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990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Department of the Treasury n to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements spectlon
A For the 2009 calendar year, or tax year beginning and ending
B Check i prease |C Name of organization D Employer identification number
PPIeBe luso s AMERICAN ASSOCIATION OF HIP & KNEE
thange | pomt or SURGEONS
e | tvre Doing Business As 36-3832205
aten See | Number and street (or P.0 box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Tamn- |wl6300 N. RIVER ROAD 615 847-698-1200
Amended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,879,479.
fo e ROSEMONT, IL 60018-4237 H(a) Is this a group return
Pendnd | £ Name and address of pnncipal oficer ROBERT HALL for affilates? [_Jves [XINo
SAME AS C H(b) Are all affiliates included?__Jves | No
| Tax-exempt status [i—] 501(c) ( 6 )y« (nsertno) D 4947(a)(1) or [:] 527 If “No," attach a list (see instructions)
J Website: p»r WWW . AAHKS . ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporaton [ ] Trust [ ] Association [ | Other B> | L Year of formation; 199 2| M State of legal domicile: T L,
[Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites TO PROVIDE LEADERSHIP IN
g ADVOCACY, EDUCATION AND RESEARCH TO ACHIEVE EXCELLENCE IN HIP AND
w g 2 Check this box p> El if the organization discontinued its operations or disposed of more than 25% of its net assets
g;) 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
i g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
% .3 5 Total number of employees (Part V, line 2a) 5 5
{J S| 6 Total number of volunteers (estimate If necessary) 6 60
o § 7a Total gross unrelated business revenue from Part VIii, column (C), hne 12 7a 0.
g b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
&> o | 8 Contnbutions and grants (Part VIII, ine 1h) 184,333. 384,285.
o g 9 Program service revenue (Part VIII, ine 2g) 1,123,352, 1,187,125.
2 3|10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) <201,869.p 44 ,206.
o o
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 247,692. 263,863.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,353,508. 1,879,479.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 62,000. 50,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 395,003. 443,803.
E:; 16a Professionai-fundraising fces (Part 1X, column (A), ine 11g——
153 b Total fundraising expenses (Part 1X, column (D), ine 25) | P B E‘ E u N l E l )
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111240 . 860,367, 885,535.
18 Total expenses Add lines 13-17 (must equal Part IX, colri [A), IIDTﬁ-S) 06 7010 g 1,317,370. 1,379,338.
19 Revenue less expenses Subtract ine 18 from ine 12 |11 < 36,138. 500,141.
gé ﬁ:ﬁ ginning of Current Year End of Year
85120 Total assets (Part X, ine 16) OGDEN, UT 2,533,632.] 3,367,880.
o 21 Total habilities (Part X, line 26) 1 129,433. 303,353.
=72] 22  Net assets or fund balances Subtract line 21 from line 20 2,404,199, 3,064,527,

|_art Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaratio reparer (other than offi ased on all information of which preparer has any knowlsdge
I ( 22 / /q

} A
Here Signature of officer Date

ROBERT HALL, EXECUTIVE DIRECTOR
Type or prigt name and tile

Preparer's }/}/w Ch'?Ck if :’replar:g;a éﬁggtsl;ymg number
Paid } Z P g
arers | S0TALE W //S///D employed B [

o o[ e et FITZ & ASSOCIATES L.L. EN >

salt-employed), 1 11 R LAKE ROAD, SUITE 12 5

ZP 44 DEERFIELD, IL 60015 Phoneno. > (847)267-3400
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [____| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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. AMERICAN ASSOCIATION OF HIP & KNEE
Form 990 (2009) SURGEONS 36-3832205 Page2
| Part §Il { Statement of Program Service Accomplishments
1  Bnefly descnbe the organization’s mission-
TO PROVIDE LEADERSHIP IN ADVOCACY, EDUCATION AND RESEARCH TO ACHIEVE
EXCELLENCE IN HIP AND KNEE PATIENT CARE.

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

the prior Form 990 or 980-EZ2? [(X]ves [:‘ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [Xl No

If "Yes," describe these changes on Schedule O

4 Descnibe 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.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ANNUAL MEETING - MEETING IN WHICH MEMBERS ORGANIZE FOR EDUCATIONAL
SESSIONS AND LECTURES ON HIP AND KNEE DISEASES AND TREATMENTS.
APPROXIMATELY 710 PEOPLE ATTENDED THE 2009 ANNUAL MEETING MAKING IT THE
LARGEST MEETING IN THE ASSOCIATION'S HISTORY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
HEALTH POLICY ACTIVITIES - POLICY MAKERS IN WASHINGTON WERE PROVIDED
INFORMATION ON AN ON-GOING BASIS ABOUT THE PRACTICE OF TOTAL JOINT
ARTHROPLASTY, ALLOWING THEM TO MAKE BETTER DECISIONS ON HEALTH CARE, TO
THE BENEFIT OF THOUSANDS OF PATIENTS.

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )
JOURNAL - PROVIDES THE APPROXIMATE 1,350 MEMBERS WITH A SUBSCRIPTION TO
THE JOURNAL OF ARTHROPLASTY, A TRADE JOURNAL. THERE ARE 8 ISSUES OF
THE JOURNAL, WHICH CONTAINED PEER REVIEWED CLINICAL ARTICLES ON THE
LATEST TECHNIQUES AND ISSUES IN TOTAL JOINT ANTHROPLASTY, BENEFITING
NOT ONLY THE MEMBERS, BUT THOUSANDS OF THEIR PATIENTS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)
832002
02-04-10

2

TRRQANELIN TQTANE NARQAQ Q 2NNA NANEAN AMETDTAAN ACANANTAMTNANT AT TTD NA200 Q1



1 ' 1 i

. ; AMERICAN ASSOCIATION OF HIP & KNEE
Form 990 (2008) SURGEONS 36-3832205 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect pofitical campatgn 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 Ii 4
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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Ill 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 quasi-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 107 If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
e 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, ine 167 If “Yes, " complete Schedule D, Part Viil.
® 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 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities 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 orgamization’s hability for uncertain tax positions under FIN 487 /f *Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xi, Xi, and Xl 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 X, Xil, and X!l 1s optional l 12A X
13 Is the organization a scnool descnbed in section 170(0)(IHA? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “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 individuals
located outside the United States? /f "Yes, * complete Schedule F, Part lif 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, ines 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 contnbutions on Part VIII, ines
1c and 8a”? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hosprtals? If "Yes, " complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
3

1TRREQNA1IN TAQTANK NAQAQ Q MINNAQ NANEN AMETDTAAN ACCNAMATAMTNAN NAD UTD NAI0Q Q1



t ' . , o

AMERICAN ASSOCIATION OF HIP & KNEE

Form 990 (2009) SURGEONS 36-3832205  Paged
[ Part IV | Checklist of Required Schedules (continued)

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

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? /f “Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

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

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualrfied
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
¢ An entity 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 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organizauon seii, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts ll, lli, IV, and V, lne 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, line 2 35 X
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, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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, ines 11 and 197
Note. All Form 930 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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) AMERICAN ASSOCIATION OF HIP & KNEE
Form 990 (20Q9) SURGEONS 36-3832205 Pageb
[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 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
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 ines 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 dunng the year covered by this return? 3a X
b If *Yes,” has it filed a Form 990-T for thus year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng 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
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partiy as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions 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 organizaticn 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 sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club faciities 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 fiing Form 990 in lieu of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
832005
02-04-10
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. AMERICAN ASSOCIATION OF HIP & KNEE
Form 990 (2008) SURGEONS 36-3832205 Page6
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to hines 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 goverruing body 1a i1
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd 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 diversion 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 affiiates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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? 1 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form S80
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 conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thss 1s done 12c| 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 CEQ, 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, contnibute 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 requirnng the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > I L
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
:] Own website IK] Another's website |_2_L| Upon request
19 Descnbe 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 »
ROBERT A. HALL - 847-698-1200
6300 NORTH RIVER ROAD, # 615, ROSEMONT, IL 60018-4206

Form 990 (2009)

932006
02-04-10
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. AMERICAN ASSOCIATION OF HIP & KNEE
Form 990 (2009) SURGEONS 36-3832205 Page?

|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 histed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed

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

® | st all of the organization’s current key employees See instructions for definition of “key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® st 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

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

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

E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) €) (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|z 5 organization (W-2/1099-MISC) from the
g E s Z.' (W-2/1099-MISC) organization
5|5 g |8g| _ and related
% E %‘3 ;E?* é—é E organizations
WILLIAM J. ROBB
PRESIDENT 2.00|X X 0. 0. 0.
MARY I. O'CONNOR
VICE PRESIDENT 2.00|X X 0. 0. 0.
CARLOS J. LAVERNIA
2ND VICE PRESIDENT 2.00(X X 0. 0. 0.
THOMAS P. VAIL
3RD VICE PRESIDENT 2.00(X X 0. 0. 0.
PETER F. SHARKEY
TREASURER 2.00 X X 0. 0. 0.
MICHAEL H. HUO
SECRETARY 2.00|X X 0. 0. 0.
DAVID G. LEWALLEN
PAST PRESIDENT 2.00]|X X 0. 0. 0.
ARTHUR MALKINI
MEMBER AT LARGE 2.00|X 0. 0. 0.
DAVID C. MARKEL
MEMBER AT LARGE 2.00|X 0. 0. 0.
ROBERT L. BARRACK
MEMBER AT LARGE 2.00|X 0. 0. 0.
CRAIG J. DELA VALLE
MEMBER AT LARGE 2.00(X 0. 0. 0.
ROBERT A. HALL
EXECUTIVE DIRECTOR 50.00 X 162,650, 0. 22,835,
932007 02-04-10 Form 990 (2009)
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) AMERICAN ASSOCIATION OF HIP & KNEE

organizations

Form 990 (2009) SURGEONS 36-3832205 Page8
Part Vil [ 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 s from from related other
week § the organizations compensation
3 g organization (W-2/1099-MISC) from the
g g.' (W-2/1099-MISC) organization
5 8 and related
s 2

Institutional trustee
Ofiicer

Key employee
employee

Former

1b_Total > 162,650. 0.l 22,835.

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> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual isted on hne 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 indwidua! 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 NONE
(A (B) (C)
Name and business address Description of services Compensation
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> 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

SURGEONS

AMERICAN ASSOCIATION OF HIP & KNEE

36-3832205

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0 a o oo

T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

384,285.

Noncash contributions included in knes 1a-11 $

Total. Add lines 1a-1f

>

384,285.

Progam Service
evenue

o =~ 0o o 0 OO

DUES

Business Code

9000989

615,604.

615,604.

ANNUAL MEETING

611430

487,686.

196,910.

290,776.

SPECIALTY DAY

611430

83,835.

83,835.

All other program service revenue
Total. Add lines 2a-2f

1,187,125,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| -
>
>
>

44,206.

44,206.

245,396.

245,396.

(i) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(1) Cther

assets other than inventory

Less. cost or other basis
and sales expenses

Garn or (loss)

Neat gan or {loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on ine 1c) See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

| -

Miscellaneous Revenue

Business Code

12
832009

O a o6 oo

MISCELLANEOUS

900099

18,467.

18,467.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|

181467.

1,879,479.

914,816.

580,378.

02-04-10
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. ) AMERICAN ASSOCIATION OF HIP & KNEE
Form 990 (2009)

SURGEONS

36-3832205 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 86, 9, and 100 of Part VIl Total expenses P aanses | bone opensss Fexponses.
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 50,000.
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,485.
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 salanes and wages 163,216.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,801.
9 Other employee benefits 63,887.
10 Payroli taxes 21,414.
11 Fees for services (non-employees)
a Management
b Legal 7,421.
¢ Accounting 17,708.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 600.
13 Office expenses 46,335.
14  Information technology 13,281.
15 Royalties
16 Occupancy 57,469.
17 Trave! . 4,415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 439,809.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,601.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a JOURNAL SUBSCRIPTIONS 109,416.
b HEALTH POLICY 97,855,
¢ BOARD OF DIRECTORS 32,906,
d FELLOWSHIP MATCH PROGRA 15,593.
e NOLC/AMA/COMSS/RUC MEET 11,898.
f All other expenses 26,228.
25 _ Total functional expenses Add fines 1 through 24f 1,379,338.
26  Jointcosts. Check here > [ 1f 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)
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) AMERICAN ASSOCIATION OF HIP & KNEE

Form 990 (2009) SURGEONS 36-3832205 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,229,368. 2 1,076,622,
3 Pledges and grants recevable, net 221,899.| 3 175,276.
4 Accounts receivable, net 1,161.] a 4,878.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables 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
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 15,901.| 9 3,138.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 29,483.
b Less accumulated depreciation 10b 16,710. 15,632.]10c 12,773.
11 Investments - publicly traded secunties 1,045,212.] 11 2,090,734.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 4,459.] 15 4,459,
| 16 Total assets. Add iines 1 through 15 (must equal line 34) 2,533,632.] 16 3,367,880,
17 Accounts payable and accrued expenses 39,933.] 17 29,178.
18 Grants payable 18
19 Deferred revenue 89,500.( 19 274,175.
20 Tax-exempt bond liabilities 20
b 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- 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 habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 129,433.| 26 303,353.
Organizations that follow SFAS 117, check here P> [E and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,182,300.] 27 2,889,251.
T |28 Temporarly restricted net assets 221,899.( 28 175,276.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
<] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,404,199. 33 3,064,527.
34 _ Total labilities and net assets/fund balances 2,533,632, 34 3,367,880.
Form 990 (2009)
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. AMERICAN ASSOCIATION OF HIP & KNEE
Form 990 (2009) SURGEONS 36-3832205 Page12
{ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form SS0: |:| Cash II] Accrual D Other
If the orgamization 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? 2b| X
¢ |If "Yes" to ine 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 during 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
[_—i_] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
990-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to F’.ublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of orgamization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendrtures >3
3 Volunteer hours

|PartI-B| Complete if the _organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? I Yes CIno

b If "Yes," descnbe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng orgamzation file Form 1120-POL for this year? [_1ves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contrnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV

(a) Name b) Address c) EIN d) Amournit paid from e} Amount of political
7
filng organization’s contributions receved and
funds If none, enter -0- promptly and directly

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

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

932041 02-04-10
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AMERICAN ASSOCIATION OF HIP & KNEE

Schedule C (Form 990 or 990E2) 2009 SURGEONS 36-3832205 Page2

[Partil-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h})).

A Check P [_] ifthe filling organization belongs to an affilated group
B Check P D if the filing organization checked box A and “limited control” provisions apply

Limit.s on Lobbying Expenditure§ org(:a?uilahtr:gn's ®) Aﬁ','(f:tt:g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or tess, enter -0-
j If there i1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceilling amount

(150%

of ine 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

(150%

of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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) AMERICAN ASSOCIATION OF HIP & KNEE

Schedule C (Form 990 or 990.E7) 2009 SURGEONS 36-3832205 Pages
[Part]I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes No Amount

1 Durning the year, did the filing orgamization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV
Total. Add lines 1c through 11
2a Did the activities In Iine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes,* enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SQ -0 Qa0 0o

-

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part Il-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
lIYes'll
1 Dues, assessments and similar amounts from members 1 615,604.
2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 25,000.
b Carryover from last year . 2b <36,192.>
¢ Total 2¢ <11,192.>
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 61,560.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures {see instructions) 5 <72,752.>

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, and Part II-B, ine 11 Also, complete this part
for any addrtional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2000

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
P i d P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes [:] No
[Partll | 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) D Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N HWN -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 during the tax
year p

4 Number of states where property subject to conservation easement I1s 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? D Yes [:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, iNspecting, and enforcing conservation easements during the year p $
8 Does eacn conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(i)? L lves [INo
9 InPart XIV, descrnbe 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, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in 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 1186, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
() Revenues included in Form 980, Part VIIi, ine 1 >
(i) 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 VI, line 1 > %
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
850110
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: AMERICAN ASSOCIATION OF HIP & KNEE
Schedule D (Form 990) 2009 SURGEONS 36-3832205 Page2?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a E] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c r_—_] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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 |:] No

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

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

on Form 990, Part X? D Yes ,:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No
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) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 517,825.] 517,825.
b Contnbutions 200,000.
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 717,825, 517,825.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 100.00 %
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
Dy Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 29,483. 16,710. 12,773.
e Other
Total. Add hnes 1a through 1e (Column (d} must equal Form 990, Part X_column (B), line 10(c).) | 4 12,773.
Schedule D (Form 990) 2009
932052
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AMERICAN ASSOCIATION OF HIP & KNEE

Schedule D (Form 990) 2009 SURGEONS

36-3832205 Page3

LPart VIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

(including name of secunty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part V1lI] Investments - Program Related. Sce 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 equa! Form 990, Part X, col (B) line 13.) >

[Part IX] 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, line 25

1 (a) Description of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part X!V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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. AMERICAN ASSOCIATION OF HIP & KNEE
Schedule D (Form 990) 2009 SURGEONS 36-3832205 Page4
H’art\XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 1,879,479.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,379,338,
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 500,141.
4 Net unrealized gains (losses) on investments 4 160,187.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnibe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 160,187.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 660, 328,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,039,666.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on nvestments 2a 160,187.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 160,187.
3 Subtract ine 2e from line 1 3 1,879,479.
4 Amounts included on Form 890, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,879,479.
| Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financal statements 1 1,379,338.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hne 1 3 1,379,338.
4 Amounts included on Form 890, Part |X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b GCther (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,379,338.

5
[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, hne 8, Part XIl, ines 2d and 4b, and Part XllIl, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: OPERATING RESERVES

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information
(Form 980) 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. oPen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate 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 Il to provide any relevant information regarding these items
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions I___l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 11l to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
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.
D Compensation committee (1 wrtten employment contract
Di] Independent compensation consultant [I] Compensation survey or study
E] Form 990 of other organizations II] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" to ine 5a or 5b, descnbe in Part |lI
6 For persons listed in Form 980, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe in Part |il 7
8 Were any amounts reported in Form 930, Part Vil, patd or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If *Yes," descnbe in Part |1l 8
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 990) 2009
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02-02-10

TRRQNAIN TATANA NAQAL A

25

20NQ NAINEN AMETDTAAN ACCNAATAMTAN NADT UTD NA220Q Q1



w N 0OL-20-20 CLicEd
6002 (066 w4od) f 2INpayas

(D]
()
(D]
)]
(D]
1)}
()]
0]
()]
)]
()]
)]
(D]
()]
()]
®
(D)
)
(D]
0]
)
()
(D]
)]
Y
0]
()
{)]
(D]
0]
(D] TIVH VY L3390y

‘G687 "G8T ‘60T 8T *9ZL’V ‘0697291 o

Z3:066 W04 uonesuadwod uonesuadwod
10 066 W04 uojesuadwod siqenodal BAIUBUI uoijesuadwon owe (v)
oud ul papodal (@201 SUETTED paiisjep Jauyio o410 (1) » snuog (1) aseg (1)
uonesuadwo) SUWN|OY JO [B10] 9|QEXBIUON puUB Jawalley
F)] E)] (@ )] uonesuadwod OSIN-6601 J0/PUB g-f JO umopyes.g (a)

.

B| 8Ul| ‘)IA HEd ‘066 W04 UO Sjunowe (3) uwn|od 1o (q) uwnjod gjqedidde ay) jenba jsnw (in)-()(g) suwn|od jo wns ay] "910N

IIA UEd ‘066 WI04 UO paisi| 10U 8. eyl S[enpiaipul AUE ist) 1ou 0Qq

(1l) MOJ UO ‘SUOHONASUN BU UI PAQUOSAP ‘SUCEZILEBIO PAJE|a] LA, PUE (1) MOJ UO LOIEZILUEBIO aU) WOJ) UOIESUSALWOD Hodal ' SNPaYIS Ul Papodal 8q JSNW UONESUSAWIOD 8S0UM [ENPIAIPUI YOES 104

papaau SI 80eds [BUOIIPPE Ji |- 3|NPayds asn ‘s9dkojdwg paresuadwo) 1saybitH pue ‘seakojdw3 Aoy ‘saasnd] ‘si0}0a.1q ‘SJ091440 _ Il Wed _

Z ebeg

G0¢CCe8E-9¢

SNOEDUNS
d3INM 3 dIH 40 NCOILVIDOSSY NVOIYHWV

6002 (066 Wio4)  siNpayos



. ] * '

$CHEDULE O Supplemental Information to Form 990 Y Y 1%
(Form ©90) Complete to provide information for responses to specific questions on 2009
T Form 990 or to provide any additional information. Open to Public
Doy Revenue Sovce | P> Attach to Form 990. Inspection
Name of the organization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KNEE PATIENT CARE. SIGNIFICANT ACTIVITIES INCLUDE THE ANNUAL

CONFERENCE, SPECIALTY DAY, THE JOURNAL, SUPPORT FOR RESEARCH EFFORTS

AND_ ADVOCACY FOR SURGEONS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

FELLOWSHIP MATCH PROGRAM - SEE DESCRIPTION ON SCHEDULE O UNDER PART

ITII, LINE 4D

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

RESEARCH GRANTS - GRANT GIVEN IN SUPPORT OF STARTING A NATIONAL JOINT

REGISTRY.

SPECIALTY DAY

FELLOWSHIP MATCH PROGRAMS - THE ADULT_ RECONSTRUCTIVE HIP AND KNEE

FELLOWSHIP MATCH PROGRAM AND THE MUSCULSKELETAL ONCOLOGY FELLOWSHIP

PROGRAM ASSIST ORTHOPAEDIC RESIDENTS TO OBTAIN FELLOWSHIPS IN ADULT

RECONSTRUCTION OR MUSCULOSKELETAL ONCOLOGY IN AN ORDERLY WAY. THE

AMERICAN ASSOCIATION OF HIP AND KNEE SURGEONS, THE HIP SOCIETY, THE

KNEE SOCIETY AND THE MUSCULOSKELETAL TUMOR SOCIETY HAVE ESTABLISHED

THIS FELLOWSHIP MATCH PROGRAM. RESIDENTS APPLY TO HOSPITALS THAT HAVE

FELLOWSHIP PROGRAMS, AND ARE BLINDLY MATCHED TO PROGRAMS IN ORDER TO

PURSUE THEIR FELLOWSHIPS.

FORM 990, PART VI, SECTION A, LINE 6: FELLOWS

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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SCHEDULE 0 Supplemental Information to Form 990 °§”ﬁ1ﬁ56’

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Opeén tQ Public

Intrmal Floverue Service P> Attach to Form 990. Inspection

Name of the organization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205

1. ELIGIBILITY FOR FELLOW MEMBERSHIP

A. SHALL BE BOARD-CERTIFIED IN ORTHOPAEDIC SURGERY BY THE AMERICAN_ BOARD

OF ORTHOPAEDIC SURGERY, THE ROYAL COLLEGE OF PHYSICIANS AND SURGEONS_ OF

CANADA, OR SUCH ADDITIONAL CERTIFICATION BOARD AS THE BOARD OF DIRECTORS

MAY DESIGNATE.

B. SHALL HAVE AN INTEREST IN THE ADVANCEMENT OF ORTHOPAEDIC KNOWLEDGE OF

THE HIP AND KNEE JOINT IN HEALTH AND/OR ARTHRITIC DISORDERS.

C. SHALL BE A FELLOW OF THE AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS OR BE

A FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ORTHOPAEDICS IN CANADA.

D. SHALL PERFORM A MINIMUM OF FIFTY (50) TOTAL HIP AND/OR KNEE

ARTHROPLASTIES OR OSTEOTOMIES ABOUT THE HIP AND/OR_KNEE EACH CALENDAR YEAR.

E. SHALL HAVE A LETTER OF RECOMMENDATION FROM EACH OF TWO FELLOW MEMBERS

THE ASSOCIATION FAMILIAR WITH THE APPLICANT@S PRACTICE.

O
|

2. RIGHTS AND DUTIES OF FELLOWS

A. MAY VOTE.

B. MAY SERVE AS CHAIR OR AS A MEMBER OF COMMITTEES OF THE ASSOCIATION.

C. MAY HOLD OFFICE IN THE ASSOCIATION AS A DIRECTOR OR OFFICER.

D. MUST PAY ANNUAL DUES.

E. MUST MAINTAIN GOOD PROFESSIONAL AND ETHICAL STANDING.

F. SHALL ATTEND THE ANNUAL MEETING OF THE ASSOCIATION AS FREQUENTLY AS

PROFESSIONAL OBLIGATIONS PERMIT.

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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SCHEDULE O Supplemental iInformation to Form 990 °§"0‘56§"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
T .
s Al P Attach to Form 990. Inspection
Name of the organization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205

G. SHALL MAINTAIN A SURGICAL FOCUS ON HIP AND KNEE SURGERY.

H. UPON ADOPTION OF THIS BYLAW CHANGE PROVIDING FOR FELLOW MEMBERS, ALL

CURRENT ACTIVE MEMBERS OF THE ASSOCIATION SHALL BECOME FELLOWS. THEREAFTER

THIS SECTION SHALL BE AUTOMATICALLY DELETED FROM THESE BYLAWS.

ASSOCIATE MEMBERS

1. ELIGIBILITY FOR ASSOCIATE MEMBERSHIP

A. AN ORTHOPAEDIC SURGEON WHO DOES NOT QUALIFY FOR FELLOW STATUS, WHO HAS

AN INTEREST IN THE ADVANCEMENT OF ORTHOPAEDIC KNOWLEDGE OF THE HIP AND KNEE

JOINT IN HEALTH AND/OR ARTHRITIC DISORDERS.

B. SHALL REGULARLY PERFORM TOTAL HIP AND/OR KNEE ARTHROPLASTIES OR

OSTEOTOMIES ABOUT THE HIP AND/OR KNEE EACH CALENDAR YEAR.

C. DOCTORS OF OSTEOPATHIC MEDICINE (DO) WHO DO NOT COMPLETE ALLOPATHIC

RESIDENCY PROGRAMS AND ARE NOT ELIGIBLE FOR ABOS CERTIFICATION, BUT WHO DO

COMPLETE HIP AND/OR KNEE ADULT RECONSTRUCTION FELLOWSHIP PROGRAMS, SHALL BE

ELIGIBLE FOR ASSOCIATE MEMBERSHIP, IF THEY FULFILL ALL OTHER MEMBERSHIP

REQUIREMENTS.

2. RIGHTS AND DUTIES OF ASSOCIATE MEMBERS:

A. MAY VOTE.

B. MAY SERVE ON COMMITTEES OF THE ASSOCIATION, BUT NOT AS CHAIR.

C. MAY NOT HOLD OFFICE IN THE ASSOCIATION AS A DIRECTOR OR OFFICER.

D. MUST PAY ANNUAL DUES.

E. MUST MAINTAIN GOOD PROFESSIONAL AND ETHICAL STANDING IN THEIR

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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SCHEDULE O Supplemental Information to Form 990 Y Y 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
b Sl P Attach to Form 990. Inspection
Name of the organization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205
COMMUNITY.

HONORARY MEMBERS

1. ELIGIBILITY FOR HONORARY MEMBERSHIP. HONORARY MEMBERS SHALL BE

INDIVIDUALS WHOM THE ASSOCIATION DEEMS WORTHY OF SPECTIAL ACKNOWLEDGMENT DUE

TO NOTABLE CONTRIBUTIONS IN THE ADVANCEMENT OF KNOWLEDGE OF THE HIP AND

KNEE JOINT IN HEALTH AND/OR DISEASE, OR BECAUSE OF LONG-STANDING OR SPECIAL

INTEREST IN OR SERVICE TO THE ASSOCIATION

2. RIGHTS AND DUTIES OF HONORARY MEMBERS:

A. MAY NOT VOTE.

B. MAY NOT HOLD OFFICE IN THE ASSOCIATION.

C. MAY NOT SERVE ON COMMITTEES OF THE ASSOCIATION OR ATTEND BUSINESS

MEETINGS OF THE ASSOCIATION.

D. MAY ATTEND EDUCATIONAL OR SCIENTIFIC MEETINGS OF THE ASSOCIATION.

E. MAY, BUT ARE NOT REQUIRED TO, PAY DUES, AN INITIATION FEE, OR

ASSESSMENTS.

EMERITUS MEMBERS

1. ELIGIBILITY FOR EMERITUS MEMBERSHIP. FELLOWS, ASSOCIATE MEMBERS OR

AFFILIATE MEMBERS WHO HAVE CURTAILED CLINICAL AND/OR SCIENTIFIC ACTIVITIES

DUE TO ILLNESS, DISABILITY, AND/OR RETIREMENT MAY REQUEST EMERITUS STATUS,

SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS.

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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SCHEDULE O Supplemental Information to Form 990 T Y Y-
(Form 990) Complete to provide information for responses to specific questions on 2009
T Form 990 or to provide any additional information. Opén to Public
D O o P> Attach to Form 990. Inspection
Name of the organization AMERICAN ASSOCIATION OF HIP & KNEE Employer identification number
SURGEONS 36-3832205

2. RIGHTS AND DUTIES OF EMERITUS MEMBERS:

A. MAY NOT VOTE.

B. MAY NOT HOLD OFFICE IN THE ASSOCTIATION.

C. MAY SERVE ON COMMITTEES OF THE ASSOCIATION, BUT NOT AS CHAIR.

D. MAY ATTEND BUSINESS MEETINGS OF THE ASSOCIATION AS A NON-VOTING

PARTICIPANT.

E. MAY ATTEND EDUCATIONAL AND SCIENTIFIC MEETINGS OF THE ASSOCIATION.

F. MAY, BUT ARE NOT REQUIRED TO, PAY DUES OR ASSESSMENTS.

AFFILIATE MEMBERS

1. ELIGIBILITY FOR AFFILIATE MEMBERSHIP. INDIVIDUALS WHO DO NOT QUALIFY

FOR FELLOW OR ASSOCIATE MEMBERSHIP MAY APPLY FOR AFFILIATE MEMBERSHIP.

2. AN APPLICANT FOR AFFILIATE MEMBERSHIP:

A. SHALL BE INTIMATELY INVOLVED WITH HIP AND KNEE SURGEONS (E.G.,

RESEARCHERS, ENGINEERS, SCIENTISTS OR INDUSTRY LEADERS WHO HAVE AN INTEREST

IN HIP AND KNEE ARTHROPLASTY).

B. SHALL BE NOTABLE FOR CONTRIBUTIONS IN ADVANCEMENT OF KNOWLEDGE OF HIP

AND KNEE JOINTS IN HEALTH AND DISEASE OR SHALL HAVE DEMONSTRATED

LONG-STANDING SPECIAL INTEREST OR SERVICE TO THE ASSOCIATION.

C. SHALL HAVE AN INTEREST IN THE ADVANCEMENT OF ORTHOPAEDIC KNOWLEDGE OF

THE HIP AND KNEE JOINT IN HEALTH AND/OR ARTHRITIC DISORDERS.

3. RIGHTS AND DUTIES OF AFFILIATE MEMBERS:

A. MAY NOT VOTE.
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B. MAY NOT HOLD OFFICE IN THE ASSOCIATION.

C. MAY SERVE ON COMMITTEES OF THE ASSOCIATION, BUT NOT AS CHAIR.

D. MAY ATTEND BUSINESS MEETINGS OF THE ASSOCIATION AS A NON-VOTING

PARTICIPANT.

E. MUST PAY AN INITIATION FEE AND ANNUAL DUES.

F. MUST MAINTAIN GOOD PROFESSIONAL AND ETHICAL STANDARDS.

G. UPON ADOPTION OF THIS BYLAW CHANGE PROVIDING FOR AFFILIATE MEMBERS WHO

ARE NOT SURGEONS, ALL CURRENT ASSOCIATE MEMBERS OF THE ASSOCIATION WHO ARE

NOT SURGEONS SHALL BECOME AFFILIATE MEMBERS. THEREAFTER THIS SECTION SHALL

BE AUTOMATICALLY DELETED FROM THESE BYLAWS.

CANDIDATE MEMBERS

1. ELIGIBILITY FOR CANDIDATE MEMBERSHIP:

MEMBERSHIP IN THIS CATEGORY SHALL BE FOR NO MORE THAN THREE YEARS, AFTER

WHICH THE CANDIDATE MEMBER MUST APPLY TO BECOME A FELLOW OR ASSOCIATE

MEMBER AND FULFILL THE REQUIREMENTS OF THAT CATEGORY IN ORDER TO CONTINUE

MEMBERSHIP IN THE ASSOCIATION.

2. AN APPLICANT FOR CANDIDATE MEMBERSHIP:

A. SHALL BE BOARD-QUALIFIED IN ORTHOPAEDIC SURGERY.

B. SHALL HAVE AN INTEREST IN THE ADVANCEMENT OF ORTHOPAEDIC KNOWLEDGE OF

THE HIP AND KNEE JOINT IN HEALTH AND/OR ARTHRITIC DISORDERS.

C. SHALL BE A MEMBER OF, OR QUALIFIED FOR MEMBERSHIP IN, THE AMERICAN

ACADEMY OF ORTHOPAEDIC SURGEONS OR BE A MEMBER OF, OR QUALIFIED FOR
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MEMBERSHIP IN, THE ROYAL COLLEGE OF SURGEONS OF ORTHOPAEDICS IN CANADA.

D. SHALL HAVE A LETTER OF REFERENCE FROM THE APPLICANTOS FELLOWSHIP

PROGRAM DIRECTOR, OR FROM AN AAHKS FELLOW MEMBER.

3. RIGHTS AND DUTIES OF CANDIDATE MEMBERS

A. MAY NOT VOTE.

B. MAY NOT SERVE ON COMMITTEES OF THE ASSOCIATION.

C. MAY ATTEND BUSINESS MEETINGS OF THE ASSQOCIATION AS A NON-VOTING

PARTICIPANT.

D. MAY NOT HOLD OFFICE IN THE ASSOCIATION.

E. MUST PAY DISCOUNTED ANNUAL DUES. ELIGIBILITY FOR DISCOUNTED ANNUAL DUES

MAY CONTINUE FOR UP TO THREE YEARS, UNTIL THE CANDIDATE MEMBER IS ABLE TO

GENERATE ENOUGH CASES TO QUALIFY (AND APPLY FOR) FELLOW OR ASSOCIATE

MEMBERSHIP STATUS IN THE ORGANIZATION. THE BOARD OF DIRECTORS MAY WAIVE OR

FURTHER REDUCE DUES FOR APPLICANTS FROM FELLOWSHIP PROGRAMS THAT

PARTICIPATE IN A UNIVERSAL FELLOWSHIP MATCH APPROVED BY THE ASSOCIATION.

F. MUST MAINTAIN GOOD PROFESSIONAL AND ETHICAL STANDING IN THE COMMUNITY.

G. ARE ENCOURAGED TO ATTEND THE ANNUAL EDUCATIONAL AND SCIENTIFIC MEETING

OF THE ASSOCIATION AT A DISCOUNTED REGISTRATION FEE.

FORM 9390, PART VI, SECTION A, LINE 7A: MEMBERS ELECT THE OFFICERS AND

BOARD AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE CPA, EXECUTIVE DIRECTOR AND

TREASURER REVIEW THE 990.
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FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, COMMITTEE MEMBERS.

OTHER VOLUNTEERS AND THE EXECUTIVE DIRECTOR ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST POLICY. COPIES OF THE COMPLETED CONFLICT OF INTEREST

FORMS ARE AVATILABLE TO ALL VOLUNTEERS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION WAS ESTABLISHED BY THE BOARD. A CONSULTANT REVIEWED THE

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES AND THE ASSOCIATION FORUM OF

CHICAGO'S COMPENSATION AND BENEFITS SURVEYS, AND ESTABLISHED A SALARY AT

ARQUND THE MIDPOINT FOR ASSOCTIATIONS WITH THE BUDGET SIZE OF AAHKS.

SALARIES ARE REVIEWED BY THE FINANCE COMMITTEE AND EXECUTIVE COMMITTEE FOR

ALL EMPLOYEES AND APPROVED BY THE BOARD AS PART OF THE BUDGETING PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE

MAINTAINED IN THE ASSOCIATION'S OFFICE AND ARE AVAILABLE FOR PUBLIC

INSPECTION, AS REQUIRED. THE ASSOCIATION DOES NOT CHARGE FOR MAKING

COPIES, AND WILL MATL COPIES OF PUBLIC RECORDS TO ANYONE WHO REQUESTS THEM.

THE FORM 990 IS ALSO AVAILABLE ON THE GUIDESTAR.COM WEBSITE.
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