective, and
reimbursement to the consumer may not be available or sufficient to allow us to sell our products on a competitive
basis. Legislation and regulations affecting reimbursement for our products have recently changed and may change at
any time, including in ways that are adverse to us. Currently, only Hectorol® Injection is eligible to be reimbursed
under Medicare but there is no guarantee as to the level of this reimbursement or whether it will continue at all. Any
reduction in Medicare or other third-party payor reimbursements could have a negative effect on our operating results.

We currently have no manufacturing capabilities so we must rely exclusively on suppliers who are outside of
our control to manufacture our products, including Hectorol®.

The manufacturing of pharmaceutical products requires significant expertise, oversight, and capital investment. We
do not have the internal capability to manufacture pharmaceutical products, and we currently use others to formulate,
manufacture and package Hectorol® and other drug candidates and manufacture our active pharmaceutical ingredient.
Our manufacturers are required to adhere to current Good Manufacturing Practices regulations enforced by the FDA.
Our dependence upon others to manufacture our active pharmaceutical ingredient and products may adversely affect
our profit margins and our ability to develop and commercialize products on a timely and competitive basis. Delays or
difficulties with contract manufacturers in manufacturing active pharmaceutical ingredient and producing, packaging
or distributing our products would adversely affect the results of operations of Hectorol® or introduction of other
products. If we were to need to seek alternative sources of supply, we may be unable to enter into alternative supply
arrangements on commercially acceptable terms, if at all. Any disruption of these activities could impede our ability to
sell our products, which would significantly reduce our results of operations.

We entered into a manufacturing agreement with Draxis Pharma Inc., a subsidiary of Draxis Health Inc., to serve
as a manufacturer of Hectorol® Injection and began commercial distribution in March 2003. There is no assurance that
Draxis will continue to achieve current Good Manufacturing Practices, have sufficient production capacity to meet
future demand or that Draxis will perform its contractual obligations.

We purchase our active pharmaceutical ingredient for Hectorol® from a sole supplier, located in the Middle East, a
geographic location subject to increased political instability, which could disrupt or halt the operations of this supplier.
We are currently in the process of obtaining regulatory approval for an additional active pharmaceutical ingredient
supplier. We rely on one supplier to formulate Hectorol® Capsules and another supplier to package Hectorol
Capsules®. Although we believe that other suppliers may be available, any change in suppliers or method of
manufacture could cause an increase in cost, a delay in manufacturing, and a possible loss of sales, any of which
would affect operating results adversely. All of our current suppliers are, and any future suppliers will be, subject to
extensive government regulation by the FDA and other comparable foreign regulators.

While we currently do not intend to manufacture any products ourselves, we may choose to do so in the future. If
we were to manufacture products ourselves, we would need additional funding and would have to hire and train
additional personnel and comply with the extensive regulations applicable to the FDA regulations for manufacturing
facilities and would be subject to risks associated with delays or difficulties encountered in manufacturing a regulated
product. We may not be able to manufacture any products successfully or in a cost-effective manner.
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If we are unable to satisfy the FDA with the results of our Phase IV commitment studies for Hectorol®
Capsules or are otherwise required to meet any additional FDA obligation with respect to Hectorol® Injection,
our operating results and business will be substantially impaired.

After initial FDA or other health authority approval has been obtained, further studies, including Phase IV
post-marketing studies, may be required to provide additional data on safety. The FDA or other regulatory authorities
may also require post-marketing reporting to monitor the side effects of a drug. Results of post-marketing
requirements may limit the marketing of such products.
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The FDA allowed us to market Hectorol® 2.5 mcg Capsules to end-stage renal disease patients, but required us to
complete post-approval Phase IV research and development pertaining to the analysis of this product and its active
ingredients by July 2000. We have completed and submitted the results of our Phase IV commitments for Hectorol®
2.5 mcg Capsules to the FDA. In addition, in connection with our recent FDA approval of Hectorol® 0.5 mcg
Capsules, the FDA required us to commit to complete, by April 2006, a post-marketing Phase IV study of Hectorol®
0.5 mcg Capsules in pediatric patients ages 5 through 18 with Stage 3 or 4 chronic kidney disease, pre-dialysis. We
are also required to complete, by February 2007, a post-marketing Phase IV study of Hectorol® 0.5 mcg Capsules in
adult vitamin D deficient patients with Stage 3 or 4 chronic kidney disease to address recommendations made in the
K/DOQI guidelines. Lastly, we are required to complete, by June 2008, a post-marketing Phase IV carcinogenicity
study in a single species. We do not know if we will be able to timely complete these studies, if the FDA will be
satisfied with the results or if the FDA will require additional post-marketing commitments.

We cannot assure you that we will obtain regulatory approvals for Hectorol® or any of our future products.

Obtaining required regulatory approvals may take several years to complete and may consume substantial capital
resources. There can be no assurance that the FDA or any other regulatory authority will act quickly or favorably on
any of our current or future requests for product approval, or that the FDA or any other regulatory authority will not
require us to provide additional data that we do not currently anticipate to obtain product approvals. We cannot apply
for FDA approval to market our future products until we successfully complete pre-clinical and clinical trials. If we
are not able to obtain regulatory approvals for use of our future products, or if the patient populations for which they
are approved are not sufficiently broad, the commercial success of these products could be limited.

We filed an investigational new drug application in September of 2003 for LR-103. Our investigational new drug
will be initially tested in refractory cancer patients. Several factors could prevent successful completion or cause
significant delays of these trials, including an inability to enroll the required number of patients or failure to
demonstrate adequately that the product is safe and effective for use in humans. If safety problems develop, we or the
FDA could stop our trials before completion.

We filed an Investigational New Drug application for LR-103 in the third quarter of fiscal 2005 for the treatment of
secondary hyperparathyroidism in patients with chronic kidney disease. The Investigational New Drug application has
been accepted for filing, allowing the study to be initiated. As with the oncology program above, once a study (ies) is
(are) initiated under this new Investigational New Drug application, several factors could prevent successful
completion or cause significant delays of these trials. These factors include an inability to enroll the required number
of patients or failure to demonstrate adequately that the product is safe and effective for use in humans. If safety
problems develop we, or the FDA, could stop our trials before completion.

Our failure to obtain regulatory approvals in foreign jurisdictions would prevent us from marketing our
products abroad.

We may also market our products in international markets, including the European Union and Japan. In order to do
so, we must obtain separate regulatory approvals from these other foreign jurisdictions. The regulatory approval
processes differ among these jurisdictions. Approval in any one jurisdiction does not ensure approval in a different
jurisdiction. Hectorol® has not been approved for marketing by any governmental entity outside of the U.S. except for
Hectorol® 2.5 mcg Capsules which are approved in Canada. We will require substantial additional funds to develop
the product, conduct clinical trials and gain the necessary regulatory approvals for Hectorol® Injection, Hectorol®
Capsules or other products in foreign countries. As a result, in order to commercialize our products outside the U.S.
we will need to invest additional resources or enter into arrangements with partners.

Our success depends on our key personnel, the loss of whom could impair our business.
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Our success depends upon our ability to attract and retain qualified personnel including our management,
scientific, regulatory, quality, sales, marketing and financial personnel. Pharmaceutical companies, academic and
government organizations, research institutions and other entities compete for the services of qualified personnel. We
may not be able to attract and retain such personnel. Furthermore, our anticipated growth and expansion into areas and
activities requiring additional expertise will require additional personnel.

Our failure to expand our management systems and controls to support anticipated growth could harm our
business.

Sustaining our growth has placed significant demands on management and our administrative, operational,
information technology, financial and personnel resources. Accordingly, our future operating results will depend on
the ability of our officers and other key employees to continue to implement and improve our operational, quality,
compliance, regulatory support and financial control systems, and effectively expand, train and manage our employee
base. We may not be able to manage our growth successfully, which could seriously harm our operating results and
business.

We have many competitors, several of which have significantly greater financial and other resources.

We face competition from several companies that are focused on developing vitamin D hormone therapies,
particularly to treat secondary hyperparathyroidism and hyperproliferative diseases. We also compete with other
companies that produce vitamin D hormones and vitamin D hormone analogs for international marketplaces where
these treatments have already been approved for secondary hyperparathyroidism and hyperproliferative diseases.
Competition may increase further as additional companies begin to enter our markets and/or modify their existing
products to compete directly with ours. Companies also compete indirectly with us
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utilizing different therapeutic approaches. Many of our competitors have substantially greater financial, research and
development and marketing resources than we do and may be better equipped to develop, manufacture and market
products. Our competitors include companies that market products that compete with Hectorol® Injection and
Hectorol® Capsules and may in the future include companies that are developing vitamin D hormone therapies to treat
cancer or psoriasis.

Our competitors may have broad product lines which allow them to negotiate exclusive, long-term supply contracts
and offer comprehensive pricing for their products. Broader product lines may also provide our competitors with a
significant advantage in marketing competing products to group purchasing organizations and other managed care
organizations that are increasingly seeking to reduce costs through centralized purchasing. Greater financial resources
and product development capabilities may allow our competitors to respond more quickly to new or emerging
technologies and changes in customer requirements that may render our products obsolete. These technological
developments may result in Hectorol® becoming obsolete or non-competitive.

If our competitors develop more effective and/or affordable products, or achieve earlier patent protection or
product commercialization than we do, our operations will likely be negatively affected.

We also face competition for marketing, distribution and collaborative development agreements, for establishing
relationships with academic and research institutions, and for licenses to intellectual property. In addition, academic
institutions, government agencies and other public and private research organizations also may conduct research, seek
patent protection and establish collaborative arrangements for discovery, research, clinical development and marketing
of products similar to ours. These companies and institutions compete with us in recruiting and retaining qualified
scientific and management personnel as well as in acquiring technologies complementary to our programs.

Our products and development activities are subject to extensive government regulation, which could make
it more expensive and time-consuming for us to conduct our business and could adversely affect the
manufacturing and marketing of our products.

Any new drug product, including any new indication for Hectorol®, must undergo lengthy and rigorous clinical
testing and other extensive, costly and time-consuming procedures mandated by the FDA and foreign regulatory
authorities. We may elect to delay or cancel our anticipated regulatory submissions for new indications for Hectorol®
or proposed new products for a number of reasons, including:

unanticipated clinical testing results;
lack of sufficient resources;
changes in, or adoption of, new FDA regulations;
unanticipated enforcement of existing regulations or guidelines;
an inability to enroll the required number of patients in trials;
unexpected technological developments; and
developments by our competitors.
The FDA continues to review products even after they receive FDA approval. The manufacture, release,

distribution and marketing of Hectorol® is subject to extensive ongoing regulation, including compliance with the
FDA s current Good Manufacturing Practices, adverse event reporting requirements and the FDA s general prohibitions
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against promoting products for off-label uses, or uses not listed within our products FDA-approved labeling. We and
our manufacturers are also subject to inspections and market surveillance by the FDA for compliance with these and
other requirements. Failure to comply with these requirements could result in:

warning letters;

fines;

civil penalties;
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injunctions;
recall or seizure of products;
total or partial suspension of production;
refusal of the government to grant approvals; or

withdrawal of existing approvals and criminal prosecution.
Any such enforcement action could adversely affect the manufacturing and marketing of our products.

We must also comply with numerous federal, state and local laws, regulations and recommendations relating to
safe working conditions, current Good Laboratory Practices, product distribution and the experimental use of animals.
Additionally, products using inventions that are fully or partially funded by federal research grants are subject to
government rights. We cannot predict the extent of government regulation or the impact of new governmental
regulations which might have an adverse effect on the discovery, development, production, distribution and marketing
of our products, and require us to incur significant costs to comply with the regulations.

Our distributor base is highly concentrated and if we lose any of our distributors our business could be
materially harmed.

Five individual wholesale distributors comprised 95% of the net accounts receivable balance as of March 31, 2005.
These same five wholesale distributors represented 91% of our product sales for the nine months ended March 31,
2005, with the largest of the five wholesale distributors representing 31% of product sales. The loss or bankruptcy of
any of these distributors could materially and adversely affect our results of operations and financial condition.

We are exposed to product liability risks which may exceed our existing coverage and could result in
significant liabilities and costly litigation.

Our business exposes us to potential product liability risks that are inherent in the testing, manufacturing and
marketing of pharmaceutical products. The use of our products in the marketplace and the use of our products and
drug candidates in clinical trials may expose us to product liability claims. Any product liability claims, with or
without merit, could result in costly litigation, reduced sales, significant liabilities and diversion of our management s
time, attention and resources. We have obtained product liability insurance relating to clinical trials and our current
products. We cannot be sure that our product liability insurance coverage is adequate or that it will continue to be
available to us on acceptable terms, if at all. Claims or losses in excess of any product liability insurance coverage that
we have or may obtain, or a series of unsuccessful claims against us, could have a material adverse effect on our
business, financial condition and results of operations.

Our use of hazardous materials exposes us to the risk of material environmental liabilities.

Because we use hazardous substances in our research and development activities, we are potentially subject to
material liabilities related to personal injuries or property damages that may be caused by hazardous substance
releases or exposures at or from our facility. Decontamination costs, other clean-up costs and related damages or
liabilities could impair our business and operating results. We are required to comply with stringent laws and
regulations governing environmental protection and workplace safety, including requirements governing the handling,
storage and disposal of hazardous substances.
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If we are unable to protect our patents, our competitiveness and business prospects may be materially
damaged.

Our success will depend to a significant degree on our ability to obtain and enforce patents and licenses to patent
rights, both in the U.S. and in other countries. The patent position, however, of pharmaceutical companies is often
uncertain and involves complex legal and factual questions, not the least of which is that we cannot predict the breadth
of patent claims in pharmaceutical patents. In addition, a substantial backlog of pharmaceutical patent applications
exists at the U.S. Patent and Trademark Office. The backlog may delay review and potential issuance of patents.
Further, patents once granted are subject to challenge and may, in litigation or administrative proceedings before the
U.S. Patent and Trademark Office, be found invalid.
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To date, in addition to a number of issued patents, we have filed a number of patent applications in the U.S. and
other countries. We have filed a patent application directed toward the use of Hectorol® for the treatment of
hyperparathyroidism associated with chronic kidney disease (Stages 1 through 4). Should this application not issue as
a U.S. patent, our patent protection covering the treatment of hyperparathyroidism in patients with moderate to severe
chronic kidney disease (Stages 1 through 4) would cease in 2008, although our patent protection for the use of
Hectorol® for the treatment of hyperparathyroidism associated with end-stage renal disease (Stage 5), which begins to
expire in 2014, would not be affected. However, in December 2004, the Company received notice of allowance from
the U.S. Patent and Trademark Office for claims relating to stabilized hydroxyvitamin D2 products and
pharmaceutical compositions and medicaments including stabilized hydroxyvitamin D2. The stabilized hydroxyl
vitamin D2 product for which a patent will be granted is characterized by a purity profile and level of impurities and
residual solvents. Hectorol® is covered by this new composition of matter patent that will expire in 2021.

If we were to lose this patent protection relating to Stages 1 through 4, our future sales and results could be
significantly adversely affected. In addition, except for the new composition of matter patent described in the
preceding paragraph, our issued patents and pending patent applications relating to Hectorol® are method-of-use
patents which cover only the use of certain compounds to treat specified conditions, rather than composition-of-matter
patents which would cover the chemical composition of the active ingredient. Method-of-use patents provide less
protection than composition-of-matter patents because of the possibility of off-label uses if other companies market or
make the compound for other uses. We actively continue to file applications as appropriate for patents covering our
products, uses and processes. We cannot guarantee that we will obtain patent protection for our products, uses or
processes.

We also cannot guarantee that competitors will not successfully challenge our patents on the basis of validity
and/or enforceability. Nor can we guarantee that they will not circumvent or design around our patent position. We
could face increased competition as a result of the failure of patents to be issued on our pending applications or a
finding of invalidity and/or unenforceability of one of our patents.

In the U.S., most patent applications are maintained in secrecy until a patent application publishes 18 months after
filing or is issued. We cannot be certain that others have not filed unpublished patent applications for compounds, uses
or processes covered by our pending applications. We also cannot be certain that we were the first to invent or
discover the compound, use or process that is the subject of our applications. Competitors may have filed applications
for, or may have received patents and may obtain additional patents and proprietary rights relating to, compounds,
uses or processes that block or compete with our patents and rights. We are aware of a significant number of patent
applications relating to vitamin D hormones filed by, and patents issued to, third parties. If any of our competitors
have filed patent applications in the U.S. that claim compounds, uses or processes also claimed by us, we may have to
participate in an interference proceeding declared by the U.S. Patent and Trademark Office to determine priority of
invention and the corresponding right to a patent for the compounds, uses or processes in the U.S. Any such
proceeding could result in substantial cost to us even if the outcome is favorable.

We have not filed patent applications in every country. In certain countries, obtaining patents for our products,
processes and uses may be difficult or impossible. Patents issued in countries and regions other than the U.S., Japan
and Europe may be harder to enforce than, and may not provide the same protection as, patents obtained in the U.S.,
Europe and Japan.

In addition, litigation may be necessary to enforce our patents, if infringed, and in that connection to determine the
scope and validity of the proprietary rights of third parties. Litigation could result in substantial cost to us. We cannot
guarantee that our patents or those of licensors from whom we have licensed rights will not be challenged, invalidated,
found unenforceable or circumvented. Nor can we guarantee that the rights granted under licenses will provide any
proprietary protection or commercial advantage to us.
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If we are unable to protect our proprietary rights and trade secrets, our competitiveness and business
prospects may be materially damaged.

Operation of our business also relies on our ability to protect proprietary information and trade secrets. We require
our employees, consultants and advisors to execute confidentiality and invention assignment agreements upon
commencement of employment or consulting relationships with us. We cannot guarantee, however, that these
agreements will provide meaningful protection or adequate remedies for our proprietary information and trade secrets
in the event of unauthorized use or disclosure of such information nor can we guarantee that the parties to the
agreements will not breach their agreements. We also cannot guarantee that third parties will not know, discover or
develop independently equivalent proprietary information or techniques, that they will not gain access to our trade
secrets or disclose our trade secrets to the public. Therefore, we cannot guarantee that we can maintain and protect
unpatented proprietary information and trade secrets.
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We may be accused of infringing upon the patents or other proprietary rights of others and any related
litigation could damage our business.

Our commercial success depends significantly on our ability to operate our business without infringing upon the
patents and other proprietary rights of third parties. We cannot guarantee that our compounds, uses or processes do not
and will not infringe upon the patents and proprietary rights of third parties. In the event of an infringement
determination, we may be enjoined from research, development or commercialization of our products. We may also
be required to enter into royalty or license arrangements with third parties claiming infringement or otherwise to
design around their patents. Any required license, if available at all, may not be obtained on commercially reasonable
terms. If we do not obtain the licenses or are unable to design around the patent, we may be delayed or prevented from
pursuing the development of some of our product candidates.

We may lose the exclusive rights to market LR-103 if we are unable to commerecialize it by December 31,
2006.

We and the U.S. Department of Agriculture jointly own rights to LR-103 under issued patents and a pending patent
applications. The U.S. Department of Agriculture has granted to us a worldwide exclusive license under its rights in
the jointly owned patents to make, use and sell products covered under their rights. This agreement calls for us to
commercialize LR-103 by December 31, 2006, or the U.S. Department of Agriculture may modify or terminate the
license. If the U.S. Department of Agriculture terminates the license, we would lose our exclusivity and the U.S.
Department of Agriculture could license the right to make, use and sell the product to a third party or do it themselves.

Concentration of ownership in our company by a few shareholders and features of our corporate charter
make it more difficult to replace or remove our current management and may have the effect of delaying,
deferring or preventing takeover transactions.

Based on the number of shares outstanding at March 31, 2005, our executive officers, directors and major
shareholders beneficially own approximately 34% of the outstanding shares of our common stock and, as a result,
have significant control of us, which they could exert to make it more difficult to replace or remove our current
management or could be used to delay, defer or prevent a change in control of the company.

In addition, certain provisions of our articles of incorporation may make it more difficult for a third party
to acquire, or may discourage acquisition bids for, Bone Care and could limit the price that certain investors
might be willing to pay in the future for shares of our common stock. Such provisions, among other things,
include:

We have a board of directors serving staggered three-year terms; and
We have a shareholders rights plan.
Our future operating results and the trading price of our common stock is likely to fluctuate substantially in
the future
Our stock price has fluctuated substantially since we became a public company in May 1996. Our stock price, like
that of many other biotechnology and pharmaceutical companies, is likely to remain volatile. The trading price of our
common stock may fluctuate widely as a result of a number of factors, some of which are not in our control,

including:

market perception and customer acceptance of our products;
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our efforts to increase sales of our Hectorol® products;
quarter-to-quarter variations in our operating results;
timely implementation of new and improved products;
our level of investment in research and development;
increased competition;

our establishment of strategic alliances or acquisitions;
28
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changes in our relationships with suppliers;
litigation concerning intellectual property rights in the industry;
announcements regarding clinical activities or new products by us or our competitors;
timing of regulatory actions, such as product approvals or recalls;

costs we incur in anticipation of future sales, such as inventory purchases or expansion of manufacturing
facilities;

general and economic conditions in the biotechnology and pharmaceutical industry and the state of healthcare
cost containment efforts, including reimbursement policies;

limited research coverage by independent securities analysts; and

changes in earnings estimates by analysts.

In addition, the market for our stock has experienced extreme price and volume fluctuations, which have often been
unrelated to our operating performance. We believe that period-to-period comparisons of our historical and future
results will not necessarily be meaningful and that investors and prospective investors in Bone Care should not rely on
them as an indication of future performance. To the extent we experience the factors described above, our future
operating results may not meet the expectations of securities analysts or investors from time to time, which may cause
the market price of our common stock to decline or be volatile.

Substantial future sales of our common stock in the public market may depress our stock price.

Most of our outstanding shares of common stock are freely tradable. The market price of our common stock could
drop due to sales of a large number of shares or the perception that such sales could occur, including sales or
perceived sales by our directors, officers or principal shareholders. These factors also could make it more difficult to

raise funds through future offerings of common stock.
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ITEM 3. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK

Our sales from inception to date have been made to U.S. customers and, as a result, we have not had any exposure
to factors such as changes in foreign currency exchange rates or weak economic conditions in foreign markets.
However, in future periods, we may sell in foreign markets, including Europe and Asia. As our sales are made in U.S.
dollars, a strengthening of the U.S. dollar at that time could make our products less competitive in foreign markets.

As of March 31, 2005, we held $40,248,991 in short-term marketable securities. The investments have been made
for investment (as opposed to trading) purposes. Interest rate risk with respect to our investments is not significant as
all such investments are short-term investments, which are by their nature less sensitive to interest rate movements.

ITEM 4. CONTROLS AND PROCEDURES

As of March 31, 2005, our management, including our Chief Executive Officer and Chief Financial Officer, have
conducted an evaluation of the effectiveness of disclosure controls and procedures, pursuant to Rule 13a-15(b) of the
Securities Exchange Act of 1934, as amended. Based on that evaluation, the Chief Executive Officer and Chief
Financial Officer concluded that our disclosure controls and procedures are effective in ensuring that all material
information required to be filed in this report has been made known to them in a timely fashion.

In connection with the evaluation by our management, including our Chief Executive Officer and Chief Financial
Officer, of our internal control over financial reporting, pursuant to Exchange Act Rule 13a-15(d), no changes during
the quarter ended March 31, 2005 were identified that have materially affected, or are reasonably likely to materially
affect, our internal control over financial reporting.
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PART II. OTHER INFORMATION
ITEM 1. LEGAL PROCEEDINGS

On October 27, 2004, we received a subpoena from the U.S. Department of Justice, Eastern District of New York.
The subpoena requires production of a wide range of documents. We have been cooperating with the request of the
Justice Department since receipt of the subpoena.

In the ordinary course of business, the Company is involved in legal proceedings and other matters. While it is not
possible to accurately predict or determine the eventual outcome of these items, the Company does not believe any
such items currently pending will have a material adverse effect on its annual financial statements, although an
adverse resolution in any matter could have a material impact on the results of operations for that period.

ITEM 6. EXHIBITS

(a) Exhibits furnished:

31.1 Rule 13a-14(a) certification of President and Chief Executive Officer
31.2 Rule 13a-14(a) certification of Vice President and Chief Financial Officer

32.1 Certification Pursuant to Section 1350 of Chapter 63 of Title 18 of the United States Code

32.2 Certification Pursuant to Section 1350 of Chapter 63 of Title 18 of the United States Code
31
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be
signed on its behalf by the undersigned thereunto duly authorized.

Date: May 9, 2005

Date: May 9, 2005

BONE CARE INTERNATIONAL, INC.
(Registrant)

/s/ Paul L. Berns

Paul L. Berns
President and Chief Executive Officer
(Principal Executive Officer)

/s/ Brian J. Hayden

Brian J. Hayden
Vice President  Finance and Chief Financial Officer
(Principal Financial and Accounting Officer)
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BONE CARE INTERNATIONAL, INC.

INDEX TO EXHIBITS
For the Quarterly Period Ended March 31, 2005
No. Description
31.1 Rule 13a-14(a) certification of President and Chief Executive Officer
31.2 Rule 13a-14(a) certification of Vice President and Chief Financial Officer

32.1 Certification Pursuant to Section 1350 of Chapter 63 of Title 18 of the
United States Code

32.2 Certification Pursuant to Section 1350 of Chapter 63 of Title 18 of the
United States Code
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