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990 Return of Organization Exempt From Income Tax R e
s Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Departmént of the Treasury benefit trust or private foundation) . —Opento Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
[ A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
$= "¢ | ARTHROSCOPY ASSOCIATION OF NORTH
S %’ | AMERICA EDUCATION FOUNDATION
o gr?arrr:%e Doing Business As 26-2136165
o~ raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- Temn- | 6300 N. RIVER ROAD 04 847-292-2262
_DD P City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,526,768.
) [lfgpwea- | ROSEMONT, IL 60018 _ H(a) Is this a group return
e PN I e Name and address of principal officerrED GOSS for affiliates? Clves XINo
£ 6300 NORTH RIVER ROAD, ROSEMONT, IL 60018 |Hb)Areallaffites ncluded? lves [ TNo
D =1 Taxexempt status' [X1501(c)3) LI 501(c)( )« (nsertno.) || 4947(a)(1)or [_J 527 If "No," attach a list. (see instructions)
% E J Website:p» N/A H(c) Group exemption number B>
+4 &2 _Form of organzation: [ X Corporaton [__JTrust [T Association [T Other B> [ Year of formation: 200 7| m State of legal domicile: TLi
a-[Part I] Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: TO ADVANCE THE STUDY AND
g PRACTICE OF ARTHROSCOPY
"E’ 2 Check this box P> LI fthe organization discontinued its operations or disposed of more than 25% of fts net assets.
3| 3 Number of voting members of the goveming body (Part VI, Iine 1a) 3 9
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 9
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 0
— E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
o 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) * 995,145. 1,126,707.
— g 9 Program service revenue (Part VIII, Iine 29) _ 0. 0.
S 3|10 Investment income (Part VIll, column (A), Ines 3, 4, and 7d) 147,639. 304,945.
<T % 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 95,116.
0O 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,142,784. 1,526,768.
I"Iz'l 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 438,50 g . 853,4 58 .
=z 14 Benefits paid to or for mel rs.(PartiXac (A), link 4) * .
(<) 2 15 Salanes, other compen: ﬁerm Ie.\),:EeTfrtrZ. Part FX, column (A), ines 5-10} 0. 0.
N g 16a Professional fundraisingi fees (Part IX, <1:olumn (A), lllrr\ggﬂe) 0. _ 0.
2( b Total fundraising e es (%ﬁx.@olunﬂ'ﬂ(b'), ine25) P 0. s T
W 147 Other expenses (P column (A), lines 11a-1 1d,’ ﬁrﬁf!24f) 50,184. 118,525.
18 Total expenses. Add hne: ‘h‘[T?_éT\elﬁfa}'Pa‘liﬂ)'(: column (A), line 25) 488 ) 684. 971,975.
19 Revenue less expe m ::Zma.la.{ rom'_line_] 654,100. 554,793.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 10,229:9300 11:086,256-
o[ 21 Total liabiltties (Part X, line 26) 106,587. 19,838.
25| 22 Net assets or fund balances. Subtract line 21 from iine 20 10,123,343.] 11,066,418.
[Part1i-TSignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet ation of prepafer (other than officer) 1s based on all information of which preparer has any knowledge.
/
Sign } Signature of ofticer v Date /
Here ED GOSS, EXECUTIVE DIRECTOR 7(Z8/( 200/
Type or print name and title
Print/Type pggparer's name Prepase('s sigaature Date Check - [_] “PTIN
Paid Al D 5‘5‘{0@ M (‘;&% 7~ 20-({ |stiemployed
Preparer |Fym's name_p WOLF & COMPANY LLP T Firm’s EIN p
Use Only |Frm'saddress), 1901 S. MEYERS RD, SUITE 500
OAKBROOK TERRACE, IL 60181-5209 Phoneno. 630-545-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) szYes L | No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ARTHROSCOPY ASSOCIATION OF NORTH

Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165 Page2
| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part llI [:'

1

Briefly describe the organization’s mission:

TO PROMOTE AND SUPPORT RESEARCH AND EDUCATION TO HELP FACILITATE
ADVANCES IN THE MEDICAL FIELD OF ARTHROSCOPY

2  Did the organization undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-EZ7? DYes [I‘ No
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes i how it conducts, any program services? I_—_|Yes IE No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 $ 853,450. including grants of $ 853,450. )Revenue $ )
TO PROMOTE AND SUPPORT RESEARCH AND EDUCATION TO HELP FACILITATE
ADVANCES IN THE MEDICAL FIELD OF ARTHROSCOPY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ ncluding grants of $ ) (Revenue $ )
4e__Total program service expenses P> 853,450.
Form 980 (2010)
032002
12:21-10
2
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ARTHROSCOPY ASSOCIATION OF NORTH

Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165 Ppage3
[Part V] Checkiist of Required Schedules —
. Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or In opposttion 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
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 distnbution or investment of amounts in such funds or accounts? /f “*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 Il 7 X
8 Did the organization maintamn collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 1n 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 retated organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X o Y s B
as applicable. e il bt
a Drd the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI, XlI, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 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 entrty located outside the Unrted States? If "Yes,” complete Schedule F, Parts Il and IV 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 Unted States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 VIIl, 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, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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ARTHROSCOPY ASSOCIATION OF NORTH

Form 990 (2010 AMERICA EDUCATION FOUNDATION 26-2136165 pPaged
_ [PartIV]Checkiist of Required Schedules (continued)
i Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
- United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 272 If “Yes," complete Schedule I, Parts | and Ilf 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 during the year? If "Yes," complete Schedule L, Part | 25a X

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

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

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

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 entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, * complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, lil, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, Iine 2 L1 Yes X1 No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
87 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165

ARTHROSCOPY ASSOCIATION OF NORTH

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Inmation fees and captal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies . | 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders 1ta
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 filng Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualiified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b if "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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ARTHROSCOPY ASSOCIATION OF NORTH

age 6

Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165
|

Governance, Management, and Disclosure For each “Yes" response to Ines 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.

Check if Schedule O contains a response to any question in this Part Vi

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did 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 customarnly 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 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant 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
goveming body? . 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: I R
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _ 1 1a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten 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 arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes* to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I e
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's - i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [__—l Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ED GOSS, ARTHOSCOPY ASSOCIATION OF - 847-292-2262
6300 N. RIVER ROAD SUITE 104, ROSEMONT, IL 60018
Form 990 (2010)
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ARTHROSCOPY ASSOCIATION OF NORTH
Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165 Page7
. [PartVll[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated T
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [:l__

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wrth or within the organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definttion of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g . the organizations compensation
hours for sls 2 organization (W-2/1099-MISC) from the
related 2|2 - |2 (W-2/1099-MISC) organization
organizations| 5 | E g . and related
inSchedule [E |2 | 5|5 [E2] & organizations
S HEUHELE
ED GOSS
EXECUTIVE DIRECTOR 5.00(|X X 0. 209,960. 15,747.
ALBERT ANDREWS
TRUSTEE 1.00|X 0. 0. 0.
JAMES CHOW, MD
TRUSTEE 1.00]X X 0. 0. 0.
KENNETH DEHAVEN, MD
TRUSTEE/CHAIRMAN 1.00|X 0. 0. 0.
DONALD JOHNSON MD
TRUSTEE/SECRETARY 1.00|X 0. 0. 0.
LESLIE MATTHEWS, MD
TRUSTEE/TREASURER 1.00(X 0. 0. 0.
GREG NELSON
TRUSTEE 1.00|X 0. 0. 0.
WALTER SHELTON MD
TRUSTEE 1.00]X 0. 0. 0.
RON SPARKS
TRUSTEE 1.001X 0. 0. 0.
JAMES TASTO MD
TRUSTEE 1.00|X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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ARTHROSCOPY ASSOCIATION OF NORTH

Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165 Page8
IEart g" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensatton compensation amount of
week — from from related other
(descnbe § the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC) from the
related | £ g . g (W-2/1099-MISC) organization
organizations| £ | = 25 and related
inSchedule | £ [ £ | 5| E |BE] & organizations
0) E|EZ|5|&E|B5|¢2
1b Sub-total > 0. 209,960.| 15,747.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 209,960.] 15,747.
2 Total number of ndividuals (including but not Iimtted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
Iine 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such 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 » 0 1
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)
|PanV H

ARTHROSCOPY ASSOCIATION OF NORTH
AMERICA EDUCATION FOUNDATION

26-2136165 Page9

lIFT_Statement of Revenue

Y

(A)
Total revenue

(B)
Related or

exempt function

revenue

© Re\(/gr)'nue
Unrelated excluded from
business tax under
revenue sections 512,
venu 513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o Qa0 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

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

1,126,707.

Noncash contributions incfuded in lines 1a-1f $

Total. Add lines 1a-1f

|

1,126,707,

evenue

Pro%am Service

N

- 0o a o o n

Business Code

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

Other Revenue

H

b Less: rental expenses

Investment iIncome {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

304,945,

304,945,

80,163.

80,163.

(i) Real

(ii) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securtties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

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

Less: direct expenses

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

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

o a0 oo

INCREASE IN CASH VALUE

900099

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

4
|

14,953.

1,526,768.

0.

0.] 400,061.

032005
12-21-10

10330719 756297 41234-002
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orm 990 (2010)

F
|Part I7|

ARTHROSCOPY ASSOCIATION OF NORTH

AMERICA EDUCATION FOUNDATION

26-2136165 page10

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) A
7b, 8b, 9b, and 10b of Part VI Total expenses P reen | paner oxpenase Fexpenses)
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, line 21 853,450. 853,450.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees
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
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 65 ’ 894. 65 ’ 894.
g Other
12 Advertising and promotion
13 Office expenses 736. 736.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 12,766. 12,766.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,633. 7,633,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 31,496. 31,496.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 241, If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 971,975. 853,450. 118,525. 0.
26 Joint costs. Check here p» L1 foliowing SOP
98-2 (ASC 958-720). Complete thus line only if the
organization reported in column (B) joint costs from a
combined educational campargn and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

10330719 756297 41234-002
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ARTHROSCOPY ASSOCIATION OF NORTH
Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165 Ppage1l
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 976,736.] 2 634,951.
3 Pledges and grants receivable, net 1,116,667.] 3 939,867.
4  Accounts recevable, net 56,800.] 4 153,331.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l L Y D
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o . e
" employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a - o
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 8,075,252.] 12 9,338,680.
13 Investments - program-related. See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,475.] 15 19,427.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 10,229,930.J 6] 11,086,256.
17  Accounts payable and accrued expenses 6,587.| 17 19,838.
18 Grants payable 100,000.] 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_"3 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 liabilities. Complete Part X of Schedule D 25
__| 26 Total liabilities. Add lines 17 through 25 106,587.] 26 19,838.
Organizations that follow SFAS 117, check here P LX_] and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
S |28 Temporariy restricted net assets ] ) 10,123,343.| 28 11,066,418.
2 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,123,343- 33 11,065,418-
____134 Total habilities and net assets/fund balances 10,229,930.] 34 11,086, 256.
Form 990 (2010)
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ARTHROSCOPY ASSOCIATION OF NORTH

Form 990 (2010) AMERICA EDUCATION FOUNDATION 26-2136165 Page 12
I Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [2]
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1 ’ 526 ,768.
2 Total expenses (must equal Part IX, column (A), line 25) 2 971,975.
3 Revenue less expenses. Subtract line 2 from line 1 3 554,793.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,123, 343.
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 388,282.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 11 ’ 066 ’ 418.
nancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed ts 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? 2| X
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed esther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*
E] Separate basis @ Consolidated basis E] Both consolidated and separate basis }
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2010

6pen to Public
Inspection

Name of the organization

AMERICA EDUCATION FOUNDATION

ARTHROSCOPY ASSOCIATION OF NORTH

Employer identification number

26-2136165

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

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

& WON =

city, and state:

0o od o

A church, convention of churches, or association of churches described in section 170{(b)( 1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)}(A)(iii). Enter the hosprtal’s name,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1}{A)vi). (Complete Part il )
A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts 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 1ll.)

10
11

b

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
describes the type of supporting organization and complete lines 11e through 11h.

amTypel

el ]

b

Type I!

c [:] Type Ill - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type lll - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box

ol

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? X
(ii) A family member of a person described in (j) above? X
(iii) A 35% controlled entity of a person described in (i) or (i) above? X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'r';)allyzgflgrf] 0)'s t(lg;algrtg(ajr}ﬁatlon (9D you noty the orgatme " o1 | i) Amountot
organization (described on ines 1-9 - your) organization in €0l | (iyorganized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
ARTHROSCOPY
ASSOCIATION [36-3166049 X X X 853,450.
Total 853,450.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
. [Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(B)(T){A)(V])

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >|  (a) 2006 (b) 2007 _(c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business s regularly camed on

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

11 Total support. Add lines 7 through 10

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

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 D
Section C. Computation of Pu Ellc Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f}) 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explan in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > l:‘
18 Private foundation. I the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Tl [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1 )
- Section A. Public Support

Calendar year (or fiscal year beginning in) >  (a) 2006 {b) 2007 {(c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

| 2 Gross receipts from admissions,

| merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the orgamzation 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

¢ Add lines 7a and 7b

8 Public support (sybtactine 7c from e 6) g w v la o L one| L R el e 2T 0 e e TR f e et 2
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b R

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is

| regularly camed on

‘ 12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explam in Part IV.)

13 Total support(add imes 8, 10c, 11, and 12)

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

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form990) | P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. — OpentoPublic
3?22?;:::;::%:3?;“ P> Attach to Form 990. P> See separate instructions. Inspectionu e
Name of the organization ARTHROSCOPY ASSOCIATION OF NORTH Employer identification number
AMERICA EDUCATION FOUNDATION 26-2136165

] Partl. | 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 (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferrng

impermissible private benefit? D Yes [:_‘ No
| Partl.: | 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 education) E] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

O L WON -

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 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 is located P>
5§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? Cves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. -
[Partiil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a0 oo

a Revenues included in Form 990, Part Vill, line 1 . » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5010
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ARTHROSCOPY ASSOCIATION OF NORTH
Schedule D (Form 990) 2010 AMERICA EDUCATION FOUNDATION 26-2136165 Page2
[Parm | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a Public exhubition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c l:] Preservation for future generations
4 Provide a descnption 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? [__—] Yes D No
- Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included
on Form 990, Part X? Cves [InNo
b If "Yes," explain the arrangement in Part XIV and complete the following tabte:

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnibutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves LI No
b _If "Yes," explain the arrangement in Part XIV.
[T’art V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance i
Contributions :
Net investment eamings, gans, and losses '
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
I Part Vi | 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

(-2 - N+ B -

g’oum"«:-‘

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 0.
Schedule D (Form 990) 2010
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ARTHROSCOPY ASSOCIATION OF NORTH
Schedule D (Form990)2010_ AMERICA EDUCATION FOUNDATION 26-2136165 Page3
[T’art VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A CERTIFICATES OF DEPOSITS 453,996.] END-OF-YEAR MARKET VALUE
(8) PUBLICLY TRADED EQUITY

() TYPE INVESTMENTS 3,069,781.] END-OF-YEAR MARKET VALUE
(o) PUBLICLY TRADED BONDS 5,814,903.] END-OF-YEAR MARKET VALUE
(5]

F)

(©)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 9,338,680.

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

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

)

@2

&)}

4

5

{6)

@)

(]

(]

(10)
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) | 2

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

{(a) Descnption (b) Book value

(1)
2
3)
{4)
5
{6)
@
()
()
(10
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabilty {b) Amount
(1) Federal ncome taxes
2
(3)

4
{5)
6)
@
8
9)
(19)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. FISC7) il

%310 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

ARTHROSCOPY ASSOCIATION OF NORTH
AMERICA EDUCATION FOUNDATION

26-2136165 Paged

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

QW O~NOOBLODN

-h

v

art XIl

Total revenue (Form 990, Part VIll, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gans {losses) on investments

Donated services and use of facilthies

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

1,526,768.

971,975.

554,793.

388,282.

RN | |d|IN

388, 282.

943,075.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

| Part XI|I| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

388,282.

1

7,693,747,

Donated services and use of facilities

2a
2b

Recoveries of prior year grants

2¢

Other (Describe in Part XIV.)

2d

5,844,591,

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VII|, ine 12, but not on line 1:
Investment expenses not included on Form 980, Part VIiI, ine 7b

65,894.

6,232,873.

1,460,874.

Other (Describe in Part XIV.)

4a
4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 16 12)

4c,_

65,894.

5

1,526,768.

Retum

1
2

" 00 T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

6,465,760.

Prior year adjustments

2a
2b

Other losses

2c

Other (Describe in Part XIV.)

2d

6,413,129.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vlil, ine 7b

65,894.

2e

6,413,129,

52,631.

Other (Describe in Part XIV.)

&5

853,450.

Add lines 4a and 4b

4c

919,344.

5

971,375,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
] Part XN| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. UNDER THIS SECTION

THE ORGANIZATION IS SUBJECT TO TAX ON INCOME WHICH IS UNRELATED TO THEIR

EXEMPT PURPOSE.

THE ORGANIZATION RECOGNIZES THE FINANCIAL IMPACT OF A TAX

POSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION.

THE ORGANIZATION HAS NO ON-GOING FEDERAL OR

STATE INCOME TAX AUDITS.

032054

12-20-10

10330719 756297 41234-002
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ARTHROSCOPY ASSOCIATION OF NORTH

Schedule D (Form 990) 2010 AMERICA EDUCATION FOUNDATION 26-2136165 Pages
[PartiXIV] Sypplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED BY CONSOLIDATED ENTITY ON SEPARATE 990

FORM 5,844,591.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED BY CONSOLIDATED ENTITY ON SEPARATE 990

FORM 6,413,129.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES ELIMINATED IN CONSOLIDATION 853,450.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation information OMB No_1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, ——

Department of the Treasury Part IV, line 23. Open to P'ublic
*  Internal Revenue Service ___ D> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization ARTHROSCOPY ASSOCIATION OF NORTH Employer identification number
_ ____AMERICA EDUCATION FOUNDATION 26-2136165
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

First-class or charter travel l:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments ‘:I Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e g, maid, chauffeur, chef)

b if any of the boxes on line 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 |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Compensation committee [:] Wntten employment contract
Independent compensation consultant IXI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee i

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, iine 1a, with respect to the filing I
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: N
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part [ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe in Part llI i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," describe in Part I}l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘|5'°67

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. —OpentoPublic™

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection . -,

Name of the organization ARTHROSCOPY ASSOCIATION OF NORTH Employer identification number
AMERICA EDUCATION FOUNDATION 26-2136165

FORM 990, PART VI, SECTION A, LINE 7B: PART VI; SECITON A; QUESTION 7B:

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA BOARD OF DIRECTORS APPOINTS

FOUNDATION TRUSTEES AND APPROVES SOME OF THEIR ACTIONS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990, PAGE 6, PART VI, LINE 10:

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

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

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEETING BEGINS WITH

AFFIRMATION OR EDITING OF WRITTEN INFORMATION SUPPLIED TO THE FOUNDATION

THROUGH THE AAOS WEBSITE REGARDING DECLARED CONFLICTS OF INTEREST.

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

CONFLICT OF INTEREST POLICY, AND OUR FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 388,282,

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

31
10330719 756297 41234-002 2010.04000 ARTHROSCOPY ASSOCIATION OF 41234-11




A VHT o
0102 (066 W.04) Y aINpay2s ‘066 W.04 10} SUOHONLASU] BY)} 93S ‘910N JOV UOONPaY dJomiaded 104
X 6 ANIT €(d)1094 SIONITIY AJODSOHINV 30 QTIId FHJY 8T009 'II
NI NOILYONQE HIOWO¥d 0J ‘INOWESOY 'avod WAAIN HIMON 00£9 '6%099TE-9€
- VYDIYAWY HIMON 40 NOILVIDOSSY XdOOSOHIUV
ON | SeA ((eXo)r0g
Lhmue Apjus Uoi}oas Ji) snyeys uoi}o9s {A1unod ubialoy uoneziuebio pajejal jo
( xﬂw__gcoo s Buljonuos 10841Q Auieyo olgnd epo) ydwaxg io eye)s) ajonwop [ebe Apanoe Aewud NI3 pue ‘ssaippe ‘eweN
€12} g uonoe
) ) () ®) (o) @ )

“Jeak b B. -
(-1eak xe} ey} Buunp suopeziuebio Il e mL

1dwaxa-xe) Pale|ss 8J0W JO 8UC PEY ) 8SNE03Q E 8Ull ‘Al Hed ‘066 WO O} ,SaA, palamsue uoleziuebio ay) j a1e|dwo)) suoneziuebiQ 1dwex3-xe | pajejey Jo uoliesynuep)

Amue {Anunoo ubialoy Awe papiebeisip o
Bunjonuoo yosiq sjosse Jeahjo-pug| ewosul [e10] 10 8)e]s) apoIwop [eba Apanoe Arewd NI3 PUE ‘Sseippe ‘sweN
1)) (o) (p) (0) (a) (e)
(£€ 8Ul ‘Al Hed ‘066 LLIOH 0} ,SOA, POIOMSUE LOHEZIUBBIO By} Ji 81e|dwon) sapnug papIeBaisid Jo uopesynuep] | | ued
GO9T9ETZ-9C NOILVANNOd NOILVONdd VOIVHAWY

JCRuNnu uoneasynuapl Jakojdwy HLIYION 40 NOILVI D0SSVY Nmovmomm_ﬂﬁ :o_amN_:mmuo 8y} JO sweN
| u___n__w_u_owunmuro —suonongsul ejesedos oos «f “066 Wi04 0} YIENY ¢ Kinsuoss o 10 sy edeq
L= S ey~ - 1€ 10 ‘9 ‘GE ‘PE '€E Ul ‘Al Med ‘066 W04 0} ,SeA, pesamsue uopeziuebio eyl i eyejdwod {066 w104}
Soo.w“._Oom o WQ_—._W._QC“—LQQ pajejaiun pue m:o_ﬁNN_CNm._o pale|oH H 31NA3IHOS




0102 (066 W0 4) Y 8jNPaYIS

1%

OL-12-¢L 29L2e0

sjesse isnuy 1o Anmuuw
diysseumo Jeak-jo-pus awooul ‘d10a g ‘di0d D) Anus 10 8je1S) uoneziuebio pejejal o
abejuaoiad JO aleys |e)o} 4o 8leys Amua jo adA) | Buijosuod 108.1Qq |enoiwop ebe Ayaijoe Aewud NI3 pue ‘sselppe ‘eweN
)} (6) o (@) (p) (o) (a) (e}
(104 xe} oy} Buunp Jsruy Jo uoesodios e se pajess) suoneziuebio
paje|al 210W JO 8UO PeY )l 9SNE8q PE aull ‘Al UBd ‘066 WIo4 0} ,SBA, Paiamsue uojjeziuebio sy § 81ejdwon) 1sna) Jo uonedodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesynuop|
ONPeA (5901 E_%“_v 13| ON | S2A sosse (r1G-21G suonaas N s
8|NpPayYas J0 02 13pUN Xe} WoJj papn|oxs
diyssoumo ¢339 | Soq Ul junowe [ESUOnEIR B 1pak10-pus eLooU) u.usm_w 1un .“,waﬂ_w hw Anue o ov@is) uoneziuebio pejejas Jo
abejuasiad|io peues]  |GN-A 89P0 | -uonodosdsig jo aseysg |e101jo aseys | ewosutjueuiwopald | Bunoaiuoo yosaqg __nwo._u Ayanoe Aewitd NI3 pue ‘sseippe ‘eweN
™) ()] )] (W (6) o) (o) (p) () (q) (e)
(-1ea/ xe} ayy Buunp diysisuped e se pajeas) suoneziuebio

" pojejos 810W JO BUO PEY I 3SNEAQ HE 8UIl ‘Al Ued ‘066 UL 0} S, Paismsue uoeziuebio ay) i eje|dwog) diysiaupied e se sjqexe] suoneziuebip pajejoy jo uoneoyuap|

0102 (066 Uu04) H 8INPaydg

Z obed

S9T9€TC-9¢C

NOILVANNOd NOILVONAH VOIVIWY

HLYON 40 NOILVIDOSSY AJdODSOYHLYY




0102 (066 Wi04) Y 2INpayog Ve 0L-L2-2L €942€0
(9)
(s)
v)
{€)
@)
INONOWY HSVJ* 0S¥ €S8 g VOINEWY HIYON A0 NOILVIDOSSY AJdODSOMVHIHV )
PBAJOAUI JUnoWe (1-e) adA}
Buiuiwelep jJo poyleiy PBAJOAUI JUNOWYY uojoesues | uoneziuebio J18Yyo Jo eweN
(p) () () (e)
~SPIOYSaiy} UONIOESUES pue sdiySuoie|al pe1anod buipnjoul ‘eul] sity 838|dLUod 3SNW OYM UO UORELLIOJUI 10} SUCRINUISUl 8} 885 ,'S9A, SI 9AOQE 8y} JO Aue 0} Jemsue sul j| 2
X IT} {sjuoneziuebio J1ayio woiy Apedoid 1o ysed jo sajsueny Jspo 4
X by (s)uoneziuebio sayjo 0y Auadoud Jo ysed Jo sejsuen eyl b
[ L
X dy sasuadxs 10} uoneziuebio 18Y)o Aq pled Juswasinquisy d
X o} sasuadxe 10} uoijeziuebiio Jayjo oy pied juswasinquiey o
e R
X up saakojdwe pied jo buueys u
X wj s19SSk Jay}o Jo *sysi| Buiew ‘yuswdinbe ‘seiyjioe} jo Buueys w
X T (s)uoneziuebiio Jayjo Aq suoneydljos Buisiespuny Jo diysiaquual JO SIDIAIBS JO soUBLLIOURd |
X T (s)uonezjuebio Jayio 10} suonepolos Buisiespuny Jo diysioquisw JO SBIIAIBS JO 8OUBLLIOUST
X L (s)uoneziueb.io seYjo woly sjesse oo Jo ‘yuswdinba ‘seiyjioe) Jo esee |
| | -
X T (s)uoneziuebio Jayjo 0} S}esse 18430 Jo ‘Juawdinba ‘salyioe) Jo eses |
X [ ’ sjesse jJo abueyoxg y
X By | (s)uoneziuebio Jayjo wioyy syasse Jo aseyoind B
X Ty (s)uonjeziuebio Jayjo 0y sjesse jo ojeg  §
v ] e | gy
X oL (s)uoneziuebio Jayjo AQ sesjuesend ueoj 10 sueo| o
X PL (s)uoneziueb.o 184310 10} 10 0} seajuesend ueo) Jo sueo| p
X ET (s)uoiyeziuebio Jayjo woly uonquIuoo jepdes Jo ‘yuelb ‘Yo °
X {ar (s)uonyeziueb10 Jayjo 03 uoNquuos [eyded Jo ‘welb ‘Yo q
X el AJjus pajjoAuoD € Woly Judl (A1) Jo sayehod (1) saipnuue (11) 1sasequl (1) jo 1disoey e
Y j LAl shied ul pajsy) suoeziuebio paje(as 810w Jo BUO Yum suoijoesuel} Guimojjo} ay) jo Aue ul abebua uoneziuebio eyy pip ‘seeA xey ey buung 1
ON-{ S9A "8jnpayas siy} JO Al 10 ‘||| ‘|l SHed ut paisy st Ayjue Aue y) | eul) 838jdwo) "9}0N

(‘9§ 10 ‘BGE ‘SE ‘p€ BuI| ‘Al Hed ‘066 W04 0) ,SIA, Palamsue uoneziuebio ay) j a1s|dwio)) suoneziuebiQ pajejay YIm suonoesuel] kA ued

€%Ped  G9T9ETC-9¢

NOILVANNOA NOILVONAE VOIWAWY O+0C (066 Wiod) & 6npads

HLYON 40 NOILVIDOSSY AdODSOYHIYY




oL-12-21
qt¢ ¥91260

0102 (066 WJod) H 3INpayds
ON |seA| (5901 uuoq) ON | saA ON | SeA {Aunoo
3 1M 8|Npeyos Jo 5
mw.m.__wﬁs 02 X0q Ul Junowe %“m..m._w__m sjosse Jesh ! Mﬁn—,wﬂ_ﬁ_ oﬂ ubiaio} Jo 81E}S) \mE:m jo .
10 |eRuBD) 18N-A ®p0D -odoidsiq | -JO-PUB JO BIRYS [sieued eery]  BONLIOP (BT Ayanoe Arewud NI3 pue ‘ssalppe ‘sweN
(u) (6) » () ) () (q) (e}

‘sdiysseuped JuswISaAUl UlBLSD 10} UoISN)oXa Buipiebas suoionsu) 88g "uoneziuebio paje|al B Jou SEm Jey)

fenuane. ssoib 10 SjesSSE [B10] AQ PINSESWI) SAIIAIOR S) JO Juadiad aAl) UBY) SJ0W Pajonpuod uoheziuebio ayy yoiym ybnoy) diysisuped e se pexe} Apjus yoea 104 uoijeuuojul Buimo|ioj 8y} epircid

("€ 8ul| ‘Al Ued ‘066 W04 0} ,S3A, Peiamsue uoieziuebio ayy j o19|dwo)) diyssaupied e se ejgexe] suoneziueBiQ pojejoiun §> tw&

v obed )

G9T9¢TC-9¢C

NOILVANNOJA NOILVDNAHE VOIWAWY 0102 (066 Wiod) H 8inpayos
HI¥MON 40 NOILVIDOSSY AJdODSOYHIIVY




ARTHROSCOPY ASSOCIATION OF NORTH
Schedule R (Form 990) 2010 AMERICA EDUCATION FOUNDATION 26-2136165 Page 5
. [ Eart g" | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions)

vIZTES
12-21-10 Schedule R (Form 990) 2010
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Fom 8868 Application for Extension of Time To File an

»  (Rev. January 2611) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

‘e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IX]

® (f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and chck on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit ongmnal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

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

Type or Name of exempt organization Employer identification number
print ARTHROSCOPY ASSOCIATION OF NORTH
o by th AMERICA EDUCATION FOUNDATION 26-2136165

tle by the

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

mwnoyow | 300 N. RIVER ROAD, NO. 104

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

ROSEMONT, IL 60018

Enter the Retumn code for the retumn that this application is for (file a separate application for each retum} m
Application Return | Application Return
Is For Code }Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ED GOSS, ARTHOSCOPY ASSOCIATION OF
® The books are Iin the care of P> 6300 N. RIVER ROAD SUITE 104 - ROSEMONT, IL 60018

Telephone No.p> 847-292-2262 FAXNo.p» 847-292-2268
® [f the organization does not have an office or place of business Iin the United States, check this box . > |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box 2 D . If t1s for part of the group, check this box | 2 D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
> (X1 catendar year 2010 o
> ] tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason. [:] Inthial retum D Final retumn
Change in accounting period

3a |If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]| 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bj $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Forrn 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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