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FC’\m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 09/01, 2017, and ending 12/31,20 17
C Name of organization D Employer identification number
B Crocutamicate | AMERTICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029
hones Doing business as
Name ¢hange Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial catumn 9400 W HIGGINS ROAD, #220 (847) 698-4654
f;ﬂ;:ll:;” City or town, state or province, country, and ZIP or foreign postal code
Amandod ROSEMONT, IL 60018 G Gross receipts $ 1,085,236.
Aspicaton | Name and address of pnncipal offer JEFFREY E. JOHNSON, MD Hia) 1s this 2 group retum for B Yes n No
9400 W HIGGINS ROAD, #220 ROSEMONT, IL 60018 (b} aro atsuborsmatos e | Yes || No
I Tax-exempt status I X | 501(c){3) | | 501(c) ( )« {nsertno) | | 4947(a)(1) or I I 527/1L_: If *No," attach a list {see mstructions)
J Website p WWW.AOFAS.ORG { el H(c) Group exemption number P
K Form of organization I X | CorporahonJ | Tmstl ] Association I I Other P> I L Year of formation 200 6| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actviies THE AMERICAN ORTHOPAEDIC FOOT AND ANKLE
8 SOCIETY "AOFAS"™ PROMOTES QUALITY, ETHICAL AND COST EFFECTIVE PATIENT
§ CARE THROUGH EDUCATION, RESEARCH, AND TRATHINGA my p=py 27~
§ 2 Check this box P D if the organization discontinued its operations © Jr;puegb, Mo";tpﬁ’n 25% pf its net assets
8| 3 Number of voting members of the governing body (Part Vi, ine 1) _ { . . . . . ... ..... 8 ,,,,,, 3 11.
2 4 Number of independent voting members of the governing body (481, 8L .3 0. 2018 . | 8 ______ 4 11.
..;- 5 Total number of individuals employed in calendar year 2017 (Part|V, lipe 2 m el ..... 5 2(6) -
=| 6 Total number of volunteers (estmate fnecessary), . . . ... .L .. AACHESEAN T - - ... ... 6 .
< 7a Total unrelated business revenue from Part VIIi, column (C), line 1 £ OGDEN UT ,,,,,, 7a 0.
b Net unrelated business taxable income from Form890-T, Ine 34 . . . . . . . . & & i v e v o o o = o s o s s a 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ne 1h), . . . . . . . o vt e e e e e e 1,173,226. 233,240.
g 9 Program servicerevenue (Part VIILINE 2g) . . . . . . v v v v v vt e e e e e ... 2,572,605. 463,559.
é 10 Investment income (Part VIII, column (A),Iines 3,4,and 7d), . . . . . . ..+« v v v oo 107,178. 68,698.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), , , . . . ... ... 1,510,668. 319,739.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). , . . . . . 5,363,677. 1,085,236.
13 Grants and similar amounts paid (Part I1X, column {A), lnes 1-3) _ . . . . . . . . . . e . .. 130,309. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) , . . . . . . .. . . . v e ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ , , . . . . 1,258,773. 426,418.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . . ¢ v v v o v . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, ine 25) p 26,274.
“117  Other expenses (Part IX, column (A), nes 11a-11d, 11F-248) . . . . . . .o v v v v v v .. 3,072,687. 888,515.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 4,461,769. 1,314,933.
19 Revenue less expenses Subtractline 18fromIne 12, . . .« v v v v v e 4 v o o o o s s 501,908. -229,697.
H g Beginning of Current Year End of Year
8520 Total assets (PArt X, INE 16) . . . . o v\ o e e e e e e 6,975,282. 6,861,229.
<821 Total tiabiliies (Part X, € 26), . . . . .. o vttt 1,339,242, 1,371,253,
§§ 22 Net assets or fund balances Subtractiine21fromhne20. . . . . . v v v v v v v v o o v« 5,636,040. 5,489,976.

Part ll Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration ofEr;garer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of o % ;/&c’ y Date ?'/,"'/I 8
Here ’ / / [\ rn9 [ at/Lr&w\
V)

} Type or print name and title \
Pard Print/Type preparer's name Preparer’s signature Date Check \_] if | PTIN
Preparer JACOB  COOK ,Q"‘d é" 09/05/2018 | seir-employed P01240455
Use Only Firm's name pBDO USA, LLP FEmsEN P 13-5381590
Firm's address P>9500 BRYN MAWR AVE SUITE 300 ROSEMONT, IL 60018 Phone no 847-676-2000
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . ., ...... e M Yes [_] No

7E1010 1 000
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N AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Formi990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanyne inthwsPart il | . . . . .. . ... _....... D

Briefly describe the organization's mission

THE AMERICAN ORTHOPAEDIC FOOT AND ANKLE SOCIETY "AOFAS"™ PROMOTES
QUALITY, ETHICAL AND COST EFFECTIVE PATIENT CARE THROUGH EDUCATION,
RESEARCH AND TRAINING OF ORTHOPAEDIC SURGEONS, AND OTHER HEALTH CARE
PROVIDERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ7 | | | . | L [Jves [XIno
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES, L L i i i it i e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organmzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 850,806 (ncluding grants of $ ) (Revenue $ 463,559 )

SUPPORT RESEARCH AND EDUCATIONAL ACTIVITIES RELATED TO MEDICAL
CARE OF THE FOOT AND ANKLE. 400 INDIVIDUALS SERVED.

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

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 850, 806.

JSA
7€1020 1 000

Form 990 (2017)
7749KQ 701Y vV 17-6.5F 9/1/2017-12/31/2017
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* AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029 ? S%D:yo

Form«990 (2017)

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i i it e e e i e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . @ i i i i it vt i i i e nans
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partil. . . . . . . ¢ . v o i v v v v v v v

Is the orgamization 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,
e T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . . . . i i e i i it sttt o s et st s in e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . @ i i i i i i it i e e e e e e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i it v v et
Did the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . @ i i i i i i i it e e e e e e et e e e e e e e
Did the organization report an amount for investments-other securities in Part X, hne 12 that i1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,”" complete Schedule D, Part Vil . . . . . ... ... ......
Did the organization report an amount for mmvestments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIll. . . . . .. .. ... ... ..
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX | . . . . . . . . . i i i it it et innnn
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X , ., , ., . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . v v v v i i i i i e e i e i et e e et s e e s e e e e e e e e e
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 Xl and Xl i1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV . . . . ... ... .. e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . .. ... ... .. ..
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 | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . @ @ @ i i i i i i v it et ae s nnn
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . v « v v v v v v v o v o e e et e s e e et s e et e s e s e e e s

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a| X

11b X
11c X
11d| X

11e X
11f X

12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
7E1021 1 000
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Form 990 (2017)
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Form:990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . . . . ... .. .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland ll. . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes," complete Schedule |, Partsland lll. . . . . . ... ... .o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . v v v o v i i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "N0,"gotollne 25a. . . v « o v v v v i i i v ittt v s e s e a e a 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 during the year
to defease any tax-exempt bonds? . . . . . . . . . L. i e e e e e e e e e e e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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] . . . . . . . . i v i it it e e et e et et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . @ i i i it i ittt e n e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... .. .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIE L, Part IV o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . o o o i it i et et e e e e e e 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! . . . . . .« .o v v i v oo v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lil,
Or IV, and Part V,liNe 1 . . . . o o e e e et e e e e e e e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a| X
b If "Yes" to ine 35a, 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,lne 2 . . . . . 35b| X
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., Ine 2 . . . . . . . .. i v i it n v i v v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1 000



> AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Form+990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylnemnthisPartV..................... [:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . .. ... 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable. . . . . . ... ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . o i i i it i v it e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a | 16
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, 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, securities account, or other financial
LT 171213 da X
b If "Yes," enter the name of the foreign country » ,
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes"to line 5a or 5b, did the organizationfile Form 8886-T?. . . . . . . . . . .« o i i ittt i ittt v e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . o v i i e e e a e e e e e e e e 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? . . . . . . i i i i i e e e e e e e e e e e e e s 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 FOMM 82827 .« v v v v v v v e e e et e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7d | I ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . "f X
g If the organization received a contribution of qualified intellectual property, did the orgamization 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?2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ... I
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. S N N
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . .. .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIl lne 12 . . . . . .. ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .. . L o oo s s e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources |
against amounts due orreceived fromthem ). . . . . v v v i it i i e e 11b S IR N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiktng Form 990 in lieu of Form 1041? 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 Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . ... ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amount of reserves Onhand . . . . v v v v vt i vt e et e e et et e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
781040 1 000 Form 990 (2017)
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Form 990 {2017) AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 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 or notetoanylinemthis PartVl . . . . . o o v v vt v oo i i o v o

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Yes | No
1a 11 i

Enter the number of votling members of the governing body at the end of the taxyear . . . . .

If there are material differences in voting nghts among members of the governing body, or )
if the governing body delegated broad authority to an executive committee or similar \
committee, explain in Schedule O '
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 ,

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . oL L i e e
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 governing 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?. . . .
Did the organization have members or stockholders? . . . . . . . . oo ot ittt s n e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & . . i L e e e e e e e s e
Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« v ¢« v vt i i i i i it it i e e 7b | X
Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during H
the year by the following - -
The governing Body?. . . . . o i i i it i e e e e e e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody?, . . . . ... ... ... ... ... ... 8b | X

Is 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 ScheduleO. . . ... ... .. 9 X

N
>

o | (& |w
>

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

10a
b

11a

12a

13
14
15

16a

Yes | No

10a X

Did the organization have local chapters, branches, or affilates? . . . . . ... .. ... .. ..o
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 - |- -
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
R IR ( TR 111111 £
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . i . i v i i o i i it e e e e e ot e e e aa s st s o s s
Did the organization have a written whistleblower policy?. . . . . . . . .« o v it i i h i e e e
Did the organization have a written document retention and destruction policy?. . . . . . . . . ... oo
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 dectsion?
The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... ... ... ...
Other officers or key employees oftheorganization . . . . . . . .t o v v ittt i i i i b e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |—— }.—|-~
with ataxable entity dUnNg the YBar? . . . . v v v v v e e et e e et e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | |-

12bf X

12¢| X
13 | X
14 | X

15a| X
15b X

organization's exempt status with respect to sucharrangements? . , . . . .. ... .. ... ..ot 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » IL,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website - Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organlzatlon's books and records »
LAINE LEIGHTON 9400 W HIGGINS SUITE 220 ROSEMONT, IL 47-430-5083
JSA Form 990 (2017)
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Form 990 (2017) ° AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029 Page 7
(FURYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . .. ... ..o oi oo v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List 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

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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) {E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for | o slslolxlexz|[m the organizations compensation
related a 2|2 3 ~‘<(: & g organization (W-2/1099-MiSC) from the
organizations § 215 2138 2 et (W-2/1099-MISC) organization
below dotted| & 2 § :ET ®3 and related
Iine) E,._ é-_ 8 § organizations
7|2 2
(=8
(1)THOMAS H. LEE, MD 4.00
PRESIDENT 2.00| X X 0. 0. 0.
(2)J. CHRIS COETZEE, MD 2.00
PRESIDENT-ELECT 2.00| X X 0. 0. 0.
(3)WILLIAM C. MCGARVEY, MD 2.00
VICE PRESIDENT 2.00| X X 0. 0. 0.
(4)CHRISTOPHER W. DIGIOVANNI, MD 2.00
SECRETARY 2.00| X X 0. 0. 0.
(5)BRUCE COHEN, MD 2.00
TREASURER 2.00| X X 0. 0. 0.
(6)JEFFREY E. JOHNSON, MD 2.00
IMMEDIATE PAST PRESIDENT 0.] X X 0. 0. 0.
(7)MARK E. EASLEY, MD 2.00
PAST PRESIDENT 0. X X 0. 0. 0.
(8)SAMUEL B. ADAMS, JR., MD 2.00
MEMBER-AT-LARGE 0.] X 0. 0. 0.
(9)JOHN G. ANDERSON, MD 2.00
MEMBER-AT-LARGE 0.] X 0. 0. 0.
(10)GREGORY P. GUYTON, MD 2.00
MEMBER~-AT-LARGE 0. X 0. 0. 0.
(11)SANDRA E. KLEIN, MD 2.00
MEMBER-AT-LARGE 0. X 0. 0. 0.
{12)ELAINE LEIGHTON 45.00
DEPUTY EXECUTIVE DIRECTOR 5.00 X 168,472. 0. 12,711.
(13)SUSAN OSTER 39.00
EXECUTIVE DIRECTOR THRU 5/2017 1.00 X 198,047. 0. 6,343.
(14)
JSA Form 990 (2017)
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Form 990:(2017) Page 8
E1sd'/l]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related 3 2121818589 orgamzation {(W-2/1099-MISC) from the
organzations | 5 < 5 2 |e % E$ g (W-2/1099-MISC) organization
belowdatted |8 & | 5|~ |2 [S 2|7 and related
Ine) ezl s g|°8 organizations
2 - @ 3
213 ° 3
s (e 2
3 o
2
1b Sub-total > 366,519. 0. 19,054.
¢ Total from continuation sheets to Part VII, SectionA , _ ., ., . . ... .... | 4 0. 0 0.
_dTotal{addlinestband1c) . . . . . . . . it i at st > 366,519. 0 19,054.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . ... ...,

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAVIAUET . o . o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson . . . . . . .. . o' v v v ..

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) (€)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not Iimited to those listed above) who receved |
more than $100,000 in compensation from the organization p 1 |

Form 990 (2017)
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Form 99042017) AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIIl. . . . . . . oo i v e i v oo D
(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£2] 1a Federatedcampaigns « « « « « . . . 1a
8 3
o 2 b Membershipdues. . . . . . . ... 1b
gf ¢ Fundraisingevents . . ... .... ic
é é d Related organizaions . « « . . « . . 1d 233,240 '
g(,-, e Government grants (contributions) . . [_1e
€5 f All other contributions, gifts, grants,
o€ f
=Le) and similar amounts not included above . |_1f
S E Noncash contributions included in tines 1a-1f $ '
OF| h Total Addlines1a-tf . . . . .ot e . it . .. > 233,240
§ Business Code
% 22 MEMBERSHIP DUES 561000 359,089 359, 089
E b REGISTRATION INCOME 561000 76,087 76,087
g ¢ [EXHIBIT INCOME 561000 26,350 26,350
é d OTHER PROGRAM REVENUE 561000 2,033 2,033
El e
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a2f . . o o o o o o v o oot .. .. > 463,559
3 Investment income  (including dividends, Interest,
and other SIMIAr amounts). « « « v« v o v o o v 0 0 v > 68,698 68,698
4 Income from investment of tax-exempt bond proceeds . | 0.
5 Royallles . v v v v v vt e e e e e e e e » 319,739 319,739
() Real {n) Personal "
6a Grossrents . « « v . . . .
b Less rental expenses . . . .
)
Rental income or (loss)
d Netrental ncomeor(IoSS)e « « « o v o o o o o ¢« o v o > Y
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
!
b Less cost or other basis !
and sales expenses . . . . |
¢ Ganor(loss) . .« . . ... I .-
d Netqamor{loss) « « « + o ¢ o o o v o o o o o s o o s s » 0
g 8a Gross income from fundraising
§ events (not including $ l
& of contributions reported on line 1c)
° SeePartlV,ne18 . . . . . « v v . o a
£
o Less directexpenses . . . . ¢« . . . . . b - _ -
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities
SeePartV,lne19 , , ., ... .... a !
Less directexpenses . . . . . ... .. b _— —_ _- - —
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less '
returns and allowances , . , ... ... a !
b Less costofgoodssold. . . . . . ... b - - - - _ i
c Net income or (loss) from sales of inventory, , ., . . ... » 0
Miscellaneous Revenue Business Code o _ R . - B .
11a
b
c R
d Allotherrevenue . . . . .+ v v o o o v
e Total AddInes 11a-11d « « « ¢ + v v v o e v o v o o™ | 4 0 )
12 Total revenue Seeinstructions . . . . . . . . . . . . . » 1,085,236 437,209 414,787
JSA
7E1051 1 000 Form 990 (2017)
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Form 990 (2017) AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

Check if Schedule O contains a response or notetoanylineinthisPartIX ., ... ... .. ... ...,
Do not include amounts reponed on lines 6b, 7b, Total t(aQenses Progra(g)serwce Managgr:n)ent and Func(i?a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic govemments See Part iV, line 21, . . . 0.
2 Grants and other assistance to domestic !
individuals See PartIV,lne22 . . ....... 0. __ !
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part IV, ines 15and 16 , , _ . . 0.
Benefits paid toor formembers , , ., . . . ... 0.
Compensation of current officers, directors,
(rustees‘andkeyempmyees _________ 60,394 40, 464 . 16, 910. 3,020
6 Compensation not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8) , , , . . . 0.
7 Othersalanesandwages , , ., ., . .. ..... 338, 960. 227, 103. 94, 909. 16, 948.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 22,886. 15,334. 6,408. 1,144.
9 Other employeebenefits . . . . . . ... ... 4,178. 2,799. 1,170. 209.
10 Payrolltaxes . . = v ¢« ¢ v v v v v v v v e e e 0.
11 Fees for services (non-employees) -
a Management ., ., .. 0.
blegal .. .. ...........0c.0... 28,461. 28,461.
cAccounting | . | .. ... L. L., 44,556. 44,556
dLobbying . . . ...........e.... 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ., ... .. 7,554. 7,554.
g Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensesonScheduIeO).A:r(.:E-.I .2. 295,903. 199,737. 92,713. 3,453.
12 Advertising and promotion _ _ , . . ... ... 975. 975.
13 Officeexpenses . . . . ... ... .0 64,100. 45,172. 18,928.
14 |Informationtechnology. . . . ... ... ... 119,331. 85,620. 33,711.
15 ROyaMieS. . . . .o\ v v v vne s e e 0.
16 OCCUPANCY . . . . v it e e 56,563. 27, 655. 28,908.
17 Travel | . . Lo 58,330. 26, 046. 32,284.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 90,998. 66,425. 24,573.
20 Interest ., . ... ... ... 0.
21 Paymentstoaffiiates. . ... ......... 0.
22 Depreciation, depletion, and amortization | | | | 73,976. 73,976.
23 INSUMBNCE . . . . .. 2,071. 2,071.
24 Other expenses Itemize expenses nol covered ’ '
above (List miscellaneous expenses tn line 24e |If h
line 24e amount exceeds 10% of lne 25, column ) ’
(A) amount, list ine 24e expenses on Schedule O) R B |
aREIMBURSEMENT OF EXPENSES -2,000. -2,000.
pDUES AND SUBSCRIPTIONS 40,725. 40,075. 650.
<STAFF DEVELOPMENT/TRAINING 3,124. 3,124.
4dEFUNDRAISING 1,500. 1,500.
e All other expenses 2,348. 1,425. 923.
25 Total functional expenses. Add lines 1 through 24e 1,314,933. 850, 806. 437,853, 26,274.
26 Joint costs. Complete this line only If the
organization reported Iin column (B) joint costs
from a combined educational campaign _and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720), , . .. .. 0.

JSA
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylmenthisPart X, . ... ................ D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . .. ... ......... ..., 527,576.| 1 374,310.
2 Savings and temporary cashinvestments | , . . . .. ... ... .. ... 0. 2 0.
3 Pledges and grants recevable, net . . . . . e 0.3 0.
4 Accounts receivable, net | . L L. 83,952.| 4 485,839.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees N
Complete Partllof Schedule L , . ., . ... ... .uuuuieeen... 0.l 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructrons) Complete Part ll of SchedulelL , = . . ... .. 0.l es 0
§ 7 Notes and loans recevable, net . | . . . . . .. . e e e e e 0.7 0.
2| 8 Inventoriesforsaleoruse. . . ... ... ... 08 0.
9 Prepaid expenses and deferred charges . . . v v v v v v v b b e e e 123,325.] 9 98,500
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 276,877. ) . .
b Less accumulated depreciation. . . . . . . ... 10b 115,099. 176,018./10c 161,778.
11 Investments - publicly traded securities | . . . . . .. ... e 4,075,659.] 11 4,220,436.
12 Investments - other secunities See Part IV, lne 11 _ _ ., . . ... ... .... 0.l12 0.
13 Investments - program-related See Part IV, lne 11 . . . . . ... ... ... 0. 13 0.
14 Intangible@ssets, . . . . ... ... ... 864,239.1 14 804,504.
15 Otherassets SeePart IV, Ine 11 _ . . . .. oo e e 1,124,513.} 15 715,862.
16 Total assets. Add hnes 1 through 15 (mustequal ine 34) . . . . . ..... 6,975,282.] 18 6,861,229.
17  Accounts payable and accrued €Xpenses., . . . . . . . . it e e a e n .. 399,757 17 107,056.
18 Grantspayable. . . . ..ttt e e 150,787.] 18 114,648.
19 Deferred revenue . . . . . ... .o i e e siiiian e 788,698.) 19 1,149,549.
20 Tax-exemptbond liabiites . . . .. ... ... ... 0.] 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | . 0. 21 0.
@122 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and - . . .
8 disqualified persons Complete Part Il of Schedule L, . . . . . . . ... ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated thrd parties | | | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes, , | . . . ... 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X
of Schedule D . . . . . ittt e e s 0.]25 0.
26 Total habilities. Add lines 17 through25. . . . . . v v v v v v v oo v n .. 1,339,242.] 26 1,371,253.
Organizations that follow SFAS 117 (ASC 958), check here P li] and !
a complete lines 27 through 29, and lines 33 and 34. R R N - !
£127 Unrestricted netassets . . . . ... 5,303,564 | 27 5,157,500.
g 28 Temporarily restricted netassets ... 332,476.| 28 332,476.
T(29 Permanently restrictednetassets. . . . . ... ... ...l 0. 29 0.
u’_ Organizations that do not follow SFAS 117 (ASC 958), check here | D and |
5 complete lines 30 through 34. e b o ] :
% 30 Capttal stock or trust principal, or currentfunds . ... ... . ... 30
2|31 Paid-in or capital surplus, or land, bullding, or equipment fund =~ . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... .. ... ... 5,636,040.] 33 5,489,976.
34 Total habilittes and net assets/fund balances. . . . .. .. .......... 6,975,282.| 34 6,861,229.
Form 990 (2017)
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylneinthisPart XI. . . . .. .. ... .........
1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . .. . i i i v i oo 1 1,085,236.
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . .« it it it i 2 1,314,933.
3 Revenue less expenses Subtractline2fromiine 1. . .. . . . .. .. ittt i s, 3 -229,697.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) . .. .. 4 5,636, 040.
5 Netunrealized gains (lossesjoninvestments . . . . . . . . . .. . i it i i e e e 5 83,633.
6 Donated servicesanduseoffaclities . . . . . . . @ i i i v i i i i e e e e e 6 0.
7 INVeStMENt @XPENSES .« v v v v v v v v e v m e e e e e e e e e e e e e 7 0.
8 Priorperod adjUStMments . . . . . . i i it e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . .. ........... 9 0
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33, CoUMN (B)) & v v vttt ket e e e e e e e e e e ea e 10 5,489,976,
Financial Statements and Reporting
Check iIf Schedule O contains a response or notetoanylineinthisPart XIl . . ... ... ... ..... . . |:L
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O I
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , _ . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both :
D Separate basis D Consolidated basis D Both consolidated and separate basis - )
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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-1332 &« 4 v v v v v e et e e et e e e e e et 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explam why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047

(Form 990 or 990-EZ) Complete if the organization i1s a section 501(c)}(3) organization or a section 4347(a)(1) nonexempt chantable trust

Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serice P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 9380 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 B A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)}{vi). (Complete Part Il )
8 A community trust described in section 170(b)(1){A){(v1). (Complete Part Il )
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3 % 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 331/3 %of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section §09(a)(2). See section 509(a}(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type Nl functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. )

1Y

(o]

e Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . i i i i ittt et e e e e e s e e e e |:]
g Provide the following information about the supported organization(s)

{1) Name of supported organization {n) EIN (i) Type of organization | (1v) Is the organization | (v) Amount of monetary {v1) Amount of
(described on ines 1-10  |isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support . /
Calendar year (or fiscal year beginning in) » }h_) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /(f) Total
1 Gffts, grants, contributions, and
membership fees receved (Do not /
include any "unusual grants ") . . . . ..
2 Tax  revenues levied for the \
organization's benefit and either pad
to or expended on its behalf . . . . . .. \
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . . .. /
4 Total. Add ines 1 through 3. . . . . . . \ /.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (M. . . . . . . \ / .
6  Public support. Subtract line 5 from line 4 \ /
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (2015 (d) 2016 {e) 2017 {H Total
7 Amounts fromhned. . . . . .. .. ..
8 Gross income from interest, dividends, /
payments received on secuntes loans,
rents, royaltes, and ncome from /
SIMIArSOUrCeS « « o v v & « = o « « o »
9 Net income from unrelated business \
activities, whether or not the business \
iIsreqularlycarriedon « . .« . . ... .
10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplaninPartVI) . . .. .. .. ... /
11  Total support. Add lines 7 through 10 . / \
12  Gross receipts from related activities, etc (see |nstruct|ons) ....................... \ 12 I
13  First five years. If the Form 990 s for theforganization's first, second, third, fourth, or fifth tax \year as a section 501(c)3)
organization, check thisboxandstop here, . ./ . . . . . . . .. v o i v v it vt iy e e N e » D
Section C. Computation of Public Suppoft Percentage \
14 Public support percentage for 2017 (Iln/e 6, column (f) divided by ine 11, column (f)). . . . ... .. 14 %
15 Public support percentage from 2/0/16 Schedule A, Partll,lne 14 . . . . .. ... ... ... 15\ %
16a 331/3% support test -2017. If theé organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization. . . . . . . . ... ..o Ne v o v ot > D
b 331/3% support test - 2016/1f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % gr more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... \. - ... > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and 1’the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the gfganization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
oYL E LA17-2- L3Le 1 57 AT > D
b 10%-facts.ahd-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 18% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publlc‘I\y
supported OrganiZation . . . . . . . . i i i e e i e e e e e e e e e e e e e e e e s e e e e e e e
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSTEUCHIONS & & & o v e v e e e e e e e e e e e e e e e e e e n e m e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) zbv
JSA
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: AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part i
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 i) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 () Total
1  Gifts, grants, contributions, and membership fees Y
recewved (Do not include any "unusual grants ") 301,535 1,171,523 1,010,992 1,173,226 233,240 3,890,516

2 Gross receipts from admissions, merchandise
sold or semrvices performed, or facihties
furnished In any activity that is related to the
organization's tax-exempt purpose - . . . . & 2,178,525 4,674,327 2,420,410 2,572,605 463,559 12,309,426

3  Gross receipls from activities that are not an

unrelated trade or business under section 513 . 0

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ... 0

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0

6 Total. Add lines 1 through5. . .. ... 2,480,060 5,845,850 3,431,402 3,745,831 696,799 16,199,942

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . . 16,645 12,251 15,185 5,100 49,181

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 976,236 1,115,149 826,367 49.796 2,967,548
c Addiines 7aand 7b. « « «v v « ¢ « o o » 992,881 1,127,400 826,367 64,981. 5,100 3,016,729
8 Public support. (Subtract ine 7¢ from
INEB6) v v v v v v v e o v v o o oo B 5 13,183,213
Section B. Total Support
Calendar year (or fiscal year beginning ) b (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts fromline6. . . . « o v+ ... 2,480,060 5,845,850 3,431,402 3,745,831 696,799 16,199,942

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

rents, royalties, and income from similar
GOUPCES « « « v v « s o o o o o o o o o« 77,069 112,551 1,378,786 1,634,379 388,437 3,591,222

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. 0

¢ Addlines 10aand10b . . . .. . . .. 77,069 112,551 1,378,786 1,634,379 388,437 3,591,222

11 Net income from unrelated business
activities not ncluded in Iine 10b,
whether or not the business 1s regularly

carredon. « v - 4 o b e s v e e e n s 0
12  Other income Do not include gan or

loss from the sale of capital assets

(Explanin Partvi)y ATCH 1 _ . .. 633 1,500 2,133
13  Total support. (Add lnes 9, 10c, 11,

and12) « v o i i e e e e e 2,557,762 5,958,401 4,810,188 5,381,710 1,085,236 19,793,297
14 Furst 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)

organmization, check this box and stOP here. . . . . . . i i i i i v v 4 v o e o o o o o o s e o o o s o o o s o s o o o o o o oo s s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column (f)), . . . . .. .. .. ... 15 66.60 9,
16  Public support percentage from 2016 Schedule A, Part I, INe 15, . . . v v v v v v v v v v e e e e v e v s 16 67.24%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by ine 13, column(f)) . , . . . ... .. 17 18.14 9%
18 Investment income percentage from 2016 Schedule A, Partitl, ine17 | | ., . ., . . . . .. v 18 14.67 9,

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organmization . | 2
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organizaton qualifies as a publicly supported organization P

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

J4SA Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the orgamization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? If "Yes,"” explamn in Part VI how the organization determined that the supported !
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the | . .
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organmization not orgamized in the United States ("foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organmization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including () the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or ,
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI, 6 )

7 Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor !
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with N |
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 N -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described -
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which ]
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated - -
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | . | .. !
determine whether the organization had excess business holdings ) 10b

JSA ' Schedule A (Form 990 or 990-E2) 2017
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organtzation(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's iInvestment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the orgamization’s
supported organizations played in this regard

Yes

No

—_ - -

Section E. Type lli Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

The organmzation satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's posttion that its supported organization(s) would have engaged in these

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orgamzation in this regard

Yes

No

2a

2b

3a

3b

JSA
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

niealwin| =

(-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) )
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract ne 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

wiN

@ [N|® (|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of lne 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 u Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
Iinstructions)

N jWw|IN|=

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN || bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI) See instructions

(-]

Distnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

() (1i) (1in)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

Distrnibutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1) See
Instructions

w

Excess distributions carryover, If any, to 2017

From2013 . ......

From2014 ... ....

From2015 ... ....

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== || |o|ja:0 |o|®

Remainder Subtract lines 3g, 3h, and 31 from 3f

E-Y

Distributions for 2017 from
Section D, line 7 %

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, i
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of line 7

l

Excess from 2013, . ..

Excess from 2014 . . . .

Excess from 2015, . . .

Excess from 2016. . . .

o|lalo|o|w

Excess from 2017. . . .

!
!
i
!
!

JSA

Schedule A (Form 990 or 990-EZ) 2017

7E1232 1 000

7749KQ 701Y V 17-6.5F 9/1/2017-12/31/2017



AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

FORM 990, SCHEDULE A, PART III - SHORT PERIOD

THE INFORMATION PROVIDED IN PART III, SECTION A, COLUMN (E) ENCOMPASSES

THE SHORT PERIOD OF 9/30/2017 - 12/31/2017.

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

MAILING LISTS 633 1,500 2,133

TOTALS 633 1,500 2,133
JSA Schedule A (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ......
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 legalcontrol? _ _ . . .. ... .. Yes D No
6 Did the orgamization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L o i e e e e e e e e e e e e e e e e e e s s s D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on 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 a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b WONa

easement on the last day of the tax year @l He!d at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . . ... . . .. 000 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . ... . ... .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ........... D Yes [l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(MEAXBII . . . . .+ v e e e eee e e e e e e e [Jves [lno
9 In Part Xlll, describe how the organizatron 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8
1a If the or?anlzatlon 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 XilI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIl hne 1. . . . . . . . . . 0 ittt i it >3
(i) Assets included N Form 990, Part X. + v« o v v v ot i i i e e e e e e e e e >3

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

a Revenue includedon Form 990, Part VIl lne 1, . . . . . . . . . . o i it i it e e >3

b Assets included in Form 990, Part X. . . . o v v v v v v v i e e v e e e e e e e s e e s e e e s e e+ e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
TE1268 2 000
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Schedule D (Form 990) 2017 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? | , . , . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 980, Part X7, | . L. L . e e e e e e [ Jves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . ... ... ... 1c
d Additionsduringtheyear . . .. ... ... ... ... ... i 1d
e Distrbutionsduringtheyear ., . .. ... ... ... i 1e
f Endingbalance . . . . .. ... ... ... 1f
2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L] Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10

(a) Current year (b} Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gans,

andlosses. . . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facihties

andprograms .. . « ¢« « v . .. ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a 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 . . v v v v i i i i i e e e e e e e e e e e e e e e e e e 3a(n)
(i) related Organizations . . . . v . v i it i i e e e e e e e e e e e e e e e e e e 3a(in)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... .. ... .. 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
-¥1Z4"l Land, Buildings, and Equipment.
Com plete if tge organlzatlon answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property {a) Cost or other basts (b} Cost or other basis (c) Accumulated (d) Book value
{invesiment) {other) depreciation
la Land, . ... ...,
b Buldngs ., . ... ... .. ...,
¢ Leasehold improvements . ., ., .. ... 135,232. 26,310 108,922.
d Equpment _ . .. .. .. ... ... .. 26,997. 18,274 8,723.
e Other | . . . ... . 114,648. 70,515 44,133.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), hne 10c ). . . . . . . » 161,778.
Schedute D (Form 990) 2017
JSA
7E1269 1 000
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AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

Schedule D (Form 990) 2017 Page 3
CEVRAYIE  Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderwvatives | . ., . .. ...........
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
(D)
)
)
©)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 12) P ’ . ) t
mvestments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Descrnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7). .
(8)
(9) ...

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P ) 1
[Xd  Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) DUE FROM AFFILIATE T 902, 807.
(2) DEPOSITS 13,055.
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15), . . . . . . i v v v v v ot o o o o v o s o o s » 715,862.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)

(3)

4)

(5)

(6)

(7)

(8) ‘
9)

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

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2017
7749KQ 701Y vV 17-6.5F 9/1/2017-12/31/2017




AMERICAN ORTHOPAEDIC FOQOOT & ANKLE SOCIETY INC

Schédule D (Form 990) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

23-7087029

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

®© Qa0 U o

1Y

5

ETi@ 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

Net unrealized gains (losses)oninvestments . . . . .. ... ... ... 2a

Donated services and use Of fACltIeS « « « v v v v v v v v v o v e e e e e e 2b

Recoveries of prioryeargralnts. . . . . . v ¢ v v i vt et et e e e e 2¢

Other (Describe INPart XM Y + « v« v v it et et ettt e oo e e 2d ;
AddIiNes 2athrough 20 « « v v v v v v et e e e e e e e e e e e e e e e 2e
Subtractine 2e from INE 1 .« v v v v v v v e v e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill,lne7b . . . . . .. 4a

Other (Describe INPart Xl ) & v v v v v vt i e e e e e e e e e eae e 4b -.
A IINES 42 ANA 4D .« . . v v vt et e et e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 12) . . . . . . « « o . . . . . 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

® a o oo

T o

c
5

Total expenses and losses per audited financial statements . . . . . . . . ... .o oo oo -1
Amounts included on line 1 but not on Form 990, Part IX, tine 25

Donated services and useoffacilittes . . . . . . . . . o o v i i 2a

Prior year adjustments « « « . v v v v v v e e e e e e e 2b

O NEr l0SSES . « + o v v e e e e e ettt e e e e e e e e 2c

Other (Descrbe NPart Xl ) < v v v v v v i e et e e e v e e e ae e e 2d .
AddINesS 22 through 2d & v v v o v v v i e e e e e e e e e e e e e e e e 2e
Subtractline2e from Ne 1 . . . o o v it i i e e et e et e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne7b . . . . . .. 4a

Other (Descrbe MPart Xl ) .« &« v v it i et e e et e e e e e e e 4b .
AdAINES 42 BN 8D« v v v v v i v et e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . .« v « v « v v v v o s 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA

7E1271 1 000

Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029 Page 5
Supplemental Information (continued)

PART X, LINE 2

THE SOCIETY AND FOUNDATION ARE BOTH EkEMPT FROM INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE ("IRC"), EXCEPT FOR NET
INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. IN ADDITION, BOTH
QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170 (B) (1) (A) AND HAVE BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A
PRIVATE FOUNDATION UNDER IRC SECTION S509(A) (2). DURING THE FOUR MONTH
PERIOD ENDED DECEMBER 31, 2017, THE SOCIETY DID NOT HAVE UNRELATED

BUSINESS ACTIVITIES.

THE SOCIETY'S AND FOUNDATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY
VARIOUS TAXING AUTHORITIES. 1IN EVALUATING THE ORGANIZATION'S ACTIVITIES,
MANAGEMENT BELIEVES ITS POSITION OF TAX-EXEMPT STATUS IS BASED ON CURRENT
FACTS AND CIRCUMSTANCES AND THERE HAVE BEEN NO UNCERTAIN POSITIONS TAKEN

RELATED TO RECORDING INCOME TAXES.

Schedule D (Form 990) 2017
JSA
7E1226 1 000
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
Open to Public

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identification number
AMERICAN ORTHOPAEDIC FOOQOT & ANKLE SOCIETY INC 23-7087029
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) If the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIAIN | L s e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 1 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?, . . . . . . . . . i it i e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. _ . . . ... L L. 0L 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), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . @ i i v v v vt e e a e et e et e e e e et e e e e 5a X
b Anyrelated organization? . . . . . . . i i e i e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il |
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
2 The OrganiZation? . . v . v v v v e e e e e o e e e a e e e et e e e e e 6a X
b Anyrelated organization? . . . . . . .. ... u e e e e e e 6b | X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describenPartlll, . . . ... .. ... .. ... ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect
to the 1mtial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes," describe
Lo T Vo O 8 | | X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In ]
Regulations section 53 4958-6(C)? . . . . v v v i i i i i e e e v e e e h e e e e ee e e e e st a e s s . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
JSA
7E1290 1 000
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SCHEDULE O N Supplemental Information to Form 990 or 990-EZ |_oms no_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 |nspection
Name of the organization . Employer identification number
AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

FORM 990, PART VI, SECTION A , LINE 6

THE ORGANIZATION HAS NINE CLASSES OF MEMBERS: ACTIVE, ASSOCIATE-
OSTEOPATHIC, ASSOCIATE - BASIC SCIENCES, EMERITUS, CANDIDATE, FELLOW,
RESIDENT, INTERNATIONAL AND HONORARY. ACTIVE MEMBERS ARE ALLOWED TO VOTE,
HOLD ELECTED OFFICE POSITIONS AND SERVE ON COMMITTEES. ASSOCIATES -
OSTEOPATHIC MEMBERS ARE ALLOWED TO VOTE, SERVE ON COMMITTEES AND HOLD A
MEMBER-AT-LARGE POSITION, BUT CAN NOT HOLD AN ELECTED OFFICE POSITION.
ASSOCIATE - BASIC SCIENCES, CANDIDATE AND INTERNATIONAL MEMBERS ARE
ALLOWED TO SERVE ON COMMITTEES, BUT ARE NOT ELIGIBLE TO VOTE OR HOLD
ELECTED OFFICE POSITIONS. ALL OTHER CLASSES OF MEMBERS ARE NOT ELIGIBLE

TO VOTE, HOLD AN ELECTED OFFICE POSITION OR SERVE ON COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 7A

A NOMINATING COMMITTEE IS ELECTED BY MEMBERSHIP. MEMBERS ARE INVITED TO
PROVIDE INPUT TO THE NOMINATING COMMITTEE. THE NOMINATING COMMITTEE
PRESENTS ITS SLATE FOR OFFICERS AND DIRECTORS ON THE BOARD. AT THE ANNUAL
BUSINESS MEETING THERE IS A CALL FOR NOMINATIONS FROM THE FLOOR.

ELECTIONS ARE HELD AND BALLOTS ARE COUNTED BY TELLERS.

FORM 990, PART VI, SECTION A, LINE 7B
THE MEMBERSHIP APPROVES REVISIONS TO THE BYLAWS AND NEW MEMBERS OF THE

ORGANIZATION.

FORM 590, PART VI, SECTION B, LINE 11

THE FORM 990 IS GIVEN TO EACH MEMBER OF THE BOARD OF DIRECTORS FOR THEIR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2017)

7E1 2%2’:12000‘ 000
7749KQ 701Y V 17-6.5F 9/1/2017-12/31/2017



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer 1dentification number

AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC 23-7087029

REVIEW. THE BOARD OF DIRECTORS APPROVES THE FORM 990 AT A BOARD MEETING

BEFORE THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S PRACTICE FOR MONITORING PROPOSED OR ONGOING

TRANSACTIONS FOR CONFLICTS OF INTEREST AND DEALING WITH POTENTIAL OR

ACTUAL CONFLICTS OF INTEREST IS STHAT IF A POTENTIAL CONFLICT OF INTEREST

ARISES, IT IS DISCLOSED BY USING THE AMERICAN ACADEMY OF ORTHOPAEDIC

SURGEONS' WEBSITE DISCLOSURE FORM. THE BOARD OF DIRECTORS ANNUALLY

MONITORS COMPLIANCE WITH THE INDIVIDUAL FILINGS.

FORM 990, PART VI, SECTION B, LINE 15A

LINE 15A: THE EXECUTIVE DIRECTOR HAS AN ANNUAL REVIEW BY THE EXECUTIVE

COMMITTEE OF THE BOARD. THE EXECUTIVE DIRECTOR'S COMPENSATION IS COMPARED

TO DATA ON COMPENSATION OF EXECUTIVE DIRECTORS WITH COMPARABLE POSITIONS

AT SIMILAR ORGANIZATIONS. THE EXECUTIVE DIRECTOR HAS A SIGNED LETTER OF

AGREEMENT WITH AOFAS THAT DEFINES THE COMPENSATION FOR DEFINED PERIODS OF

TIME AND ELIGIBILITY FOR A BONUS. A BONUS IS GIVEN ON DECISION OF THE

EXECUTIVE COMMITEE BASED ON THE ANNUAL REVIEW, IS REPORTED TO THE BOARD

BY THE PRESIDENT, AND IS DOCUMENTED IN WRITING TO THE EXECUTIVE DIRECTOR

BY THE PRESIDENT. /

LINE 15B: THIS QUESTION IS ANSWERED NO BECAUSE IT DOES NOT APPLY. THERE

ARE NO OTHER OFFICERS OR KEY EMPLOYEES WHO RECEIVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES IT FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-E2) 2017

Page 2

Name of the organization

AMERICAN ORTHOPAEDIC FOOT & ANKLE SOCIETY INC

Employer identification number

23-7087029

UPON REQUEST. IT DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DAVID B. THORDARSON, MD
832 HANLEY AVENUE
LOS ANGELES, CA 90049

FORM 990, PART IX - OTHER FEES

DESCRIPTION OF SERVICES COMPENSATION

JOURNAL EDITOR 143,319.

ATTACHMENT 2

(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL FEES 150,585. 92,460. 58,125.
TEMPORARY HELP 76,265. 61,012. 15,253.
PAYROLL SERVICES 69,053. 46,265. 19,335. 3,453.
TOTALS 295,903. 199,737. 92,713. 3,453.
JSA Schedule O (Form 990 or 990-EZ) 2017
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