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SCANNED AUG 0 2 2010

..990

Department of the Treasury
Internal™/Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
applicable

ovhes” | et r ARTHROSCOPY ASSOCIATION OF NORTH AMERICA

Please |C Name of organization

use [RS

Name
[ Johmee | wee Doing Business As

Inttial
return

D Employer identification number

36-3166049

See Number and street (or P.0. box iIf mail is not delivered to street address)

termee [aeee 6300 NORTH RIVER ROAD

ated

Amended| tions
return

E Telephone number

(847)292-2262

City or town, state or country, and ZIP + 4

[__Jigpiiea- ROSEMONT, IL 60018

pending

G Gross receipts $

6,744,879.

F Name and address of principal officer. ED GOSS

6300 N. RIVER ROAD, ROSEMONT, IL 60018

| Tax-exempt status: X 501 ) ( 3 yd (insert no.) L] 4947(a)(1) or [_Js27

J Website: » WWW.AANA . ORG

H(a) Is this a group retumn

for affiiates?

|:]Yes tXl No

H(b) Are all affiliates included? [ lves L_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | Trust | Association | Other >

[ L Year of formation: 19 8 1] m State of legal domicile: T L

[Part 1] Summary

Briefly describe the organization’s mission or most significant activites. TO PROMOTE EDUCATION IN THE

1
| FIELD OF ARTHROSCOPY
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
9| 5 Total number of employees (Part V, line 2a) 5 17
g 6 Total number of volunteers (estimate If necessal 6 500
g 7a Total gross unrelated business revenue from PM 7a 113,903.
b Net unrelated business taxable income from Fgrm &@F“ A~ _ 7b 0.
/ LU Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) O 1,747,680. 865, 250.
g 9 Program service revenue (Part VI, ine 2g) 8 4,284,530. 5,510,808.
é 10 Investment income (Part VIil, column (A), inds 3, 4, & & 315,373, 254,918.
11 Other revenue (Part VIII, column (A), ines 5, 6d; 86+ QNJ11 x 96,075. 113,903.
12 Total revenue - add Iines 8 through 11 (must equal Part VMe 13 6,443,658. 6,744,879.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) = 322,911, 537,418,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
¢ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,357,977. 1,435,901.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 3,993,806. 4,273,675,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 5,674,694, 6,246,994,
19 Revenue less expenses. Subtract line 18 from line 12 768,964. 497 ,885.
s§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 10,894,861- 4,644:902-
;% 21 Total liabilities (Part X, line 26) 1,078,100. 1,318,896.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 9,816,761, 3,326,006.

[

Part Il | Signature Block

Under penalties of perjury, | declare that | have
and complete Declgzmtion of preparer (other

amined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, comect,
officer) 1s based on all information ot which preparer has any knowledge

é/21/20m0

Sign
Here Signature of ofiicer Date
ED GOSS, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's ate Che_ck it Ps(:glaggrva‘;:g:tsﬁymg number
::zarer's Sonature } DD A% 6-14-<0 gre'l‘fmo)’t"d » ] ( )
Use Only :g:’;:n"“’“e for WOLF & COMPANY LLP EIN P
:ziggspl:ﬁd). 2100 CLEARWATER DRIVE
ZP+4 OAK BROOK, ILLINOIS 60523-1927 Phoneno. » (630)545-4500
May the IRS discuss this return with the preparer shown above? (see instructions) |Ll Yes l_l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

/
VA



mesmuzﬁm ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page2

" [Part 1ll [ Statement of Program Service Accomplishments

1

-

Briefly describe the organization’s mission

TO PROMOTE EDUCATION IN THE FIELD OF ARTHROSCOPY

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes [X] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

{Code. ) (Expenses $ 1,257,056. including grants of $ ) (Revenue $ 1,320,447. )

ANNUAL & INTERIM MTGS-THE ASSOCIATION HOLDS MEETINGS FOR MEMBERS AND

OTHER MEDICAL PROFESSIONALS FOR THE PURPOSE OF DISCUSSING CURRENT

TOPICS IN ARTHROSCOPIC SURGERY VIA CLINICAL PAPERS,COURSES AND

SYMPOSIA.

(Code: ) (Expenses$ 3,370,380 . including grants of $ 326,367. )(Revenue$ 1,058,955,

SURGICAL SKILLS COURSES- THE ASSOCIATION PRESENTS COURSES ON

ARTHROSCOPIC SURGICAL SKILLS,DIAGNOSIS, TREATMENT AND FOLLOW-UP. GRANTS

ARE SCHOLARSHIPS AWARDED TO ATTEND COURSES.

(Code: ) (Expenses$ 1,043,540, ncluding grants of $ 50,000. )(Revenues 1,911,581.),
THE ASSOCIATION PRODUCES BROCHURES AND NEWSLETTERS, PRODUCES A VIDEO

LIBRARY AND HAS PRODUCED AND PROVIDES EDITORIAL DIRECTION TO A JOURNAL

FOR MEMBERS AND OTHER MEDICAL PROFESSIONALS TO INCREASE THE LEVEL OF

UNDERSTDNG IN THE FIELD OF ARTHROSCOPY.

4ad

Other program services. (Describe in Schedule O.)
(Expenses $ 179,293. including grants of $ 161,050. ) (Revenue $ )

4e

Total program service expenses >3 5,850,2 69.

932002

Form 990 (2009)

02-04-10

2
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Form 990 (2009) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 page3
* [Part IV Checklist of Required Schedules
Yes | No
- 1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,"* complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lli 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16?2 If *Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabiities in Part X, ine 257 If “Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XIl, and Xlll 1s optional [ 12a| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1¢ and 8a? If "Yes, " compiete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming actwities on Part VIII ne 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes,® complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page4
" [Part IV] Checklist of Required Schedules (continued)

Yes | No
- 21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No", go to line 25 . 24a X
b D]d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il ) 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,®* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, Illl, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,® complete Schedule R, Part V, Iine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 page5
" [Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
~ 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 51
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn ieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b l
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 page6

’ | Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

- Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diverston of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: i
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, “ describe
i Schedule O how this i1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
E] Own website L__] Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
ARTHROSCOPY ASSOCIATION OF NORTH AM - 847-292-2262
6300 N RIVER RD., SUITE 104, ROSEMONT, IL 60018
Form 990 (2009)
932006
02-04-10
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Form 990 (2009)

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA

36-31660489

Page 7

) |Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) f no compensation was paid

® st all of the organization's current key employees See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5= = organization (W-2/1099-MISC) from the
z é - g (W-2/1099-MISC) organization
= |E g N and related
HIEE :i é_—g E organizations
JACK BERT,6MD
DIRECTOR 2.00(X 0. 0. 0.
DAVID A. MCGUIRE, MD
DIRECTOR 2.00|X 0. 0. 0.
WILLIAM R. BEACH, MD
DIRECTOR 2.00(X 0. 0. 0.
ROBERT T. BURKS, MD
DIRECTOR 2.00|X 0. 0. 0.
PETER R. KURZWEIL, MD
DIRECTOR 2.00(X 0. 0. 0.
FRANK A. PETTRONE, MD
DIRECTOR 2.00(X 0. 0. 0.
SCOTT E. POWELL, MD
DIRECTOR 2.00(X 0. 0. 0.
NICKOLAS A. SGAGLIONE, M
DIRECTOR 2.00(X 0. 0. 0.
EDWARD GOSS
EXECUTIVE DIRECTOR 40.00 X 204,950. 0.] 15,371.
JOHN EWING
EXECUTIVE VICE PRESIDENT| 25.00 X 140,000, 0.] 10,500.
HOLLY ALBERT
MEETINGS MANAGER 40.00 X 101,570. 0. 7,618.
GARY POEHLING
EDITOR IN CHIEF 25.00 X 124,208. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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_ Form 990 (2009) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
- Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
E 2 organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) - organization
= g and related

Inshtutional trustee

Key employee

organizations

Officer
employee
Former

1b Total > 570,728. 0

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 4
Yes | No

33,489.

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors

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

Al B C
Name and bés)ness address Descrlpt|o(n 2>f services Comp(en)sanon

ANATOMICAL SERVICE, INC., 9329 W. BYRON EVENT AND CONSULTING

STREET, SCHILLER PARK, IL 60176 SERVICES 454,589,
MCJ CONSULTING EVENT AND CONSULTING

2678 BISHOP DRIVE, SAN RAMON, CA 94583 SERVICES 190,561.
HEL'S KITCHEN CATERING, INC., 3027

COMMERCIAL AVENUE, NORTHBROOK, IL 60062 EVENT CATERING 138,360,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 3

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 page9
"[Part VIl Statement of Revenue
(A) (8) © (D)
Total revenue Related or Unrelated exc[::l‘gggglﬁom
exempt function business tax under
revenue revenue Sse%?gf 55113,
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundrasing events 1c
%-,E d Related organizations 1d
‘g E e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
3£ similar amounts not included above 1 865, 250.
%E g Noncash contributions included in lines 1a-1f §
os h Total. Add lines 1a-1f [ 865,250.
Business Code
@ | 2a SUBSCRIPTION REVENUES 611600 [1,868,441./1,868,441.
'g.,, b MEMBERSHIP DUES 611600 [1,219,825.[1,219,825.
wg ¢ OLC COURSES 611600 [1,058,955.[1,058, 955,
§3| o FALL & REGIONAL COURSE | 611600 | 680,237.] 680,237.
8| ¢ ANNUAL MEETING 611600 | 486,155.] 486,155.
& f All other program service revenue 611600 197,195. 197,195.
g_Total. Add lines 2a-2f » 5,510,808,
3  Investment income (including dividends, interest, and
other similar amounts) > 254,918. 254,918.
4  [ncome from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less’ direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 99,153, 99,153.
b APPLICATION FEES 900099 12,000. 12,000.
¢ MAILING LIST 900099 2,750. 2,750.
d Ali other revenue »
e Total. Add lines 11a-11d > 113,903.
12  Total revenue. See instructions. » 6,744,879.5,510,808.] 113,903.] 254,918.
e Form 990 (2009)
9
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Form 990 (2009)

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA

36-3166049 pPage10

"[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©)
75, 8, 95, and 105 of Part Il Totalexpenses | Progmenn® | yerSiTeness | emseasnd

1  Grants and other assistance to governments and

organizations 1n the U.S. See Part IV, line 21 50,000. 50,000.

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 487,418. 487,418.
3 Grants and other assistance to governments,

organizations, and individuals outside the U S.

See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 370,821. 234,593. 136,228.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 771,416. 696,339. 75,077.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 43,974, 38,340. 5,634.

9 Other employee benefits 172,132. 128,886. 43,246.
10 Payroll taxes 77,558. 65,459. 12,099.
11 Fees for services {(non-employees)

a Management

b Legal 3,432. 3,432,

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f investment management fees

g Other 108,267. 98,078. 10,189.
12 Advertising and promotion
13 Office expenses 81,252. 76,782. 4,470.
14 Information technology
15 Royalties
16 Occupancy 295,883. 275,889. 19,994.
17 Travel 136,905. 132,737. 4,168.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,888. 37,888.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 39,414. 19,107. 20,307.
23 Insurance 63,479. 50,368. 13,111.
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a COURSE EXPENSES 1,560,496.] 1,560,496.

b PRINTING AND PUBLICATIO 260,894. 258,086. 2,808.

¢ DUES & SUBSCRIPTIONS 238,715. 238,715.

d AUDIO/VISUAL 226,363. 226,363.

e COMMITTEES 215,900. 215,900.

f All other expenses 1,004,787. 958,825. 45,962.
25 Total functional expenses. Add lines 1 through 24t 6,246,994.] 5,850,269. 396,725. 0.
26 Joint costs. Check here p Lt following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2008) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 pPage 11
"[Part X |Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 1,789,412. 4 340,703.
2  Savings and temporary cash nvestments 8,044 ,531.] 2 2,942,743,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 517,872.] a 898,837.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 104 ' 196. 8 89 ; 447,
< 9 Prepaid expenses and deferred charges 257,178.] o 214 ,053.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 548,809.
b Less' accumulated depreciation 10b 393,889, 177,473.| 10¢ 154,920.
11 Investments - publicly traded securtties 11
12  Investments - other securties See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,199.] 15 4,199.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,894,861.] 16 4,644,902.
17  Accounts payable and accrued expenses 766,181.] 17 983,853.
18 Grants payable 18
19 Deferred revenue 311,919.} 19 335,043.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Payables tocurrent and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons Complete Part (|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,078,100.] 26 1,318,896.
Organizations that follow SFAS 117, check here P> [X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 5,936,082.| 27 3,007,643.
S |28 Temporanly restricted net assets 3,880,679.] 28 318,363.
! 29 Permanently restricted net assets R 29
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 9,816,761- 33 3,326, 006.
34 Total liabiities and net assets/fund balances 10,894,861.| 34 4,644,902.
Form 990 (2009)

932011 02-04-10
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_ Form 990 (2009) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Paged2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? R 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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(ifr:i?ouotx_sz) Public Charity Status and Public Support ————OEHSS

Complete if the organization is a section 501(c)(3) organization or a section

- Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

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

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

A church, convention of churches, or association of churches described in section 170{b)( 1)(A}i).
D A school described In section 170{b){ 1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1){(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170{b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part I1.)
A community trust described in section 170({b){1)(A){vi). (Complete Part 1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b Type Il c D Type Il - Functionally integrated d I:] Type Il - Other

P WON =

?0 00 O

10
11

[0

[

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type (i, or Type Il
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g{i)
(i} A family member of a person described in (i) above? 11g{ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notfy the | ' (vi)Is the (vii) Amount of
organzation organization n col. i) isted n your| organization in col. [9fganizaton,in col support
(described on lines 1-8 o 6rning document?| (i) of your support? M °'g‘b"_§f’o In the PP
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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. Schedule A (Form 990 or 990-E7) 2009 Page 2
- Support Scﬁe% ule Tor Organizations Described in Sections 170(b){1){A){iv) and 170{b)(T){A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part |.)
- Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

! 1 Gifts, grants, contributions, and
| membership fees received. (Do not
|

include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from lne 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business I1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructrons) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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. Schedule A (Form 990 or 990-EZ) 2009 ARTHROSCOPY ASSOCIATION OF NORTH AMERICA36-3166049 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part I.)
Section A. Public Support

- Calendar year (or fiscal year beginming in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.") 2169452.) 1980223.| 1733942.[ 1760650.] 865,250.; 8509517.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the

organization’s tax-exempt purpose | 3781640.] 3876849.| 4042211.) 4367635.| 5624711.21693046.

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5 5951092.] 5857072.] 5776153.] 6128285.] 6489961.[30202563.
7a Amounts included on hines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on fine 13 for the year 693,232.] 742,433.]| 387,133.] 234,563.] 401,602.] 2458963.
¢ Add lines 7aand 7b 693,232.] 742,433.[ 387,133.] 234,563.] 401,602.] 2458963.
8 Public support {sutimct line 7c om bine ) . 27743600.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 5951092.[ 5857072.] 5776153.] 6128285.] 6489961.[30202563.

10a Gross income from interest,
dividends, payments received on

securites loans, rents. royates | 256,021.| 324,947.] 340,764.] 315,373.| 254,918.] 1492023.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 256,021.] 324,947.] 340,764.] 315,373.] 254,918.] 1492023.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on 113,946. 113,946.

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

Expl Part IV.
13 T e o w12y | 6321059, 6182019 6116917, 6443658.] 6744879.31808532.

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

check this box and stop here > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 87.22
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 84.61 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 4.69 ¢
18 Investment income percentage from 2008 Schedule A, Part lif, ine 17 . 18 4.78 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008, If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

.Schedule D Supplemental Financial Statements —zw

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. 0 :
’ y £4 0, 39, 1V, ’ pen to Public
- 3?:?,2?‘;::.:,:‘22333:“’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? ,:] Yes I:’ No
I_Part Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN =

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred In monrtoring, INspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i})? D Yes E] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, line 1 . > %
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 X >
b Assets included in Form 990, Part X . o . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
55110
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. Schedule D (Form 990) 2009

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 pPage2

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

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

(check all that apply).
a D Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

E]No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNO

on Form 990, Part X? Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance 1c
d Additions dunng the year id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo
b _If "Yes," explain the arrangement in Part XIV

[Part V [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

oo

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasrendowment P>

%

b Permanent endowment p»

%

¢ Term endowment P %

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

by’
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(j)
3alii)
3b

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis {Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings
¢ Leasehold improvements 96,864. 33,984. 62,880.
d Equipment 451,945. 359,905. 92,040.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _ » 154,920.
Schedule D (Form 990) 2009
932052
02-01-10
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_ Schedule D (Form 990) 2009 ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation*
Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[ Part IX I Other Assets. See Form 990, Part X, line 15.

(a) Description

({b) Book value

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

[Part X [ Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hiability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Smmmemegm»ng ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page4
"[Part XT [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 6,744,879.
Total expenses (Form 990, Part [X, column (A), line 25) 6,246,994,
Excess or (deficit) for the year. Subtract line 2 from Iine 1 497,885.
Net unrealized gains {losses) on investments 939,077.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.) -7,927,717.
Total adjustments (net). Add lines 4 through 8 9 -6 , 9 88 B 640.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -6 ’ 490 ’ 755.
{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,422,157.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments 2a 939,077.
Donated services and use of facllities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d 773,214.
Add lines 2a through 2d 2e 1,712,291.
3 Subtract ine 2e from line 1 3 6 ’ 709 ’ 866 .
4 Amounts included on Form 990, Part Viii, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VII|, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 35,013.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 6,744,879,
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements X 1 6,247,745.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 35,764.
Add lines 2a through 2d i 2e 35,764.
3 Subtract line 2e from line 1 3 6 , 2 11 ’ 981.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, ine 7b
b Other (Describe in Part XIV.) i
¢ Add Iines 4a and 4b ac 35,013.
Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 6,246,994,
]tart XIV[ Supplemental Information
Complete this part to provide the descniptions required for Part I, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional infermation.

OIN[jO||L~|WN

© OO A WN

[ » T o B = N <}

35,013.

e a0 oo

35,013.

&8

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF FUNDS TO RELATED ENTITY: -7927717.

PART XII,LINE 2D: REVENUE FOR CONSOLIDATED ENTITY SEPARATE FORM 990

PART XIII, LINE 2D: EXPENSE FOR CONSOLIDATED ENTITY

Schedule D (Form 990) 2009

932054
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_SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes"” to Form 990,

OMB No 1545-0047

2009

) Department of the Treasury Part |V, line 23. 0pen to P,Ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
resmbursement or provision of all of the expenses described above? If "No," complete Part IIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Whntten employment contract
Independent compensation consultant [Xl Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization- )
a Recelve a severance payment or change-of-control payment? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2009

932111
02-02-10

17060607 756297 41234-001

25

2009.03060 ARTHROSCOPY ASSOCIATION OF 41234-01




9¢

01-20-20 21126

6002 (066 W104) [ 8|npayog
()
0]
()
()]
(n)
()]
(n)
)]
()
0]
(]
(1
(n)
(
(n
1)
(]
)]
()
()
()
(
(n
(1)
) ONITHIOd XH¥VD
‘802 92T ‘g0z ‘gz |W
(@) T39IV XTTOH
‘88T 6071 *8T9°L *0LS’T0T |W
(@] ONIMA NHOL
*005'0ST *00S'0T *000‘0%T [
) SS09 ayvmad
*12€°022 “ILE'ST *0G6 ‘w0z |
Z3-066 uuod uonesuadwos uonesuadwos
10 066 twiod uoesuaduwiod 8)qeypodal aAUBOUl uonesuadwod owenN (v)
1oud u) papods. {Q)-0ig) s|ysuaq paLaep Jaylo Y10 (1) » snuog (1) asegq (1)
uonesuadwon SUWN|OD O |B10 | 8|QEeXBIUON pUE Juswa.IlaY
(F)] a) (Q) ) uonesuadwiod JSIN-6601 J0/PUE Z-M JO umopxea.g (g)

‘B 8UI) ‘|A Med ‘066 W04 UO spunowe (3) uwn|od Jo (g) uwnjod s|qeoydde ay jenba isnw (n)-()(g) suwnjod jo wns ay} *8joN

IIA Hed ‘066 WJO4 UO Pals|| Jou aJe Jey) sienpiaipul Aue is)| Jou 0Q
*(1) m0J L0 ‘suoloNIISUI 8y} UI paquossp ‘suoneziuebio pajelas woly pue (1) mol uo uoneziuebio syl wosy uoiesusdwod podal ‘r BINPaYIS Ul pauodal 8q 1SN uoesuadwod 8soym [BRPIAIPUI YOBS 104

papeau sI 82eds [BUOIYIPPE JI |-[ B8)NPaYDS os() ‘saakojdwg pajesuadwo) 1sayBiy pue ‘saakojdwz A3y ‘saaysnuy ‘s1010a41q .m._ou_to_ Il Hed _

¢ abeg

67099TE~-9¢ VOIHYIWVY HILIMON 40 NOILVIDOSSY AdODSOYHLIV

6002 (066 Wio4) r 8inpsyds



! . OMB No 1545-0047
. SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
- Intereat Rovenue Servee P Attach to Form 990. Inspection
Name of the organization Employer identification number

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

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

THE ASSOCIATION'S RESEARCH ACTIVITY FUNDS AND AWARDS OUTSTANDING

CLINICAL RESEARCH IN ARTHROSCOPY.

EXPENSES $ 179293. INCLUDING GRANTS OF § 161050, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION CONSISTS OF MEMBERS

WHO ELECT A BOARD OF DIRECTORS TO GOVERN THE ASSOCIATION

FORM 990, PART VI, SECTION A, LINE 7A: A NOMINATION COMMITTEE IS CHOSEN BY

THE MEMBERS. THE NOMINATION COMMITTEE CREATES A SLATE OF CANDIDATES FOR THE

VARIOUS POSITIONS OF THE BOARD OF DIRECTORS. THE MEMBERS THEN VOTE ON THOSE

POSITIONS FROM THE SLATE ALONG WITH AN OPPORTUNITY TO NOMINATE FROM THE

FLOOR.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS MUST APPROVE ANY CHANGE IN

THE ASSOCIATION BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS CIRCULATED

ELECTRONICALLY IN ADVANCE OF FILING TO THE BOARD OF DIRECTORS. MEMBERS OF

THE BOARD OF DIRECTORS MAY MAKE INQUIRIES OF THE ASSOCIATION STAFF ASSIGNED

TO ITS PREPARATION OR OF THE INDEPENDENT AUDITORS WHO PREPARED THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THOSE INDIVIDUALS ARE REQUIRED TO

MAKE ANNUAL STATEMENTS ON THE AAOS WEBSITE. THE ASSOCIATION USES THIS

INFORMATION AND DISTRIBUTES IT TO ALL BOARD MEMBERS IN ADVANCE OF ALL

MEETINGS INCLUDING COMMITTEE MEETINGS. AS A FIRST MATTER OF BUSINESS, THE

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

932211
02-03-10
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¥ - OMB No 1545-0047
. SCHEDULE O Supplemental Information to Form 990 — Y
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
. 3‘::‘;‘:;";:::;:;22\?;“ P> Attach to Form 990. Inspection
Name of the organization Employer identification number

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

CHAIRMAN OF THE MEETING SOLICITS A VERBAL CONFIRMATION OF THE CONFLICT OF

INTEREST INFORMATION CONTAINED IN THE MEETING AGENDA BOOKLET AND REQUIRES

THE MEMBERS TO MAKE A VERBAL STATEMENT AS TO ANY CHANGES TO THE PRESENTED

INFORMATION.

FORM 990, PART VI, SECTION B, LINE 15: NONE OF THE MEMBERS OF THE BOARD OF

DIRECTORS ARE COMPENSATED THEREFORE, THE PROCESS INCLUDES ONLY THE

EXECUTIVE DIRECTOR(CEO) AND ASSOCIATION STAFF. THE PROCESS IS THE SAME FOR

THE CEO AND ASSOCIATION STAFF. THE PROCESS IS INTEGRAL WITH THE BUDGET

PROCESS, INITIALLY COMPENSATION IS REVIEWED BY THE CEO AND EXECUTIVE VICE

PRESIDENT. TO INSURE THAT COMPENSATION IS APPORPRIATE, A COMPARISON TO A

SURVEY TAKEN BY THE ASSOCIATION FORUM (A CHICAGO BASED ASSOCIATION OF

ASSOCIATIONS), SPECIFICALLY COMPARED TO ASSOCIATIONS OF SIMILAR BUDGET

SIZE, MEMBERSHIP COMPOSITION AND GEOGRAPHIC DEMOGRAPHICS. AN ATTEMPT IS

MADE TO APPROXIMATE THE MEDIAN SALARY AND MEDIAN BONUS AT EACH POSITION.

ANNUAL INCREASES ARE PEGGED TO THE CONSUMER PRICE INDEX. THIS PERCENTAGE IS

APPLIED TO THE SURVEY RESULTS TO PROVIDE THE COMPENSATION BUDGETED FOR THE

FOLLOWING YEAR. THE SCHEDULE OF PROPOSED COMPENSATION IS SUBMITTED TO THE

FINANCE COMMITTEE, THAT REVIEWS THE PROPOSED COMPENSATION ALONG WITH

INTERVIEWS OF THE STAfF IF WARRANTED. THE COMMITTEE MAKES ITS

RECCOMMEDATION TO THE BOARD OF DIRECTORS AS PART OF THE ADOPTION OF THE

BUDGET FOR THE FORTHCOMING YEAR.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS (BYLAWS),

CONFLICT OF INTEREST POLICY, AND OUR FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

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

932211
02-03-10

28

17060607 756297 41234-001 2009.03060 ARTHROSCOPY ASSOCIATION OF 41234-01




- SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the T ’
- |nf:mar1::v;ue%e::;ury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Arthroscopy Association of North America
36-3166049 Form 990 - 2009

Grants and Allocations

Class of Activity - Awards for Research

Olaf Lorbach MD
Centre Hospitalier
70 Rue d’Eich
Luxemborg, L-1210
Germany

Giuseppe Milano MD
Lungotevere Flaminio 46
Rome, 00196

ltaly

Andrew B. Wolff MD
1715 N. George Mason
Suite 504

Arlington, VA 22205

Total Awards for Research

Class of Activity - Unrestricted Educational Grant

ISAKOS

Suite 250

2678 Bishop Drive

San Ramon CA 94583-2338

Class of Activity - Grants to fund Current Research

Brigham & Women'’s Hospital

Andreas Gomoll, MD, Principal Investigator
850 Boylston St

Suite 112

Chestnut Hill, MA 02467

Feinstein Institute Medical Research

Daniel A. Grande, MD, Principal Investigator

Room 413
Community Dr.
Manhasset, NY 11030

$2,000

$5,000

$1,000

$ 50,000

$25,000

$24,405




Arthroscopy Association of North America
36-3166049 Form 990 — 2009

Loma Linda UV Healthcare

Hasan M. Syed, MD, Principal Investigator
Dept. of Orthopaedic Surgery

11406 Loma Linda Dr.

Loma Linda, CA 92354

Orthopaedic Surgery & Sports

Steven C. Chudik, MD, Principal investigator
Teaching & Research Foundation

1010 Executive Ct.

Suite 250

Westmont, IL 60559

Pan Am Clinic Foundation, Inc.

Peter B. MacDonald, MD, Principal Investigator
75 Poseidon Bay

Winnipeg, Manitoba R3M 3E4

Canada

Rush University Medical Center

Mark A. Slabaugh, MD, Principal Investigator
1725 W Harrison St.

Suite 1063

Chicago, IL 60612

San Diego Shoulder Institute

James C. Esch, MD, Principal Investigator
3905 Waring Rd.

Oceanside, CA 92056

University of Chicago

Michael A. Terry, MD, Principal Investigator
1427 E. 60" Street

Suite 120

Chicago, IL 60637

Total Grants to fund Current Research

$3,050

$20,760

$23,223

$25,000

$26,777

$4,835

$ 153,050



.Form ‘8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

« Internal Revenue Service P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submit onginal {no coptes needed)

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

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
y ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

ungyor | 6300 NORTH RIVER ROAD, NO. 104

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROSEMONT, IL 60018

Check type of return to be filed(file a separate application for each retum):

Form 980 ':l Form 990-T (corporation) I:l Form 4720
L1 Form g990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

Form 980-EZ |:] Form 990-T (trust other than above) [:] Form 6069
] Form 990-PF (] Form 1041-A ] Form 8870

ARTHROSCOPY ASSOCIATION OF NORTH AM

® The books are in the care of > 6300 N RIVER RDo ’ SUITE 104 7 ROSEMONT, IL - 60018
Telephone No. P> 847-292-2262 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> |___J and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for

| 4 calendar year 2009 or
> |:' tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason: l:l Inttial return |:] Final return |__—| Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09

34

17060607 756297 41234-001 2009.03060 ARTHROSCOPY ASSOCIATION OF 41234-01



