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¥ Form 990

Department of the Treasury
Internal Revenue Service

1

apaNNED UG 18 E

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

:0pensto;Pubhc
. “Hinspection "~ -

A For the 2010 calendar year, or tax year beginning and ending
B Check f C Name of organization D Employer identification number
applicable
oange. | ARTHROSCOPY ASSOCIATION OF NORTH AMERICA
Dgr'.’:r'\%e Doing Business As 36-3166049-
ratuen Number and streez (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
CJiem~ | 6300 NORTH RIVER ROAD 104 (847)292-2262
Fanan-ed City or town, state or country, and ZIP + 4 G Gross receipts $ 6,690,838.
[Jtepe= | ROSEMONT, IL 60018 H(a) Is this a group retum
Pendne K e Name and address of principal officer: ED GOSS for affiliates? [ ves XIno
6300 N. RIVER ROAD, ROSEMONT, IL 60018 H(b) Are all affinates included? _Jves [ No

I Tax-exempt status: | X1 501(c)(8) L 501(c)(

) (nsertno.) || 4947(a)(1)or ] 527

J Website: p WWW . AANA .ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organizaon: | X § Corporaton | ] Trust || Associaton || Other B> [ L Year of formation: 19 8 1] m State of legal domicile: T L
[Part:I] Summary ~
o | 1 Bnefly describe the organization's mission or most significant actvities: TO PROMOTE EDUCATION IN THE
‘é FIELD OF ARTHROSCOPY
§ 2 Check this box P> LI itthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
% | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 17
'; 6 Total number of volunteers (estimate If necessary) 6 500
E 7 a Total unrelated business revenue from Part VIil, column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) 865, 250. 1,016,450.
£ | 9 Program service revenue (Part Vll, line 2g) 5,510,808. 5,499,059,
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 254 .9 18. 100,8 64.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 113,903. 74,465.
12 Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), ine 12) 6 ’ 744 ' 875. 6 ' 650 ' 838.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 537, 418. 154 , 0 00.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,435,901. 1,603,510.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
8 ( b Total fundraising expenses (Part IX, column (D), line 25) P> 0. R o P e
W1 17 Other expenses.(Rart.IX .column.(4), ines.11a:11d, 11f-24f) 4,273,675. 4,677,375.
18 Total expensefAdd Ir‘ﬁ@ﬁr}ﬁ:éﬁ;q?él Part IX, column (A), ine 25) 6,246,994. 6,434,885,
|19 Revenueless gLnses‘Subtract line"18 fromiline{12 497,885, 255,953,
58 ALIG 01 2011 (f)’ ! Beginning of Current Year End of Year
§-§ 20 Total assets (P rt- , Ine'16) g 4,644,902. 5,315,137.
<o| 21 Total liabilties xnneze)__ L 1,318,896. 1,704,219.
23| 22 Net assets or fiind bilances. ST;b'f ctllnez1from||n920 3,326,006. 3,610,918.

[Partdll;

2t

ighaturelBlock®*==

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 compt

Deglaration of pr;%r (other than officer) is based on all information of which preparer has any knowledge.

Sign fgnature of officer Date
Here ED GOSS, EXECUTIVE DIRECTOR 7/75/26//
Type or print name and tile
Print/Type preparer's name Preparer'g signatur Date Gek | ][ PTIN
Paid DAVID R. SIEHOFF 1{5 pbb /M 7 181, |serangons
Preparer |Frm'sname ) WOLF & COMPANY LL M Firm's EIN p»
Use Only | Firm's address p, 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)

032001 02-22-11

LK_I Yes l_] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

N
Form 990 2010) 0O
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Form 990 22010) ' ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 page2
- | Partilll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l [X‘
| - 1  Briefly describe the organization's mission:

! ) TO PROMOTE EDUCATION IN THE FIELD OF ARTHROSCOPY

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

the pnor Form 990 or 990-EZ? |:]Yes DE No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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 $ 1,233,241. including grants of $ )(Revenue $ 1,325,590. )

ANNUAL & INTERIM MTGS-THE ASSOCIATION HOLDS MEETINGS FOR MEMBERS AND
OTHER MEDICAL PROFESSIONALS FOR THE PURPOSE OF DISCUSSING CURRENT
TOPICS IN ARTHROSCOPIC SURGERY VIA CLINICAL PAPERS, COURSES AND
SYMPOSIA.

4b (Code: ) (Expenses $ 3,290,446. including grants of $ 20,000. ) (Revenue $ 899,195. )

SURGICAL SKILLS COURSES- THE ASSOCIATION PRESENTS COURSES ON
ARTHROSCOPIC SURGICAL SKILLS,DIAGNOSIS, TREATMENT AND FOLLOW-UP. GRANTS
ARE SUPPORT OF RELATED ORGANIZATION.

4c (Code: ) (Expenses$ 1,087,693 . including grants of $ 50,000. )(Revenues 3,274,274,
THE ASSOCIATION PRODUCES BROCHURES AND NEWSLETTERS, PRODUCES A VIDEO
LIBRARY AND HAS PRODUCED AND PROVIDES EDITORIAL DIRECTION TO A JOURNAL
FOR MEMBERS AND OTHER MEDICAL PROFESSIONALS TO INCREASE THE LEVEL OF
UNDERSTDNG IN THE FIELD OF ARTHROSCOPY.

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

_(Expenses $ 341,171. including grants of $ 84,000. ) (Revenue $ )
4e__Total program service expenses P> 5,952,551,
Form 990 (2010)
032002
12-21-10
2
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Form 990 2010) ' ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049  Page3
- | EartiW | Checkiist of Required Schedules

Yes | No
. 1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
i during the tax year? /f *Yes," complete Schedule C, Part Il 4 X
i 6§ Is 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 98-19? 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 distribution 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 historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 8 X
9 Dxd the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
1 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, Vi1, VIII, IX, or X K B ; i
‘ as applicable. ol '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vi 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 167 If “Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes, " complste Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XI, Xll, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, ® and if the organization answered “No" to line 12a, then completing Schedule D, Parts X, XiI, and Xlil i1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United 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 Untted States? If “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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
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 VII, ine 9a? If "Yes,*
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hosprtals? /f “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Fon'n 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 22010) ' ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page4
- | Part IV | Checklist of Required Schedules (continued)

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 17 If *Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Scheduls I, Parts | and Il . 2 | X

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

24a Did the organization have a tax-exempt bond 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

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

‘ 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 disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D 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, " compiete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabile filing thresholds, conditions, and exceptions). D T
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? /f "Yes," complete Schedule L, Part IV 28b X
| ¢ An entity 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did 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? If "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 I, lil, IV, and V, line 1 34| X
35 s 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)? If "Yes, " complete Schedule R, Part V, ine 2 |:] Yes III No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes,"” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2010)
032004
12-21-10
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049 page5

Form 990 2010) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA  36-3166
- [PartV]

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 44
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
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) o B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b |f "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
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, securities 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. o .
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnization solictt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 | 74 |
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 If the organization received a contribution of qualified intellectual property, aid the organization file Form 8899 as required? | 79
h If the organization received a contribution 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 N B
organization, or a donor advised fund marntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b o _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 qualified 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? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (’2010) ’ ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page 6
) Governance, Management, and Disclosure For each *Yes* response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe 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

1a
b
2

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a 14 v
Enter the number of voting members inciuded in line 1a, above, who are independent 1b 14)-"
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

e
£
o
i,
L
- ¥

,«:

e 3

Cane iy 3
s

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

oo b W

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

Are any decisions of the govermning body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:

The goveming body?

Each committee with authonty to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements?

Yes

Does the organization have local chapters, branches, or affiliates? 10a

If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b

>

Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11a

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. =

A

Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 | 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

Sl [

Does the organization regularly and consistently montor and enforce compliance with the policy? /f “Yes," descrbe
in Schedule O how this is done 12¢

Does the organization have a wntten whistieblower policy? 13

<+ |5l baf b

Does the organization have a written document retention and destruction policy? 14
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?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

i IS

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

4,
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ;?;”i B R
16a

taxable entity during the year?

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

If "Yes," has the organization adopted a wntten policy or procedure requirng the organization to evaluate its participation i’:% g
;- 3
16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed > IL

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 I:] Another's website m Upon request
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: §»
ARTHROSCOPY ASSOCIATION OF NORTH AM - 847-292-2262
6300 N RIVER RD., SUITE 104, ROSEMONT, IL 60018
Form 990 (2010)
032006
12-21-10
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Page 7

Form 990 (2010) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA _ 36-3166049
[PartVIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with 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.
® st all of the organization's current key employees, If any. See instructions for definition 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.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:, Check this box if nerther 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
(describe g . the organizations compensation
hours for 5|g 5 organization (W-2/1099-MISC) from the
related g|E s |2 (W-2/1099-MISC) organization
organizations| 5 | E 2 _g_g and related
inSchedule [ S | 2[5 (S gg: £ organizations
o) Ele|S|=|=s| &
FELIX SAVOIE III MD
DIRECTOR 2.00|X 0. 0. 0.
RICHARD L, ANGELO, MD
DIRECTOR 2.00|X 0. 0. 0.
ROBERT E, HUNTER, MD
DIRECTOR 2.00(X 0. 0. 0.
J.W. THOMAS BYRD, MD
DIRECTOR 2.00}X 0. 0. 0.
PETER R, KURZWEIL, MD
DIRECTOR 2.00]X 0. 0. 0.
RICHARD K.N, RYU, MD
DIRECTOR 2.00|X 0. 0. 0.
SCOTT E. POWELL, MD
DIRECTOR 2.00|X 0. 0. 0.
NICROLAS A, SGAGLIONE, MD
DIRECTOR 2.00}X 0. 0. 0.
JACK M, BURT M.D,
DIRECTOR 2.00|X 0. 0. 0.
JEFFREY S, ABRAMS, MD
DIRECTOR 2.00|X 0. 0. 0.
PETER JOKL, MD
DIRECTOR X 0. 0. 0.
LOUIS F, MCINTYRE MD
DIRECTOR 2.00|X 0. 0. 0.
ANTHONY A, ROMEO MD
DIRECTOR 2.00|X 0. 0. 0.
WILLIAM R, BEACH MD
DIRECTOR 2.00(|X 0. 0. 0.
EDWARD GOSS
EXECUTIVE DIRECTOR 40.00 X 209,960. 0. 15,747.
JOHN EWING
EXECUTIVE VICE PRESIDENT 25.00 X 145,000. 0.l 10,875.
HOLLY ALBERT
MEETINGS MANAGER 40.00 X 104,192. 0. 7,814.
032007 12-21-10 Form 990 (2010)
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09070718 756297 41234-001

Form 990 (2010) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page8
Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | & the organizations compensation
hoursfor g | | K organization (W-2/1099-MISC) from the
related | 2[5 | |E (W-2/1099-MISC) organization
organizations| = | = ERE and related
inSchedule | 5 [ 5] 5 [ |25[ & organizations
0) 2|28 |& |85 &
GARY POEHLING
EDITOR IN CHIEF 25.00 X 131,440. 0. 0.
1b Sub-total > 590,592. 0.] 34,436.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 590,592, 0.] 34,436.
2 Total number of iIndiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any indwvidual 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
5 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.

A B C
Name and btssz\ess address Descnptio(n ())f services J Comp(en)sation
ANATOMICAL SERVICE, INC., 9329 W. BYRON EVENT AND CONSULTING
STREET, SCHILLER PARK, IL 60176 SERVICES 503,090.
CENTER FOR ASSOCIATION RESOURCES, 1901
NORTH ROSELLE ROAD SUITE 800, SCHAUMBURG, [CONSULTING 185,522,
MID AMERICAN PRINTING SYSTEMS, 400 S
JEFFERSON SUITE 300, CHICAGO, IL 60607 PRINTING SERVICES 174,775.
HEL'S KITCHEN CATERING, INC., 3027
COMMERCIAL AVENUE, NORTHBROOK, IL 60062 EVENT CATERING 150, 884.
MCJ CONSULTING EVENT AND CONSULTING
2678 BISHOP DRIVE, SAN RAMON, CA 94583 SERVICES 150,747.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 5
Form 990 (2010)

032008 12-21-10

8

2010.04000 ARTHROSCOPY ASSOCIATION OF 41234-01



Form 990 ('2010 ) ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page 9
- | Part Vil | Statement of Revenue

| (A B) © Re\(/lgr)rue
‘ L Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511 E
g%’ 1 a Federated campaigns 1a
gg b Membership dues 1b
| ,,-g ¢ Fundraising events ic
! %_E d Related organizations 1d
4E[ e Govemment grants (contributions)  [te
! -,9_, g f All other contributions, gifts, grants, and
3£ similar amounts not included above 14#4/1,016,450.
§'§ g Noncash contributions included in lines 1a-1f $
O®[  h Total Add lines 1a-1f > 1,016,450.
Business Code, o 1 o _
8 | 2a SUBSCRIPTION REVENUES 611600 [1,950,930.1,950,930.
5,, b MEMBERSHIP DUES 611600 [1,251,000.1,251,000.
gl ¢ OLC COURSES 611600 | 899,195.] 899,195.
E3| o FALL & REGIONAL COURSE | 611600 648,785.] 648,785.
8 . ANNUAL MEETING 611600 | 553,915.] 553,915,
a f All other program service revenue 611600 195,234. 195,234.
g_Total. Add lines 2a-2f » [5,499,059.
3 Investment income (including dividends, interest, and
other similar amounts) > 100 ’ 864. 100, 864.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
; ¢ Rental income or (joss) I B o o o
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) L e e
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
3 including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b _
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b o N . S I
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods soid b L - _ o . _ o
. ¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code - o _
11 a MISCELLANEOUS 900089 65,765. 65,765.
» APPLICATION FEES 900099 8,700. 8,700.
c
d All other revenue
e Total. Add lnes 11a-11d [ 74,465,
12  Total revenue. See instructions. » 6,690,838.5,499,059. 0.l 175,329.
s Form 990 (2010)
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Form 990 (2010) )
| Part IX |

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA

36-3166049 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) (C) D)
7b, Bb, 9, and 100 of Pert VL Total expenses P emse . | e parass Fexpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 70,000. 70,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 59,000. 59,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 25,000. 25,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 381,382. 241,661. 139,721.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8§82,098. 753,669. 128,429.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 51,644. 42,006. 9,638.
9 Other employee benefits 202,567. 144,888. 57,679.
10 Payroll taxes 85,819. 69,277. 16,542.
11 Fees for services (non-employees).
a Management
b Legal 4,225. 4,225,
¢ Accounting 21,300. 21,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
1 Investment management fees 21,756. 21,756.
g Other 348,114. 326,354, 21,760.
12 Advertising and promotion 175,135. 175,135.
13  Office expenses 551,724. 535,835. 15,889.
14  Information technology 254,284. 249,938. 4,346.
15 Royalties 190,712. 190,712.
16 Occupancy 326,035, 302,571. 23,464.
17 Travel 83,619. 79,451. 4,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings 136,263. 136,263.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 38,942, 18,202. 20,740.
23  Insurance 66,007. 52,030. 13,977.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 24f. If ine
241 amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a COURSE EXPENSES 1,691,716.] 1,691,716.
b JOINT PROJECTS 247,252, 247,252.
¢ DUES & SUBSCRIPTIONS 239,823. 239,823,
d COMMITTEES 223,037. 223,037.
e MISCELLANEOUS 57,431. 57,431,
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 6,434,885.] 5,952,551. 482,334. 0.
26 Joint costs. Check here p» | if following SOP
98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA

36-3166049 Page11

- [Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 340 ’ 703.] 1 916 ’ 952.
2 Savings and temporary cash investments 2 ’ 942,743.| 2 3 v 045, 951.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 898,837.| 4 900, 356.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary B I . o
" employees' beneficiary organizations (see instructions) 6
"un'i 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 89,447.| 8 46,463.
9 Prepaid expenses and deferred charges 214,053.] 9 260, 922.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 484,055.] o 1t L .
b Less: accumulated depreciation 10b 343 , 761. 154 ’ 920. 10c 140 ) 294.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 4,199.] 15 4,199.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4,644,902.] 46 5,315,137.
17  Accounts payable and accrued expenses 983,853, 17 903,242,
18 Grants payable 18
19 Deferred revenue 335,043.] 19 800,977.
20 Tax-exempt bond labilities 20
® |21 Escrow or custodial account habiltty. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Partii | o - L _
- 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 labilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 _ 1,318,896.] 2 1,704,219.
Organizations that follow SFAS 117, check here P [X] and complete
H lines 27 through 29, and lines 33 and 34. L ) e . o
g 27  Unrestricted net assets 3,007,643.| 27 3,610,918.
g 28 Temporarily restricted net assets 318 ’ 363.] 28 0.
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> I:l and
& complete lines 30 through 34. R R :
% 30 Capital stock or trust pnincipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,326,006- 33 3,610,918.
134 Totalliabilities and net assets/fund balances 4,644,902.] 34 5,315,137.
Form 990 (2010)
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Form 99(1.@010) ' ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page12

l Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question n this Part XI

X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 6,690,838.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 6 ’ 434,8 85.
3 Revenue less expenses. Subtract line 2 from line 1 3 255,953.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,32 6 7 006.
5 Other changes In net assets or fund balances {explain in Schedule O) 5 28,959.
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 3, 610,918.
[Part X[ Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part Xl Dﬂ
Yes | No
1 Accounting method used to prepare the Form 890: ‘:] Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther 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 issued on a
separate basis, consolidated basis, or both- !
D Separate basis IE Consolidated basis D Both consolidated and separate basis o
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 audit
or audts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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23:%;”:2_&) Public Charity Status and Public Support 056?67

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

I Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

HWON

A0 00 O

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A schoo! described in section 170{b){1)(A)ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170{b){1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)}(Al(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 govemmental unit described in

section 170(b)({1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described 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 i)

A community trust described in section 170{b)(1){(A)}vi). (Complete Part |l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il c D Type I}l - Functionally integrated d D Type I - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type ll|
supporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (jii) below, Yes | No
the govemning body of the supported organization?
(ii) A family member of a person descnbed in (j) above?
(iii) A 35% controlied entity of a person described in (i) or (i} above?
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (I Type of iv) s the organization| (v) Did you notify the [ (vi) Is the (vil) Amount of
organization organization n col. (i) isted in your| organization in col, |9fdanizationn col n
(described on fines 1-9 ol i s o)organqulnthe Suppo
above or IRC section governing document?| (i) of your suppo U.S.?
(see instructions)) Yes No Yes No Yes No
Total
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-£2) 2010 Page 2
(Part Il | Support Schedule for Organizations Described in Sections T70B)A)A)iv) and T70B)T)A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. 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, contnbutions, 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

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 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, royatties
and income from similar sources

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 IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
First five years. If the Form 990 1s 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 |2 D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 :]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 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. Explain 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 is 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Scheduleﬁ.\ Form 990 or 990-E7) 2010 ARTHROSCOPY ASSOCIATION OF NORTH AMERICA36-3166049 Pages

(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part 1| If the organization fails to

- qualify under the tests listed below, please complete Part I1.)
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.") 1980223, 1733942.| 1760650.| 865,250.} 1016068.| 7356133.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actiy that s elated tothe | 3876849.] 4042211.] 4367635.] 5624711.] 5499059.023410465.

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

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

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

6 Total. Add lines 1 through 5 5857072.] 5776153.] 6128285.] 6489961.] 6515127.]30766598.
7a Amounts included on iines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 742,433.| 387,133.] 234,563.) 401,602.| 786,542.] 2552273.
¢ Add lines 7aand 7b 742,433.] 387,133.] 234,563.] 401,602.] 786,542.] 2552273.
8 Public support (sumaine Jotomipesy | S5 Y - Fv - < g R : .- o #:28214325,
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 5857072.] 5776153.] 6128285.] 6489961.] 6515127.[]30766598.

10a Gress income from interest,
dividends, payments received on
securtties loans, rents, royalties

and income from similar sources 324,947.| 340,764. 315,373.] 254,918.]| 100,864.| 1336866.

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

¢ Add lines 10a and 10b 324,947.] 340,764.[ 315,373.] 254,918.] 100,864.] 1336866.

11 Net income 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 (Explain in Part V) 74,847, 74,847.

13 Total 8upport ad nes s, 1oc, 11,and12) | 6182019.] 6116917.] 6443658.] 6744879.] 6690838.[32178311.

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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 87.68 g
16 _Public support percentage from 2009 Schedule A, Part Ill, line 15 16 87.22 4
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 4.15
18 Investment income percentage from 2009 Schedule A, Part i1, line 17 18 4.69 %
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 is 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ‘:'
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
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Partiv,line6,7,8,9, 10, 11, or' 12, ) ‘k{zﬂol}%ﬁ}}ﬁgﬁblﬁf
Internal Revenue Service P Attach to Form 990. P> See separate instructions. ~#4lnspectionx -k .
Name of the organization Employer identification number
ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

I.Pant | | 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? D Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A b WON

impermissible pnvate benefit? Ll ves L1 No
I Partsllguj.| 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) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year.
« | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [1no
9 InPart 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 descnbes the organization's accounting for
conservation easements.

Partilll | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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 items.

(i) Revenues included in Form 990, Part VI, line 1 > 3

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

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X N
L;:A For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
EERT AN
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Schedule D (Form 990) 2010

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page2

. o

| _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

d D Loan or exchange programs
D Other

e

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

[FR V] Escrow and Gustodial Arangements. compets e o

D Yes

DNo

[Part IV| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Addrtions durnng the year

e Distributions during the year
f Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes" explain the arrangement in Part XIV.

D Yes l:l No

Amount

1c

1d

1e

1"

LI ves

L_InNo

|PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

{b) Pnor year

(c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

b

c

d Grants or scholarships

e Other expendrtures for faciliies
and programs

-

Administrative expenses

End of year balance

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

Board designated or quasi-endowment p>

%

Permanent endowment P

%

Term endowment P> %

gou'm

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

b If "Yes" to 3alii), are the related organizations histed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
I Part Vi |

Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

Yes | No

3a(i)

3alii)

3b

Descnption of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{e) Accumulated
depreciation

{d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Egquipment

e Other

96,864.

38,389.

58,475.

387,191.

305,372.

81,819.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

| 4

140,294.

032052
12-20-10

09070718 756297 41234-001
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Schedule D (Form 990) 2010 __ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Page3
" [Part VII| investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of secunty)

(c) Method of valuation.

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

(1) Financial denvatives
(2) Closely-held equnty interests
(3) Other
(A)
8
©)
D)
(E)
()
(@)
(H)
{0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation:

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

(U]
)
3
)
)
(6)
0]
8
9
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX| Other Assets. See Form 990, Part X, Iine 15.
(a) Descnption {b) Book value

(1)
(2)
3
@)
©)
6
U]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) | 2
| Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
(1) Federal iIncome taxes
2
@
@
5
6)
)
8
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) >
2. FI(SC7) oomore TR R, PrOvES e TR BT R A A R
a0 Schedule D (Form 990) 2010
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. &mwmeowmmgm»mno __ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049 Paged
[Eart Xi ]Reconclllatlon "of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 6,690,838.
Total expenses (Form 990, Part IX, column (A), ine 25) 6,434,885,
Excess or (deficit) for the year. Subtract line 2 from line 1 255, 953.
Net unrealized gains (losses) on investments 28,959.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 28, 959.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 284,912,
]Part XIll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 7,693,747.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d 1,849,156.
Add lines 2a through 2d 2 | 1,878,115,
3  Subtract line 2e from line 1 3 5,815,632.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b l 4a 21 ’ 756.
b Other (Describe in Part XIV.) ab 853,450,
¢ Add lines 4a and 4b ac 875,206.
5__Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 6,690,838.
I Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 6 7 465,7 60.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) | 2d 52,631.
e Add lines 2a through 2d 2e 52,631,
3  Subtract line 2e from fine 1 3 6,413,129.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VII|, ine 7b
b Other (Descnbe in Part XIV.) i
¢ Add lines 4a and 4b ) 4c 21,756.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 0,434,885,
| Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl1, ines 2d and 4b; and Part XIil, iines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

OIN|O ||~ | (N

© O NOOOGOAWON

28,959.

o O o oo

21,756.

&8

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. THE ORGANIZATION IS NO

LONGER SUBJECT TO U S FEDERAL, STATE, AND LOCAL INCOME TAX EXAMINATIONS BY
Schedule D (Form 990) 2010
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. &mwmeowmmimmmo ARTHROSCOPY ASSOCIATION OF NORTH AMERICA36-3166049 Page 5
art Supplemental Information (continued)

TAX AUTHORITIES FOR THE YEARS BEFORE THE 2007 TAX YEAR.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE ATTRIBUTED TO OTHER CONSOLIDATED 990 FILER 1,849,156.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REVENUE ELIMINATED IN CONSOLIDATION 853,450.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTED TO OTHER CONSOLIDATED FORM 990 FILER 52,631.

Schedule D (Form 990) 2010
032055
12-20-10
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| . SCHEDULE F Statement of Activities Outside the United States e

! (Form 990) D> Complete if the organization answered "Yes" to Form 990, 20 1 0

: Part IV, line 14b, 15, or 16. -
:?“t’g‘:‘”a:";x :;J:es:;’f;”’y P> Attach to Form 990. P> See separate instructions. ggen t°|. ‘l;‘ubhc
Name of the organization Employer identification number
ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes Ei_l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (The following Part |, Iine 3 table can be duplicated if additional space ts needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees, | (py type) (e.g., fundraising, program IS a program service, expenditures
agents, and . for and
in the region | \ndependent servu_:es, investments, grants to describe spegflc type Investments
c?r?r;%%%rs recipients located in the region) of service(s) in region In region
3a Subtotal 0 0 0.
b Totai from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
_and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
B0
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_ Schedule F (Form 990)2010 ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049  pages
]-E_..a‘ml.?;.| Foreign Forms

-1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, ® the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes III No

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Forrm 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ettt e e e e e et [ves Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes [X‘ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) l:] Yes |Xl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) E] Yes IE No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) Cves [XINo

Schedule F (Form 990) 2010
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_ Schedule F (Form990) 2010 ARTHROSCOPY ASSOCIATION OF NORTH AMERICA  36-3166049 pages
[PartsV:| Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);
Part Il line 1 (accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information

SCHEDULE F, PART III:DIRECTOR OF MEMBERSHIP SERVICES MONITORS THE GRANTS

AND AS PART OF THE CONTRACT WITH THE GRANTEE A WRITTEN REPORT FROM THE

GRANTEE AS TO THE RESULTS OF THE RESEARCH PROJECT IS REQUIRED

032075 12-20-10 Schedule F (Form 990) 2010
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 SCHEDULEJ 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 Public
Intemal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

_ ____ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049
[T’art I | Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form 990,
Part VII, Section A, iine 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees
D 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 o
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee l:l Whtten employment contract
Independent compensation consultant ‘X] Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: I I
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: I P
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to Iine 5a or 5b, describe in Part lll.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: R N
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to Iine 6a or 6b, descnbe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il} 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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OMB No 1545-0047

: SCHEDULE O | Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

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

THE ASSOCIATION'S RESEARCH ACTIVITY FUNDS AND AWARDS OUTSTANDING

CLINICAL RESEARCH IN ARTHROSCOPY.

EXPENSES $ 341,171. INCLUDING GRANTS OF $ 84,000. REVENUE §$ 0.

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

WHO ELECT A BOARD OF DIRECTORS TO GOVERN THE ASSOCIATION

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

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

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

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

FLOOR.

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

THE ASSOCIATION BYLAWS.

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

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

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

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

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

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

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

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

LHA For 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
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. Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

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

INTEREST INFORMATION CONTAINED IN THE MEETING AGENDA BOOKLET AND REQUIRES

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

INFORMATION.

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

DIRECTORS ARE COMPENSATED THEREFORE, THE PROCESS INCLUDES ONLY THE

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

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

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

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

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

ASSOCIATIONS), SPECIFICALLY COMPARED TO ASSOCIATIONS OF SIMILAR BUDGET

SIZE, MEMBERSHIP COMPOSITION AND GEOGRAPHIC DEMOGRAPHICS. AN ATTEMPT IS

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

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

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

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

FINANCE COMMITTEE, THAT REVIEWS THE PROPOSED COMPENSATION ALONG WITH

INTERVIEWS OF THE STAFF IF WARRANTED. THE COMMITTEE MAKES ITS

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

BUDGET FOR THE FORTHCOMING YEAR.

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

CONFLICT OF INTEREST POLICY, AND OUR FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
iz Schedule O (Form 990 or 990-EZ) (2010)
36
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_ Schedule O (Form 990 or 990-E2) (2010)

Page 2
Name of the organization Employer identification number
ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049
NET UNREALIZED GAINS ON INVESTMENTS: 28,959,
FORM 990, PART XI, LINE 2C
NO CHANGE FROM PRIOR YEAR
013411 Schedule O (Form 990 or 990-EZ) (2010)
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. Schedule R (Form 95;0) 2010 ARTHROSCOPY ASSOCIATION OF NORTH AMERICA36-3166049 pages

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

vIZTES
12-21-10
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, Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 electrorucally 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 click on e-file for Chanties & Nonprofits

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

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

Type or | Name of exempt organization Employer identification number
print
Flle by the ARTHROSCOPY ASSOCIATION OF NORTH AMERICA 36-3166049

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

fngyor | 6300 NORTH RIVER ROAD, NO. 104

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

ROSEMONT, IL 60018

Enter the Retum code for the retum that this application is for (file a separate application for each retum) m
Application Return ] Application Return
Is For Code JIsFor 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
ARTHROSCOPY ASSOCIATION OF NORTH AM

® Thebooksareinthecareof p 6300 N RIVER RD., SUITE 104, ROSEMONT, IL - 60018

Telephone No.p» 847-292-2262 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® [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 Z D . If it is for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension is for.

1 I 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 retumn for the organization named above. The extension
1s for the organization's retumn for:
» [X] calendar year 2010 or
B [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Inttial retum |:] Final retum
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 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 prior year overpayment allowed as a credit. 3bls 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 Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
0383
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