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Form 990-EZ

Department of the Treasury
Internal Revenue Service

private foundation)
» Sponsonng organizations of donor advised funds an:

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

d controlling organizations as defined in section 512(b)13) must file Form 890 All
other organrzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B etbie |please {C Name of organization D Employer identification number
DAM!BSS use RS
change label or
[_J%ne, Jenntor TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069
[ ioma e Number and street (or P.0. box, if mail is not delivered to street address) Room/surte |E Telephone number
[ g |oeecfels 465 WAYZATA BOULEVARD 900 952-512-5615
Amended [tions City or town, state or country, and ZIP + 4 F Group Exemption
e ST LOUIS PARK, MN 55426 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ X Cash [ Accrual
Schedule A (Form 990 or 990-EZ). Other (speciy) >

| Website; > WWW.TCOFOUNDATION.ORG

H Check B [l if the organization s not

J Tax-exempt status (check only one) — [ X] 501(c){ 3

) < (nsertno.) [ 4947y or [ ] 527

required to attach Schedule B rorm 990, 990-€2, o7 930-PR)

=K Check > D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

c>
L Add lines 5b, 6b, and 7b, to ling 9 to determine gross receipts; it $500,000 or more, file Form 990 instead of Form 930-EZ » 3 54,407.
Slpart | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
i 1 Contributions, gifts, grants, and similar amounts receved . 1 43,079.
Luj 2 Program service revenue including government fees and contracts 2
i~ 3 Membership dues and assessments . .. ... ... 3
4 Investmentincome . . 4 292.
2 5a Gross amount from sale of assets other than inventory 5a
=24 b Less: cost or other basis and sales expenses _ 5b
< ¢ Gain or (loss) from sale of assets other than inventory (SubUact Ime 5b trom line Sa) 5¢
% ® | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gammg, check here PD
§ a Gross revenue (not including $ 36,000. ofcontnbutions
P reported on line 1) 6a 11,036.
b Less: direct expenses other than lundransmg expenses . 6b 17,209.
¢ Netincome or {loss) from special events and activities (Subtract line 6b from line Ba) 6¢ -6,173.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) 7c
8  Other revenue (describe P> } L8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢c, 6¢, 7c,and 8 » | 9 37,198.
10  Grants and similar amounts paid (attach schedule) - —SFMT2 @ 0 10 28,367.
11  Benefits paid to or for members H ECE“ \i LJ ! 11
@ (12 Salanes, other compensation, and employee beneﬁts <« .. . g})_ L 12
g 13 Professional fees and other payments to independent contra€fors NOV 1 5 2018 O| . 13 17,458.
2 |14 Occupancy, rent, utilihes, and maintenance _ Iﬁ . o {U’z i __________ 14
W 145 Printing, publications, postage, and shippmg || ——a ‘ o 15 5,142.
16 Other expenses (describe P> _ @GD’EN[_ S{B STATEMENT 1 ) ( 16 217.
17 Total expenses. Add lines 10 through 16 e » | 17 51,184.
» |18 Excessor (defictt) for the year (Subtract ine 17 from Ilne 9) e 18 -13,986.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) o
2 (must agree with end-of-year figure reported on prior year'sreturn) . . . .. . ... 19 49,238.
g 20 Other changes in net assets or fund balances (attach explanaton) . . .. ... . ... ... ... 20
21 Netassets or fund balances at end of year. Comhme lines 18 through 20 | R 35,252,
[Part 11| Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 mstead of Form 990-EZ
(See the instructions for Part L) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments .. 49,238.|22 35,252,
23 Landandbuildings . i, 23
24  Cther assets (describe P> ) 24
25 Totalassets . 49,238.(25 35,252.
26  Total liabilities (describe > ) 0.]2 0.
27 Met assets or fund balances (line 27 of column (B) must agree with line 21) . 49,238.|27 35,252,
2980 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
1 810 ’2/*/‘
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Form 990-E7 (2009) TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069 Page 2
[ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
What 1s the organtzation's primary exempt purpose? SEE STATEMENT 5 (Required for section 501(c\3)
i R and 501(c)X4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4847(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 4

(Grants $ 28, 367 . )Ifthis amount includes foreign grants, check here . » [ 1l28a 51,184.
29

(Grants $ ) If this amount includes foreign grants, check here | o D 29a
30

(Grants $ ) If this amount includes foreign grants, check here > [—_—] 30a
31 Other program services (attach schedule) = | .. L N .

(Grants $ ) If this amount includes foreign grants, check here > [ Ilata
32 Total program service expenses (add lines 28a through 31a) »132 51,184.

[ Part IV [ List of Officers, Directors, Trustees, and Key EMPployees. List each one sven i not compensated (See the instructions for Part )

. (d) Contributions
(b) Title and average hours | (c) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & { accountand
position -0-.) deferred other allowances
compensation
DR. JEFF DICK, 6465 WAYZATA CHAIRMAN
BOULEVARD, ST LOUIS PARK, MN 55426 5.00 0. 0. 0.
DR. GREG LERVICK, 6465 WAYZATA DIRECTOR
BOULEVARD, ST LOUIS PARK, MN 55426 1.00 0. 0. 0.
DR. DAVID GESENSWA, 6465 WAYZATA DIRECTOR
BOULEVARD, ST LOUIS PARK, MN 55426 5.00 0. 0. 0.
JAY HEMPE, 6465 WAYZATA BOULEVARD, CFO
ST LOUIS PARK, MN 55426 1.00 0. 0. 0.
050890 Form 990-EZ (2009)
2
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Form 990-EZ (2009) TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069 Page 3
@rt‘v J Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Dud the organization engage n any activity not previously reported to the IRS? If Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X
b If*Yes,” has it filed a tax return on Form 990-T for this year" 350 | N/A
36 Dud the organization undergo a hiquidation, dissolution, termination, or sngmf cant dlSpOSIUOﬂ ot net assets dunng the year? if 'Yes
complete applicable parts of Sch. N . U e .. L3 X
37a Enter amount of political expendrtures, direct or mdlrect, as described n the mstructlons » | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved . e 38b N/A '
39 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions inciuded on line 9 . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facnlmes . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0 . :section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It 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 organtzation's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! 40b X
¢ Section 501(c)(3) and 501(c){4) orgamizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 B | g 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization S . » 0.
e Allorganizations. At any time during the tax year was the orgamzatmn a party to a prohibrted tax shelter
transaction? If "Yes,” complete Form 8886-T . . e, 40e X

41 List the states with which a copy of this return 1s filed. - MN

42a The organization’s books are in careof > JAY HEMPE

Telephone no.p> 952-345-7704

Locatedat > 6465 WAYZATA BOULEVARD, NO. 900, ST. LOUIS PARK, 1ZP+4 p55426

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? B o 42b X
if "Yes,” enter the name ot the torelgn counhy' > :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the usS.? 42c X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 930-EZ in lieu of Form 1041 - Check here . e . U ]
and enter the amount of tax-exempt interest received or accrued during the taxyear = . > I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form9%0-€Z == . . 44 X
45 Is any related organization a controlled enmy of the orgamzatmn within the meanlng ot sechon 512(b)(13)? lt 'Yes Form 990 must be 3
completed mstead of Form 990-EZ 45 X
Form 990-EZ (2009)

032173
02-08-10
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Form 990-£Z (2009) TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069 Page 4

| Part vi l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organzation engage 1 direct or indirect political campaign activities on behalf of or ta opposttion to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | ) L . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II . i 47 X
48 |s the organization a school as described in section 170(b){1)(A)(1i)? If "Yes," complete Schedule E o L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? i L . 49a X
b If*Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other aflowances
NONE compensation

f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated mdependem contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None.

Date

_Lj&% Q. BJ,QL —  Protidst Q<-(0o

} Type or pnnt name and title{ J

Paid Preparer's signature, Date . Check if self~ Preparer’s 1den number (Ses mnstr)
Preparers % () () &3/ /> |ewoesp | POOOLES S &

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number‘t other independent contractors each receiving over $100,000 = . .. ... . . I
AN
Under deciare that | have,exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true,
correct, tion eparerfiother than officer) 1s based on all information of which preparer has any knowledge
Here ’

U Oy ey . LARSONALEEN L EIN D>

d seilemployed), 220 SOUTH SI STREET, SUITE 300 Phonep>

irssud2f+4 ~ MINNEAPOLIS, MN 55402 M 612-376-4500
May the IRS discuss this return with the preparer shown above? See instructions . . L e P ‘X] Yes D No

Form 930-EZ (2009)

932174
02-08-10

4
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

"+ Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

83-0435069

TWIN CITIES ORTHOPEDICS FOUNDATION

F_’art | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

4] HWN -

U0 ®O O

10
11

]
L]
L]
]

00

el ]

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
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 I1.)

A federal, state, or local government or governmental unit descnbed 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lll)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type !l c[1 Type Il - Functionally integrated d D Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box i

Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the follownng persons'7

]

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i ii) and (jii) befow, Yes | No
the goveming body of the supported organizaton? = .. . .. 11q(i)

(ii) A family member of a person descnbed in (i) above? e R 11q(ii)

(iii} A 35% controlled entity of a person descnbed in ()) or (i) above” . . i . 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) Iisted in your
governing document?

(v) Did you notidy the
organization tn col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgeﬂlged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Jotal

]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

07320831 131839 28854
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Schedule A (Form 990 or 990-£2) 2009 TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

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, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

70,500.

14,270.

43,079.

127,849.

2 Taxrevenues levied for the organ-
zation’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

70,500.

14,270.

43,079.

127,849.

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

78,335.

6 Public support. Subtract line 5 from kine 4

49,514.

Section B. Total Support

(a) 2005 (b) 2006

Calendar year (or fiscal year beginning in)p>

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts fromine 4

70,500.

14,270.

43,079.

127,849.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

12.

997.

292.

1,301.

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

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

11 Total support. Add lines 7 through 10

129,150.

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlo

organization, check this box and stop here

12

n 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column (f)) _.

15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

38.34 %

15

23.76 %

16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization > DZ]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =~ . > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b and lme 14 is 10% or more,
and if the organzation 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 qualffies as a publicly supported organization . = | > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 o > [:]
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions __ » ':]

932022
02-08-10
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¢

Schedule A (Form 990 or 990-E2) 2009

Page 3

[ Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n»|  (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddhnes7aand7b .

8 Public support (Subtractfine 7c iom lne 6 ) i -

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 fromline6 =

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busmnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regutarty camed on

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

assets (Explanin Part V) - ...
13 Total support (add tnes 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here . ..

n 501(c)(3) organization,

(]

Section C. Computation of Pub]nc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16_ Public support percentage from 2008 Schedule A, Part lii, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) diided by ine 13, column (®)) ... ... .. ... ..

18 Investment income percentage from 2008 Schedule A, Part iil, line 17 . . .

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop 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 line 14 or lne 193, and line 16 is more than 33 1/3%, and
line 18 1s 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, 19a, or 19b, check this box and see instructions

-

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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TWIN CL'I.‘IES ORTHOPEDICS FOUNDATION 83-0435069
. Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2009

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Gontringtions Contributions
7,250. 4,667.
52,000. 49,417.
20,000. 17,417.
7,000. 4,417.
5,000. 2,417.
Total Excess Contributions to Schedule A, Partll, Line5 . .l 78,335.

923171 04-24-09

7.1
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SCHEDULE G Supplemental iInformation Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
evenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069
Fundraising Activities. Complete if the organization answered "Yes*® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E] Mall solicitations e L__] Solicitation of non-government grants
b [:] Intemnet and email solictations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes ‘_—_—f No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(jii) Did (v) Amount paid

i i i {vi) Amount pad

ity tumaracen; (i Actrty s, (M Gross receipts | to oretaned by) | (L eraicd by
conimputons? isted in col (i) organization
Yes | No

Total .. ... . .. .. - .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 930-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2)2009 TWIN CITIES ORTHOPEDICS FOUNDATION

83~

0435069 Page2

| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 Event h t
(a) Ev (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
RUNNING RACH col (c))
° (event type) (event type) (total number)
3
c
[+
é 1 Gross receipts 47,036. 47,036.
2 Less: Charitable contnbutions 36,000. 36,000.
3 Gross iIncome (line 1 minus line 2) 11,036. 11,036.
4 Cashprnzes . .
«o{5 Noncashpnzes ...~ . ...
u% 6 Rentfacilty costs
k3]
g 7 Food and beverages .. ... ...
8 Entertainment S
9 Otherdrectexpenses . .. ... 17,209. 17,209.
10 Direct expense summary. Add ines 4 through9mcolumn(d) ... . ... N Al 17,209,
Net income summary. Combine line 3, column (d), and line 10 » -6,173.
Part 1 l Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
v
1 Gross revenue
w| 2 Cashpnzes
a
o
213 Noncash pnzes
L
°
21 4 Rent/facility costs
(a)
5 Other direct expenses . . .
] Yes_ = % ] Yes_ % L] Yes_ %
6 Volunteerlabor == . D No E:l No |:| No

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

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

9 Enter the state(s) in which the organzation operates gaming activities:

a Is the organrzation licensed to operate gaming activities in each of these states?

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

11 Does the organization operate garming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer charitable gaming?

Yes

No

9a

10a

1

12

932082 02-03-10

07320831 131839 28854
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Schedule G (Form 990 or 990-E7) 2009 TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in: .
a The organization’s facility L . s . e 13a %
b An outside facility L . . .. .. 113 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P> )
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descnption of services provided P

D Director/officer ':] Employee ] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to .
retain the state gaming license”? o 17a

organization's own exempt activities dunng the tax year P $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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TWIﬁ CITIES ORTHOPEDICS FOUNDATION

83-0435069

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANKING FEES
MISCELLANEOUS EXPENSE
OFFICE SUPPLIES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

12.
125.
80.

217.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

HEALTH AND SCIENTIFIC

TWIN CITY ORTHOPEDICS
6465 WAYZATA BLVD
ST LOUIS PARK, MN 55426

HEALTH AND SCIENTIFIC
AUGSBURG COLLEGE

2211 RIVERSIDE AVE S.
MINNEAPOLIS, MN 55454

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

07320831 131839 28854

13

GRANTEE'S
RELATIONSHIP

AFFILIATE WITH
BOARD MEMBERS

NONE

AMOUNT

27,004.

1,363.

28,367.

STATEMENT(S) 1, 2

2009.04020 TWIN CITIES ORTHOPEDICS FOU 28854_ 1



TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069

FORM 9390-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . .« « ¢ o o o o s o o o o o « s o o« [ 1 YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
14 STATEMENT(S) 3

07320831 131839 28854 2009.04020 TWIN CITIES ORTHOPEDICS FOU 28854__1



TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069

990-EZ PG 2 STATEMENT 4

THE IMPROVEMENT OF MUSCULO-SKELETAL HEALTH THROUGH CLINICAL RESEARCH,
EDUCATION, TRAINING, ADVOCACY AND COMMUNITY SERVICE. WE ARE AFFILIATED WITH
TWIN CITIES ORTHEPEDICS, PA , THE REGION'S LARGEST NETWORK OF ORTHOPEDIC
SURGEONS. WE SPONOSOR BOTH CLINICAL AND BASIC SCIENCE RESEARCH INTO
INNOVATIVE TREATMENTS FOR ORTHOPEDIC DISEASES. 1IN ADDITION TO TREATING
ORTHOPEDIC CONDITIONS AFTER THEY OCCUR, WE ARE STUDYING WAYS TO DELAY THE
ONSET AND PREVENT THE CONDITIONS FROM EVER OCCURING. TO THIS END, WE
ENCOURAGE HEATHLY, ACTIVE LIFESTYLES, PROMOTE COMMUNITY SAFETY INITIATIVES
AND OUTREACH PROGRAMS TO PREVENT INJURIES BY MAKING PUBLIC SPACES AND

RECREATIONAL AREAS SAFER.

15 STATEMENT(S) 4
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TWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069

990-EZ PG 2 STATEMENT 5

PROMOTING ORTHOPEDIC HEALTH WITH RESEARCH, EDUCATION AND TRAINING AND
IMPROVING THE QUALITY OF LIFE.

16 STATEMENT(S) 5
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A
A

Form 8868 (Rev. 4-2009) Page 2

LA yéu are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox 2 [_2_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘ [Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
1 Name of Exempt Organization Employer identification number
‘ Type or
| Print  ITWIN CITIES ORTHOPEDICS FOUNDATION 83-0435069
Z:f;{,:,e Number, street, and room or surte no. Iif a P O box, see instructions. For IRS use only
duoctoter [ ARSONALLEN 220 S. 6TH ST. STE. 300
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
metuetons MINNEAPOLIS, MN 55402-1436

Check type of return to be filed (File a separate application for each retumn):
[ Formgg0 [(X] FormogoEz [ Form 990-T (sec. 401(a) or 408(a) trust) || Fom1041:A [_J Form5227 [l Form 8870
T JFormogoBL [ Form990-PF [ Form 990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAY HEMPE - 6465 WAYZATA BOULEVARD, NO. 900 - ST. LOUIS
® The books areinthe careof » PARK, MN 55426

Telephone No p» 952-345-7704 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box e - . . 4 L—_]
® |f this 1s for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:] If it is for part of the group, check this box B> [:] and attach a st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending
6 If this tax year Is for less than 12 months, check reason: [:| Inthial retum D Final retumn E Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO PREPARE A MORE COMPLETE AND ACCURATE
FORM 9950-EZ
8a 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. 8a| §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated E
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8c | $ N/A

Signature and Verification

Under penathes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature P Tite p» PRINCIPAL Date p
Form 8868 (Rev. 4-2009)
923832
05-26-09
17

07320831 131839 28854 2009.04020 TWIN CITIES ORTHOPEDICS FOU 28854__1




