
L

L

Q Return of Organization Exempt From Income Tax O I 5 "
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depmmem of-The Treasury benefit trust or private foundation) open to Public
iniemai #avenue Sevier P The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending

use

Zlmidress label orChintle print or

D Employer identification number

I:II:I1@2e *Vp* Doing Business As 36-4241052
Initial

I:Ireium See Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
i1TfJ2?6300 NORTH RIVER ROAD 847-823-7186
I:IIfi"u7-Raed "ons Ci or town state or count and ZIP + 4

B cheftcaigl Please CName of organization"I" B ins ERICAN ASSOCIATION OF ORTHOPAEDIC
URGEONS

W I FY.
IIIISIW" " OSEMON-I-, IL 60018

G Grossreceipts$
H(a) ls this a group retum

pending FName and address of principal off"icer:KAREN L. HACKETT
SAME AS C ABOVE

for affiliates? I:IYes IE No
H(b) Are all affiliates included? ZIYes SI No

I Tax-exempt status: I.X.I 501(g)-( 6 )4 (insert no.) I..-I 4947(a)(1) or I I 527 If "NO," attach a list (see instructions)
J Website: P WWW . AAOS . ORG H(9) Group exem tion number P
K Form of organization: IXI COIDOIHIIOII I I TYUST I I ASSOCIHIIOII I I Other) I L Year of formation: 19 93I M State of legal domicile: IL
IPanIISwnmaN

1 Bnefly descnbe the organization*s mission or most signihcant activities" THE ASSOCIATION CARRIES ON THE
ORTHOPAEDIC COMMUNITY"S ADVOCACY ACTIVITIES RELATED TO HEALTHCARE

N

1 Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets. 1 6

014367

Number of voting members ofthe goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a) H

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

GUI-hw

13
0

24747a 0.1b 0.
8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
1 1 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1Oc, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year
482,517. 489,607.

16,267,338. 17,130,680.
90,819. 401,812.28,278. 39,023.

16,868,952. 18,061,122.

OANNE0 DEC II 0
S Expenses

Stk

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Beneits paid to or for members (Part IX, column (A), line 4)

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

-Q

6,409,164. 6,497,864.
2,989,405. 3,999,607.

266,607. 276,339.
6,440,483. 5,666,912.

16,105,659. 16,440,722.
763,293. 1,620,400.

S
FNe Agse s ound a ance

"- --eettfi  -,I
TetaiiiiaiiTti5s"(PZn x, line 26)

15

16a P , column (A), line 11e) NuT taiiu@EtL gm- ,ceiumn(O), line 25) b
17 he expenses (Part IX, colum ) lines 11a-11d, 11f-24f)1eT : Ad 1 t iPnix, i ,i 25

Q xpwgae gxdginzgtm s equa a coumn (A) ine )19 R ve ue less expenses. ubtr i e 18fromIine 12

20 - "
H 21

Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year
12,657,453. 14,682,282.
4,648,978. 5,053,407.
8,008,475. 9,628,875.22

rt II I Signature Block

Y
N

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge end belief, it ls true, correct,
and complete ation o prepara (otha than officer) is based on alt information of which preparer has any knowledge

IDMLLIII III)Sign  A-Ai-,Here Signature of officer

, KAREN L. HACKETT, CHIEF EXECUTIVE OFFICERType or print name and title

Preparers
Use Only

"zipfis" CHICAGO, ILLINOIS 60606gggfmpigge- ,lo s. RIVERSIDE PLAZA, 9-IH FLOOR

Paid Preparer"s r /7 D819 Syl?-Ck If fgggggfgpgvlni numb*Sionawfe LU ANN TRAPP Y I/X /22/10 employed r Il
5gg",:,,"*"""of BLACKMAN LICK, LLP eiii r

Phoneno. P (312) 207-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . I.X.IYes I INO
eazooi oz-o-1-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEME T ONTINUATIONI U5



I J i i AMERICAN ASSOCIATION OF ORTHOPAEDICForm 990 2009) SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 2
I Part lim Statement of Program Service Accomplishments

1 Bnefly descnbe the organizations mission"
THE ASSOCIATION CARRIES ON THE ORTHOPAEDIC COMMUNITY"S ADVOCACY
ACTIVITIES RELATED TO HEALTHCARE ISSUES ON BEHALF OF PATIENTS AND
PROFESSIONALS .

2 Did the organization undertake any signiticant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? , , I:iYes I-.X-I No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i-.:iYes IE No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ofthe organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code" )(Expenses$ including grants of $ )(Revenue$ )
THE ASSOCIATION CARRIES ON THE ORTHOPAEDIC COMMUNITYIS ADVOCACY
ACTIVITIES RELATED TO HEALTH CARE ISSUES ON BEHALF OF PATIENTS AND
PROFESSIONALS .

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

4c (Code: ) (Expenses S including grants of $ )(Fievenue S )

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

(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $

Form 990 (2009)
932002
02-04- 10
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" " . 1 AMERICAN ASSOCIATION OF ORTHOPAEDICFONT) 990 2009) SURGEONS 36-4241052 Page 3
I Part IVX Checklist of Required Schedules

1 ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes," complete Schedule A .
ls the organization required to complete Schedule B, Schedule of Contnbutors? N
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubilc office? lf "Yes, " complete Schedule C, Part/ . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "YES, " COND/EfE 3ChEdU/E C, P-iff I/

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
repgmng requiremgnt and pfgxy tax? /f "YES, " COITID/efe SCf"l6dU/6 C, P811 /ll .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "YES," C0mP/ETE 5ChEdU/E D, P311 /

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "YES, " COITID/EfE SCUEUU/E D, Paff // ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "YES, " COFUP/EfE
Schedule D, Part lll

Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "YES, " COFUP/El-"E SC/TEUU/E D, P311 /V

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V .
ls the organization"s answer to any of the following questions "Yes"? /f S0, C0mP/ETE SCNEUU/E D, PS/TS V/, V", V///, /X, Of X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "YES, " C0fflP/EYE SCNEUU/E D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in pan X, ima 15? If "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pan X, ling 15? lf "Yes, " complete Schedule D, Part Vl/I.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pan X, img 157 If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? /f "YES, " C0fT7P/EfE 5ChEdU/E D, PEN X­

Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizationls liability for uncertain tax positions under FIN 48? /f "YES," COFUP/EfE 5ChEdU/E D, PEN X­

Did the organization obtain separate, independent audited financial statements for the tax year? /f "YES, " 00ml-7/ETS
Schedule D Parts Xl Xl/ and XIII

2

3

4
5

6

7

89 . .
10

11

o

o

0

0

12

12A

Ji

12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? I No

Yes No

1 X2 X
3 Xli
5 X
6 X

.X­
e X
9 X
10 X

11 X

lf Yes, complet/ng Schedule D, Parts Xl, Xll, and Xlll is optional 12A X
ls the organization a school descnbed in section 170(b)(1)(A)(i0? lf "YES, " C0f"P/EfE 3ChEdU/E 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,
and program service activities outside the United States? /f "YES, " C0mP/EFE SCNEUU/E F, P8# l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "YES," COFHP/EYE SCNEUU/E F, Paff //

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "YES, " C0mP/EYE SC/*Edu/E F, P8# ll/

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), imgs 5 and 119? /f "Yes," complete Schedule G, Part/ .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1C and ga? If "Yes," complete Schedule G, Part /I U

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "YES, "
complete Schedule G, Part /ll N .
Did the orqanization operate one or more hospitals? lf "YES," COIUP/EfE SCNEUU/E H

13

14a

b

15

16

17

18

19

20

13 X14a X
AQ.-.L
15 X
16 X
17 X

1a X
19 X

X

932003
02-04- 10

20

Form 990 (2009)
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"" " , i AMERICAN ASSOCIATION OF ORTHOPAEDICF0fm 990 2009) SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 4
I Part IV) Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f "YES," C0mP/ELE SC/YEUU/E /, Pans /and // ,, ,

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts land Ill I
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "YES, " C0f"P/EfE
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "YES, " HUSWEV //"ES 240 f/VUUQ/7 240 and C0mP/ELESchedule K. ll "No", go to I/ne 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? N ,
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf? N

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during thg ygar? If "YES, "" COITID/Ste SCh6dU/B L, P311 /

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? /f "YES, " C0mP/ELE
Schedule L, Part/

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? /f "YES, " C0mP/EfE SC/7EdU/E L, Paff //

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "YES," C0fT7P/EIESchedule L, Part ll/ .

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instnictions for applicable filing thresholds, conditions, and exceptions).

a A current or fonner officer, director, trustee, or key employee? /f " YES, " C0mP/EYE SC/TEC/U/E L, Par/ /V

b A family member of a current or former officer, director, trustee, or key employee? /f " YES, " C0mP/ELE SC/IEC/U/E L, Pal? /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "YES, " C0mP/EYE SC/IEC/U/E L, PSFL /V

Did the organization receive more than $25,000 in non-cash contributions? /f "YES, " C0mP/EYE SC/led/-//E M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualihed conservation
c0mnbuf,0n57 lf "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "YES, " C0mP/ELE
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? /f "YES," C0mP/EfE SC/IEC/U/E R, Paff /

Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule Fl, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule R, Part V, l/ne 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "YES, " C0f"P/E/"E 50/7EdU/E R, PSF/ V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . .

22

23

243

26

27

29
30

3 1

32

33

34

35

36

37

38

Yes No

21 X

22 X

23X

24a X
24h

246
24d

253A
26 X
21 X
28a X28b X
28c X29 X
30 -X.
a1 X
32 L.
33 X
34 X ?

35214*il
31 X
38X

932004
02-04- 10
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I u . - AMERICAN ASSOCIATION OF ORTHOPAEDICForm 990 2009) SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a

b

Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable , 1a
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable n
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

10
0

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I za 0filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 6-fl/6 this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
if "Yes," has ii med a Form 990-T for this year? If W0. " Provide an exp/efiefiefi in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? ,
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? .

5b X

6aX

Yes No

2b

3a X
3b

4a X

5a X

502
6bX

7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed during the year I 7d
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdingsat any time dunng the year? , ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter*
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , m
Section 501(c)(12) organizations. Enter­
Gross income from members or shareholders , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them.) ,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fomw 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b I

7e
7f-792
7h

9a
9b

123

932005
02-04-10

Form 990 (2009)
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AMERICAN ASSOCIATION OF ORTHOPAEDIC
Form 990 2009) SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 6

to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
I Perl VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

Section A. Goveming Body and Management

Enter the number of voting members of the goveming body 1a 1 6
Enter the number of voting members that are independent M 1 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? N , ,
Did the organization delegate control over management duties customanly 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 organizational documents since the prior Form 990 was tiled?
Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
Does the organization have members or stockholders? ,
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ,
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following"

The governing body?
Each committee with authonty to act on behalf of the goveming body?
ls there any ofticer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqamzauonis mailing address? lf "Yes," provide the names and addresses in Schedule O

21

01111500

7a
7b

331851
9

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

Does the organization have local chapters, branches, or afnliates?
lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fomi?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a wntten conflict of interest policy? /f "N0, " Q0 f0 //"9 73
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "YGS, " df-JSCH*b6
in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizations CEO, Executive Director, or top management ofticial
Other officers or key employees of the organization ,
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , , N N ,
If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? ,W .........................

Section C. Disclosure

10a

10b

11

123

12h

12c

13

14

15a

15b

16a

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
ij Own website Zi Another"s website iii Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
MR. RICHARD STEWART - 847-823-7186
6300 NORTH RIVER ROAD, ROSEMONT, IL 60018-4262

02 04 10
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I ,. * AMERICAN ASSOCIATION OF ORTHOPAEDICFwm9MlZw% SURGEONS 36-4241052 Pwe7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax
year Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees See instructions for definition of "key employee."
0 List the organizations flve current hrghest compensated employees (other than an officer, dlrector, trustee, or key employee) who recelved reportable

compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) ol more than $100,000 lrom the organlzatlon and any related organizatlons.

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

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees:
and former such persons.

(X) Check this box rf the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Average

hours
per

week

e.ti.5:i
as
E3
1:.
Ev.5

nui:ogi2giviE E

Key amp oy

EUs*abs22
QEZu

r.
E
.2

Position Fleportable Reportable Estimated
(check all that apply) compensation compensation amount ofit from from related otherE the organizations compensation
E g E organization (W-2/1099-MISC) from the,, .. .. (W-2/1099-MISC) organization

and related
organizations

JOSEPH D ZUCKERMAN, MD
PRESIDENT 2 0.00 X X 0. 127,622. 0.
JOHN J. CALLAGHAN, MD
FIRST VICE-PRESIDENT 1 0.00 X X 0. 70,958. 0.
DANIEL J. BERRY, MD
SECOND VICE-PRESIDENT 5.00 X X 0. 46,420. 0.
FREDERICK M. AZAR, MD
TREASURER 5.00 X X 0. 2,452. 0.
E. ANTHONY RANKIN, MD
PAST PRESIDENT 5.00 X 0. 68,168. 0.
THOMAS C. BARBER, MD
BOARD OF COUNCILORS CHAI 1.00 X 0. 7,476. 0.
RICHARD J. BARRY, MD
BOC CHAIR-ELECT 1.00 X 0. 8,932. 0.
DAVID D. TEUSCHER, MD
BOC SECRETARY 1.00 X 0. 2,614. 0.
WILLIAM J. ROBB, III, MD
BOARD OF SPEC SOC CHAIR 1.00 x o. 4,917. o.
M. BRADFORD HENLEY, MD
BOS CHAIR-ELECT 1.00 X 0. 1,709. 0.
JEFFREY O. ANGLEN, MD
BOS SECRETARY 1.00 X 0. 10,806. 0.
MICHAEL F. SCHAFER, MD
MEMBER-AT-LARGE 1.00 x o. 1,675. o.
G. ZACHARY WILHOIT
LAY MEMBER 1.00 X 0. 1,524. 0.
LEESA GALATZ, MD
MEMBER-AT-LARGE 1.00 X 0. 0. 0.
MICHAEL L PARKS, MD
MEMBER-AT-LARGE 1.00 X 0. 0. 0.
PAUL TORNETTA, III, MD
MEMBER-AT-LARGE 1.00 X 0. 0. 0.
KAREN L. HACKETT
CHIEF EXEC OFFICER 7 0.00 X 0. 468,073. 50,713.
932007 02-04- 10 Form 990 (2009)
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" "- - AMERICAN
Form 990 2009) SURGEONS

ASSOCIATION OF ORTHOPAEDIC
36-4241052 PQG8

stees, Key Employees, and Highest Compensated Employees (C0"flm/ed)lpart WU Section A. Officers, Directors, Tru
(N

* Name and title
hours

per
week

(E (Q W) (B
Average Position Reportable Fleportable

(check all that apply) compensation compensation

E
E
E....
tr.:­b
E33
EU5

as
2.*ui
:nD
Ecn1:EJ:viE E

oye

E
u

Key m

.203
E

from from related
the organizations

2 organization (W-2/1 099-M ISC)

Es32S*
:EE

as
E
.E

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

RICHARD J. STEWART
CHIEF FINANCIAL OFFICER 60.00 X 0. 265,736 . 34,213.
MARK W. WIETING
CHIEF EDUCATION OFFICER 60.00 X 0. 244,716 . 34,185.
ROBERT HARALSON, M
MEDICAL DIRECTOR 60.00 X 0. 242,774 . 33,990.
MARILYN L FOX
DIRECTOR, PUBLICATIONS 50.00 X 0. 214,147 . 31,128.
SANDRA R GORDON
DIRECTOR, PUBLIC RELATIO 50.00 X 0. 179,387 . 27,652.
LEWIS W JENKINS
DIRECTOR, MARKETING 50.00 X 0. 157,206 . 25,434.
DAVID A LOVETT
DIRECTOR, GOVT AFFAIRS 50.00 X 0. 239,466 . 33,660.
SUSAN A MCSORLEY
DIR. CONV. & MEETING SER 50.00 X 0. 153,254 . 25,038.
HOWARD MEVIS
DIRECTOR, DEMECOPM 50.00 X 0. 200,950 . 29,808.
JAMES A OGLE

50.00DIRECTOR, INFORMATION SV X 0. 180,478 . 27,761.
1b Total P 0. 4,031,932 . 530,863.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Img 13? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "YES, " C0mP/efe SCNSUU/9 J f0f SUCN "1dlV/dU3/

5 Did any person listed on line 1a receive or accme compensation from any unrelated organization for services rendered to
the ofqanizatlol-17 /f "Yes," complete Schedule J for such person

Yes No

5 X
Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(M

Name and business address
(M

Descnption of services
W)

Compensation

SAIBER, LLC, 18 COLUMBIA TURNPIKE, STE
, NJ 07932200, FLORHAM PARK LEGAL SERVICES 1,036,215.

NATIONAL CAPITAL
300 FIFTH STREET,

TELESERVICES, LLC
NW, WASHINGTON, DC 20002 FUNDRAISING 305,206.

CAVAROCCHI RUSCIO
600 MARYLAND AVE,

DENNIS Assoc, LLc
wAsH1NcT0N, Dc 20024 LOBBYING 296,028.

BECKNER, INC
8306 RIDING RIDGE PLACE, MCLEAN, VA 22102 PUBLIC RELATIONS 200,000.

2 Total number of independent
$100,000 in compensation from the organization P

contractors (including but not limited to those liste
4

d above) who received more than

SEE SCHEDULE
002000 02-04-10

J-2 FOR PART VII, SECTION

8

A CONTINUATION Form 990 (2009)
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Form 990 2009) SURGEONS
"- AMERICAN ASSOCIATION OF ORTHOPAEDIC

36-4241052 Pqe9
I Part VII(I-1 , Statement of Revenue

(B)
Related or

exempt function
revenue

(A)
Total revenue (C) Regggiue

Unrelated excluded frombusiness tax under
520325223­

grants
ounts

-A

-A
N

a Federated campaigns
b Membership dues
c Fundraising events

"-- d Related organizations
e Government grants (contributions)

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

Q Noncash contributions Included ln lines 1a-1f S

h Total. Add lines 1a-1f

Contr"but on fts,and other s r am

S5555

5.9
m"a

489 607.1-1# 489 , 607.

Ce

a MEMBERSHIP REVENUE
Business Code

5 4 1 9 0 0 16945314. 16945314

rvi
e

ie

b OTHER PROGRAM REVENUE 541900 185,366. 185,366

Prog-ram Seevenu

- o

C

Q.

All other program service revenue
g Total. Add lines 2a-2f . P 17130680.

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and
P

4 Income from investment of tax-exempt bond proceeds P
P

401, 812 . 401 , 812.

39,023. 39,023.
i Real

6 a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss)

ii Personal

Gross amount from sales of i Secunties
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part lV, line 18 ,
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

b Less" direct expenses
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances

Less: cost of goods sold , ,
c Net income or (loss) from sales of inventory

Other Revenue

on0 U" N

9a

ii Other

P

a
b

P

a
bM,­
a
b.i­

Miscellaneous Revenue Business Code
11a

b
c

i d All other revenue
1 e Total. Add lines 11a-11d P

12 Totalrevenue.Seeinstructi0ns. P 18061122. 17130680. 0. 440,835.
932009
02-04-10

15321022

Form 990 (2009)
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- AMERICAN ASSOCIATION OF ORTHOPAEDIC
Form 990 2009) SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 10
I Part IX1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (C) F D)
1e,ab,9b.and1oeofPaffvrrr. " T0*a*"Pe""s P*"2L2T.i%Z*" 3".?-%?2F2li.T.222 SQFSSJSEAZQ
1 Grants and other asslstance to governments and

organizations in the U.S. See Pan lv, line 21 . 6,497,864.
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefrts paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
8 Compensation not included above, to disqualified

persons (as deflned under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 3,144,718.
8 Pension plan contrlbutlons (Include section 401(k)

and section 403(b) employer contributions) 2 7 5 , 5 1 5 .
9 Other employee benefits 3 1 7 , 3 1 1 .10 Payroll taxes 2 6 2 , 0 6 3 .

11 Fees for services (non-employees):
a Managementb Legal 445,292.c Accounting 8 , 9 9 1 .d Lobbying 312,213.
e Professional fundraising services. See Part IV, line 17 2 7 6 , 3 3 9 .
f Investment management fees 1 3 , 3 3 9 .9 other 295,489.

12 Advertising and promotion 2 4 , 0 4 3 .
13 Office expenses 2 6 7 , 8 1 4 .
14 lnfomiation technology 1 0 4 , 3 9 0 .
15

16
Royalties

Occupancy 91,816.17 Travel , 491,627.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings19 296,334.

20
21

22
23

Interest . .
Payments to affiliates
Depreciation, depletion, and amortization
Insurance 28,229.

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of totalexpenses shown on line 25 below.) .

a DUES AND SUBSCRIPTIONS 1 , 978 , 347 .
b OUTSIDE SERVICES 611,902.
c EQUIPMENT RENTAL 279 , 747 .a PRINTING 166,545.
e REPAIRS & MAINTENANCE 56 , 876 .
f All other expenses 1 9 3 , 9 1 8 .

25 Total functional expenses. Add lmes 1 through 24( 16 , 440 , 72 2 .
26 Joint costs. Check here P M if following

SOP 98-2. Complete this line only rf the organization

reported in column (B) iolnt costs from a combined

educational campaign and fundraising solicitationeazoio oz-o-1-1o Form 990 (2009)
10
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" "- AMERICAN ASSOCIATION OF ORTHOPAEDIC
Form 990 2009) SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 11
I Part X H Balance Sheet

(A)- Beginning of year (B)
End of year

-I

-L

Cash - non-interest-bearing , , ,  ,
Savings and temporary cash investments 6 , 9 7 4 , 7 2 2 .

N)

N

7,447,804.

Q

W

Pledges and grants receivable, netAccounts receivable, net 1 3 8 , 8 3 7 .

5

A

1,348,339.

UI

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part IIof Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L ,

0NI

7 Notes and loans receivable, net

Q

3

E 8 Inventories for sale or use9 Prepaid expenses and deferred charges 4 9 9 , 5 6 4 .

ID

473, 550.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10ab Less* accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 5 , 0 4 4 , 3 3 0 . 11 5,412,589.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 " 15
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 1 2 , 6 5 7 , 45 3 . 16 14,682,282.
17 Accounts payable and accrued expenses 5 7 , 3 6 4 . 17 394,204.18 Grants payable 1819 Deferred revenue 4 , 3 59 , 217 . 19 4,506,373.20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

: 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Ilof Schedule L 22

b" "t"esL"a

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 2 3 2 , 3 9 7 . 25 152, 830.
26 Terai iiabiiiiies. Add lines 17 through 25 4 , 6 48 , 978 . 26 5,053,407.

Organizations that follow SFAS 117, check here P LX.. and complete
lines 27 through 29, and lines 33 and 34.27 Unrestncted net assets 7 , 9 8 3 , 0 89 . 27

TICGS

9,620,819." 28 Temporanly restricted net assets 2 5 , 3 8 6 . 28

Baa

8,056.

d

29 Permanently restricted net assets 29

ets or Fun

Organizations that do not follow SFAS 1 17, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or tmst principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31

Ass

32 Retained eamings, endowment, accumulated income, or other funds 32

ei

33 Total net assets or fund balances 8 , 0 0 8 , 47 5 . 33 9,628,875.
34 Total liabilities and net assets/fund balances 1 2 , 6 5 7 , 4 5 3 . 34 14,682,282.

832011 02-04-10

1 1

Form 990 (2009)
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" - AMERICAN ASSOCIATION OF ORTHOPAEDICl .
Form 990 $2009) SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 12I Part Xl Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990. 1:1 Cash li) Accrual lj Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? 2b X
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? , 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both­
lj Separate basis III Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB "0 *"5-"0"
(Form 990 0.1990-Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527

oeparimehi ei ina Treasury P Complete if the organization is described below. Open to Public
Imam, Rwmue Se"/we PAttach to Form 990 or Form 990-EZ. P See separate instructions. mspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501 (c)(3) organizations- Complete Parts I-A and B. Do not complete Part I-C.

0 Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have tiled Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.
0 Section 501(c)(3) organizations that have NOT filed Fomi 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations: Complete Part Ill.

Name of organization AMERICAN ASSOCIATIQN OF QRTHOPAEDIC Employer identification numberSURGEONS I 36-4241052
I Part I-AI Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a descnption of the organizationls direct and indirect political campaign activities in Part IV.2 Political expenditures , P $3 Volunteer hours ,
I Part I-B I Complete if the organization is exempt under section 501(c)-(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 lf the organization incurred a section 4955 tax, did it tile Fonn 4720 for this year? I:I Yes III No4a Was a correction made? I:I Yes SI No

b If "Yes " describe in Part IV.

I Part I-CI Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization"s funds contributed to other organizations for section 527exempt function activities , P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,irne 17b P $
4 Did the filing organization file Form 1120-POL for this year? III Yes SI No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organizations funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization"s contributions received and

funds. if none, enter -o-. promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

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

032041 02-04-10
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" " " AMERICAN ASSOCIATION OF ORTHOPAEDIC
schedule C Form 990 or 990-Ez) 2009 SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 2
I Part ll-A I ,Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501 (h)).
A Check P LI if the Hling organization belongs to an affiliated group.
B Check P I I if the filing organization checked box A and "limited control" provisions apgly.. . . . (a) Filing (b) Affiliated groupLimits on Lobbying Expenditures - organizatlorfs totals(The term "expenditures" means amounts paid or incurred.) totals

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

If the amount on line fe, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1 ,OO0,000.

g Grassroots nontaxable amount (enter 25% of line 11) ,
h Subtract line 1g from line 1a. lf zero or less, enter -0­
i Subtract line 1ffrom line 1c If zero or less, enter -0- ,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? 1:1 Yes 1:1 No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
A (or fiscal year beginning in) (ai 2006 (bi 2007 (c) 2008 (ti) 2009 (ei Toiai

2a Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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" "- " AMERICAN ASSOCIATION OF ORTHOPAEDIC
schedule C Form 990 or 990-Ez) 2009 SURGEONS 36-4241052 Paqea
I Part Il-B ,Complete if the organization is exempt under section 501(c)(3) and has

(election under section 501 (h)).
NOT filed Form 5768

(al lb)
Yes No Amount

1 Dunng the year, did the tiling organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 10?
C

d
Media advertisements? , ,
Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ,
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? lf "Yes," describe in Part IV

j Total. Add lines 1c through 1i ,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yeaf?
l

d

Part Ill-AI Complete if the organization is exempt under section 501(c)(4), section
501(c)(6).

501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
X
X

Part Ill-BI Complete if the organization is exempt under section 501(c)(4), section
3 X

501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
"Yes,"

1 Dues, assessments and similar amounts from members ,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ,

5 Taxable amount of lobbying and political expenditures (see instnictions)

1 14,365,544.

LOIPLNJIQ

2a ,522,100.
2b ,414,239.
2c ,936,339.3 570 998

4 2,365,341.. 5
IPart IV I Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i. Also, complete this part
for any additional information.

932043 02-04- 10
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7 I n
­

Schedule D Supplemental Financial Statements 0 1 5" "
(Form 990) , P Complete if the organization answered "Yes," to Form 990,

Part Iv, "ne 6, 7, 8, 9, 10, 11, or 12. open to PublicP Attach to Form 990. P See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF ORTHOPAEDIC Employer identification numberSURGEONS 36-4241052
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-P-(BID-A

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control? , CI Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible pnvate benefit? W Yes IT No

I Part ll I C0nS8l*Vaii0rl Ea$eITl6l1tS. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I: Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
lj Protection of natural habitat lj Preservation of a certified histonc structure
III Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End ofthe Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? II Yes I3 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand seciion17o(h)(4)(B)(in? lj Yes III No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizationls financial statements that describes the organization"s accounting for
conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Fomi 990, Part X , P $
2 If the organization received or held works of art, historical treasures, or other similar assets for tinancial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 l

V
ee

b Assets included in Form 990, Pait X

V
9-:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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* " - * AMERICAN ASSOCIATION OF ORTHOPAEDIC
Schedule D Fonn 990) 2009 SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 2
I Part Ill I-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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 III Public exhibition d CI Loan or exchange programsb E Scholarly research e FI Other
c II Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization"s collection? . W Yes FI No
Part IV I ESCFOW and Custodial Arr8rlg9m9l1fS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? III Yes I3 No
b If "Yes," explain the arrangement in Part XIV and complete the following table"

Amountc Beginning balance , 1cd Additions during the year 1de Distnbutions dunng the year , 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? IJ Yes IJ No

b If "Yes " explain the arrangement in Part XIV
I Part V IJEnd0Wm9I1t Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (Q) Pnor year c Two years back Three years back e Four years back
1a Beginning of year balance 5 , 0 4 4 , 3 3 0 ­b Contributions 5 , 0 0 0 , 000 .
c Net investment earnings, gains, and losses 3 8 1 , 5 9 8 . 4 4 , 3 3 0 .
d Grants or scholarships ,
e Other expenditures for facilities

and programs
f Administrative expenses 1 3 , 3 3 9 .
g Endofyearbalance 5,412,589.5,044,330.

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P 1 0 0 . 0 0 %
b Permanent endowment P %
c Tenn endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

fi."

O
UIIlli

ac be 5

(i) unrelated organizations ,
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, iine 10.

basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipmente Other .

Total, Add lines 1,31)-.rough 19, (Column (d) must equal Fonn 990, Part X, column (B), /ine 10(c).) IIII H  ,,,,,, H p
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

Schedule D (Form 990) 2009
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" *- " AMERICAN ASSOCIATION OF ORTHOPAEDIC
seheauie D Perm 990) 2009 SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 3
I Part VlII(Investments - Other Securities. see Perm 990, Pen x, iine 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation.- (including name of secunty) Cost or end-of-year market value
Financial denvatives

Closely-held equity interests
Other

TotaI.(CoI b must equal Form 990, PartX, col@)Iine 12.).)
I Part VIII Investments - Program Related. See Form 990, Pan x, line 13

(c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or 9nd.of.year market value

Total. (Col b must equal Form 990, Part X, col (Q) line 13.1)

I Part IX Othar A$S6t$. See Form 990, Part X, line 15(a) Descnption (b) Book value

Total, (Column (b) must equal Fonn 990, Part X, col (B) line 15.) P
I Part x I other Liabilities. eee rem. eeo, Pen x, ine 25.1 (a) Description of liability (b) Amount
Federal income taxes

RELATED PARTY PAYABLE 1 52 , 8 3 0 .

Total, (Column (b) must equal Fomi 990, Part X, col (B) line 25.) p 1 5 2 , 8 3 0 ,
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization*s liability for

uncertain tax positions under FIN 48.3355910 seneauie o (Perm 990) 2009
1 8
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" " " " AMERICAN ASSOCIATION OF ORTHOPAEDIC
Schedule D Form 990) 2009 SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 4
I Part XI Iiieconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Terai revenue (Form 990, Pen viii, eeiumn (A), iine 12) , , 1 1 8 , O 6 1 , 1 2 2 .
2 Tbtal expenses (Form 990, Part IX, column (A), line 25) 2 1 6 , 4 4 0 , 7 2 2 .

Excess or (deficit) for the year. Subtract line 2 from line 1 1 , 6 2 0 , 4 0 0 .
Net unrealized gains (losses) on investments ,
Donated services and use of facilities

Investment expenses
Prior penod adjustmentsOther (Descnbe in Part XIV) ,Total adjustments (net). Add lines 4 through 8 9 0 .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1 , 6 2 0 , 4 0 0 .
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 6 8 , 1 4 5 , 0 6 0 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12­
a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants ,d Other (Describe in Part XIV.) 0 9 7 2 7 7 .e AddIines2athrough2d , 2e 50,097,277.
3 S bt ct lin f linu ra e 2e rom e 1 ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b , 4a I 1 3  3 3 9 .Other escribe in Part XIV Mb (D .)c Addlines4aand4b 4c 13,339.
5 Teiei revenue. Add lines 3 and 4e. (HHS must equal Form 990, Parr I, /me 12.) 5 1 8 , 0 6 1 , 1 2 2 .

OGNOIB-hh)

@*IQUI&W

EEE#
S

3 18,047,783.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 1
b Pnor year adiustments
c Other losses
d other (Describe in Pen xiv.) 4 3 7 8 8 7 2 0 .e AddIines2athrough2d , , 2e 43,788,720.3 Subtract line 2e from line 1 , N , 3 10 , 427 , 383 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1 3 3 3 9 .
b other (Descnbe in Pen xiv.) , , , H 6  0 0 0 I 0 0 0 .c AddIines4aand4b , , 4c 6,013,339.

, , 1 54,216,103.

HHH#

5 Teiei ex eneee. Add iinee 3 and 4e. (771/S must equal Form 990, Part I, /me 18-) 5 1 6 , 4 4 0 , 7 2 2 .
I Part XIVVS7uppIementaI information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 95 Part Ill, lines 1a and 4, Part IV, lines 1b and 2bp Part V, line 45 Part

X, line 2g Part Xl, line 85 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part to provide any additional infonnation.
PART V , LINE 4: THE PURPOSE OF THE ENDOWMENT FUND IS TO FINANCE

ADVOCACY ACTIVITIES .

PART X: THE ACADEMY AND ASSOCIATION"S ADOPTION OF THE INCOME

TAX TOPIC REGARDING UNCERTAIN TAX POSITIONS OF GAAPUSA ON JANUARY 1, 2009

HAD NO EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE ACADEMY

AND ASSOCIATION HAS NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS,

INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. THE932054 Schedule D (Form 990) 2009
02-01-10
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* ** " AMERICAN ASSOCIATION OF ORTHOPAEDIC
schedule D Form 990) 2009 SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 5
I Pali XlVfSugplementaI Information (cvntmved)

ACADEMY AND ASSOCIATION WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR

PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME

TAX BENEFITS AS INCOME TAX EXPENSE. THE ACADEMY AND ASSOCIATION ARE NO

LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES

FOR PERIODS BEFORE 2006. PRIOR TO ADOPTION OF THE INCOME TAX TOPIC, THE

ACADEMY AND ASSOCIATION ACCOUNTED FOR TAX POSITIONS UNDER A CONTINGENT

LOSS MODEL, REQUIRING RECOGNITION OF A TAX LIABILITY WHEN IT WAS BOTH (1)

PROBABLE THAT IT HAD BEEN INCURRED AS OF YEAR-END AND (2) THE AMOUNT COULD

BE REASONABLY ESTIMATED

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF AFFILIATES: 50097277.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF AFFILIATES: 43788720.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION TO AFFILIATED ORGANIZATION: 6000000.

Schedule D (Form 990) 2009sazossnomo
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SCHEDULE G Supplemental information Regarding OMBNO *"5-00"
iF0""9900r990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depmmm 0"" T""as""Y or if the organization entered more than $15 000 on Form 990-EZ, line 6a. open To Pubhc
Imemal Revenue Sm" P Attach to Form 990 or Form 990-EZ. P,See separate instructions. Inspection
Name of the organization AMERI CAN AS SOCIATI ON OF QRTHQPAEDI C Employer identification numberSURGEONS 36-4241052
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a iii Mail solicitations e ij Solicitation of non-government grants
b i:i lntemet and email solicitations f ij Solicitation of government grants
c iii Phone solicitations g i:i Special fundraising events
d i:i In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? iii Yes i:i No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" N f nd "d al .. . .
(gr ejirtiiif iiulndiaissr) (II) Activity

(iii) Dia (iv) Gross recei ts t(v)Amoum paid (Vi)Am0umpald
have ciirsifay p 0 (or retained by) to (or retained b )
eZL3?i?uifL1v listed in col (i) *"9a""Za"O"

fun raiser

n
from activity fUfldf&IS9f y

NATIONAL CAPITAL IFUNDRAISING
TELESERVICES, INC. .SOLICITATIONS

Yes No
X 1,534,793. 276,339.1,258,454.

Total . P 1,534,793. 276,339.1,258,454.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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" * " " AMERICAN ASSOCIATION OF ORTHOPAEDIC
schedule G Form 990 or 990-Ez) 2009 SURGEONS 3 6 - 4 2 4 1 0 5 2 Page 2
I Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Fonn 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

col. (c))(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

HSGS

U

Noncash pnzes

D rect Expe

6 Rent/facility costs

- 7 Food and beverages

8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) P I )
11 Net income summary. Combine line 3, column (Q), and line 10 . P

I Part Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabshnstant (d) Total gaming (add
(3) Bingo bingo/progressive bingo (C) Omer gaming col. (a) through col. (c))

VenueRe

1 Gross revenue

2 Cash prizes

D"rect Expenses

3 Noncash prizes

g 4 Rent/facility costs

5 Other direct expenses I IYes %I IYes % I-.IYes %6 Volunteerlabor . . I INo I,-INo I INo
7 Direct expense summary. Add lines 2 through 5 in column (d) P I )
8 Net qaminq income summary. Combine line 1, column Q), and line 7 . P

Yes No
9 Enter the state(s) in which the organization operates gaming activities: L
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain.

10a Were any of the organization"s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister chantable qaminq? , 12

-iii
032092 oz-os-10 Schedule G (Form 990 or 990-EZ) 2009
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- -- * AMERICAN ASSOCIATION OF ORTHOPAEDIC
scheduia G (Form 990 or 990-Ez) 2009 SURGEONS 3 6 - 4 2 4 1 O 5 2 Page 3

Yes No
13 Indicate the percentage of gaming activity operated in:a The organizations facility 13a %b An outside facility . N  . N . , M %
14 Enter the name and address of the person who prepares the organization*s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P S and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P

lj Director/officer II Employee lj Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

orqanization"s own exempt activities dunnq the tax year P $
Schedule G (Form 990 or 990-EZ) 2009
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ii Q, *
scHEDui.E .i Compensation Information OMB No we-00-if
(FOYII1 990). For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

I - P Complete if the organization answered "Yes" to Form 990, O P I­Department ofthe Treasury Part Iv* "ne 23* pen to .uh lc
imemei Revenue serviee P Attach to Form 990. P See separate instructions. lnspectlon
Name of the ereanileiien AMERICAN ASSOCIATION OF ORTHOPAEDIC Employer identification numberSURGEONS 36-4241052
Part I I Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any ofthe following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
.Xi First-class or charter travel E Housing allowance or residence for personal use
lil Travel for companions lj Payments for business use of personal residence
lil Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
E-I Discretionary spending account lj Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? lf "No," complete Part lll to explain 1b X l

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? *il* -*IL -1

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizations
CEO/Executive Director Check all that apply.
I.-il Compensation committee lil Written employment contract
lj Independent compensation consultant IE Compensation survey or study
lj Form 990 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? 4a L
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:a The organization? 5ab Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part Ill.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation 2
contingent on the net earnings of:

a The organization?
b Any related organization?If "Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? lf "Yes," descnbe in Part Ill

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subiect to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described inRegulations section 53 4958-6(9)? . . . . . . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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* 1 i "
SCHEDULEJ4
(Form 990) t Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open ig PublicDepartment of the Treasury I Ins ectioniriiemai Revenue service P See the Instructions for Form 990. P

O 1547

Name of the Organization AMERICAN ASSOCIATION OF ORTHOPAEDIC Employer Identification number
SURGEONS 36-4241052

I Part I I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesM) (W (Q lm E)
Name and title Average

hours
per

week

Position Flepoitable Reportable
(check all that apply) compensation compensation

E
5
F5.,..si:.3
E5U
E.4E

..2...5B
Ee0.4S
E5 E

....s.2is
E..
6"Z

yesE0 CMDmiiensa

cnu
Gin4:2:l: E

.2

from

(VV-2/1099-MISC)

from related

(H
Estimated
amount of

other
the organizations compensation

organization (W-2/1 099-M ISC) from the
organization
and related

organizations

CHARLES TURKELSON
DIRECTOR OF RESEARCH 50.00 X of 150,556 24,769
RICHARD PETERSON
GENERAL COUNSEL 50.00 X 0. 270,402 34,213
ROBERT JASAK
SR. REGULATORY REP 50.00 X 0. 154,699 25,183
MARITA POWELL
DIRECTOR, HUMAN RESOURCE 50.00 X 0. 146,973 24,410
LYNNE DOWLING
DIRECTOR, INTERNATIONAL 50.00 X of 139,947 23,708
JEFFREY KRAMER
DIRECTOR, EDUCATION PROG 50.00 X of 131,997 22,913
LAURA STANTON
SR MGR, SOFTWARE DEVEL 50.00 X 0. 123,718 22,085
JAMES H. BEATY, MD
FORMER PAST PRESIDENT 2.00 X 0. 12,180 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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u , ­
SCHEDUI-E0 Supplemental Information to Form 990 O 1 5 "
(Form 990) - Complete to provide information for responses to specific questions on
Department who Treasury Form 990 or to provide any additional information. Open to PublicMama, R-mmm Samoa P Attach to Form 990. Inspection
Name of the organization AMERI CAN ASSOCIATION OF ORTHOPAEDI C Employer identification numberSURGEONS 36-4241052
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ISSUES ON BEHALF OF PATIENTS AND PROFESSIONALS.

FORM 990, PART VI, SECTION A, LINE 6: AS A MEMBERSHIP ASSOCIATION, THE

ORGANIZATION CURRENTLY HAS 36,000 MEMBERS. ALL FELLOWS AND MEMBERS OF THE

AMERICAN ASSOCIATION OF ORTHOPAEDIC SURGEONS (ASSOCIATIONLJ SHALL ALSO BE

CONSIDERED FELLOWS AND MEMBERS OF THE SAME CLASSIFICATION OF THE AMERICAN

ACADEMY OF ORTHOPAEDIC SURGEONS (ACADEMYLJ A RELATED ORGANIZATION.

THERE ARE TWO CATEGORIES OF MEMBERSHIP IN THE ACADEMY AND THE ASSOCIATION:

FELLOWS AND MEMBERS.

ONLY FELLOWS SHALL HAVE THE RIGHT TO VOTE AND HOLD OFFICE.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTIONS OF THE OFFICERS AND THE

AT-LARGE MEMBERS OF THE ASSOCIATION AND ACADEMY BOARD OF DIRECTORS SHALL BE

DETERMINED BY THE ADOPTION OF THE REPORT OF THE NOMINATING COMITTEE OR BY

THE VOICE, WRITTEN, OR ELECTRONIC BALLOT OF THOSE FELLOWS PRESENT AT THE

BUSINESS MEETING OF THE ANNUAL MEETING. EACH FELLOW WHO IS PRESENT AT THE

BUSINESS MEETING OF THE ANNUAL MEETING SHALL BE ENTITLED TO ONE (1) VOTE

FOR EACH OFFICER OF THE ASSOCIATION AND ACADEMY, MEMBER OF THE BOARD OF

DIRECTORS, MEMBER OF THE MEMBERSHIP COMMITTEE, AND NOMINEES TO THE AMERICAN

BOARD OF ORTHOPAEDIC SURGERY TO BE ELECTED. THOSE INDIVIDUALS RECEIVING

THE GREATEST NUMBER OF VOTES SHALL BE CONSIDERED ELECTED, EVEN IF THEY DO

NOT RECEIVE A MAJORITY OF THE VOTES CAST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
83?55."1.
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) I "
SCHEDULE 0 Supplemental information to Form 990 O 1 5 "
(Form 990) - Complete to provide information for responses to specific questions on
DB mmm O, me masu Form 990 or to provide any additional information. Open to Public,mfmal ,menus Samoa ry P Attach to Form 990. Inspection
Name ofthe organization AMERICAN ASSOCIATION OF ORTHOPAEDIC Employer identification numberSURGEONS 36-4241052
FORM 990, PART VI, SECTION B, LINE 11: THE BOARD RETAINS THE SERVICES OF

AN INDEPENDENT CPA FIRM TO PREPARE THE ORGANIZATION"S FORM 990. MANAGEMENT

REVIEWS THE COMPLETED FORM 990 AND PROVIDES A FULL COPY TO ALL VOTING

MEMBERS OF THE GOVERNING BODY VIA A SECURE SECTION OF ITS WEBSITE PRIOR TO

FILING. A CONFERENCE CALL IS SCHEDULED FOR THE CPA FIRM AND ORGANIZATION

MANAGEMENT TO DISCUSS FORM 990 WITH THE FINANCE COMITTEE AND TO ANSWER ANY

QUESTIONS PRIOR TO FILING THE FORM 990 WITH THE IRS. THE FINANCE COMMITTEE

HAS BEEN DELEGATED THE AUTHORITY TO REVIEW AND APPROVE THE FORM 990 BY THE

VOTING MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS, KEY VOLUNTEERS, AND

KEY STAFF ARE NOTIFIED IN WRITING TWICE A YEAR TO UPDATE THEIR WRITTEN

DISCLOSURES. THE DISCLOSURE DATABASE IS MAINTAINED ELECTRONICALLY AND

ANYONE WHO HAS NOT UPDATED THEIR RECORD IS NOTIFIED UNTIL THEY HAVE DONE

SO. ADDITIONALLY, BEFORE EVERY BOARD AND COMITTEE MEETING PARTICIPANTS

ARE ASKED IF THEY HAVE ANYTHING NEW TO DISCLOSE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION REVIEW PROCEDURES ARE

PERFORMED BY A RELATED ORGANIZATION, THE AMERICAN ACADEMY OF ORTHOPAEDIC

SURGEONS.

A COMPENSATION COMMITTEE IS DESIGNATED BY THE VOTING MEMBERS OF THE

GOVERNING BODY AND IS CHARGED WITH DEVELOPING AND NEGOTIATING THE TERMS OF

EMPLOYMENT AND ESTABLISHING THE TOTAL COMPENSATION PACKAGE FOR DESIGNATED

POSITIONS. AN EVALUATION PROCESS IS COMPLETED ANNUALLY AND A

RECOMENDATION IS MADE REGARDING COMPENSATION THAT IS SENT TO THE BOARD FOR
LHA For Privacy Act and Papenlvork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
83%.
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Q J I ,
SCHEDULE 0 Supplemental Information to Form 990 0 1 5 "
(Form 990) - Complete to provide information for responses to specific questions on
Department who Treasury Form 990 or to provide any additional information. Open to Publicmama, Rbvmua Samoa P Attach to Form 990. Inspection
Name of the organization AMERICAN ASSOCIATION OF ORTHOPAEDIC Employer identification numberSURGEONS 36-4241052
APPROVAL. THIS PROCESS INCLUDES THE CHIEF EXECUTIVE OFFICER, CHIEF

FINANCIAL OFFICER, CHIEF EDUCATION OFFICER, MEDICAL DIRECTOR, AND GENERAL

COUNSEL.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE ORGANIZATION"S WEBSITE

WHICH IS OPEN TO THE PUBLIC. FINANCIAL STATEMENTS ARE AVAILABLE THROUGH

APPLICABLE GOVERNMENTAL AGENCIES.

SCHEDULE G, PART I, LINE 2B, COLUM (V): THE ORGANIZATION HAS AN

AGREEMENT WITH A FUNDRAISING ORGANIZATION WHICH INCLUDES SOLICITING

CONTRIBUTIONS ON BEHALF OF A RELATED POLITICAL ACTION COMITTEE. THESE

CONTRIBUTIONS ARE SENT DIRECTLY TO THE POLITICAL ACTION COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form ,8868 I Application for Extension of Time To File an
(Rev AP"*2009l Exempt Organization Return OMB N0 1545-1709
Department of the Treasury
iniamai Revenue se-vice P File a separate application for each retum.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box , , P lil
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.

I Part I AUIOITIBHC 3-MOI1th EX1:9I1Si0n Of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only . . P E
All other corporations 0ncluding 1120-C filers), partnerships, F?EMICs, and tmsts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically rl (1) you want the additional
(not automatic) 3-month extension or (2) you file Fomis 990-BL, 6069, or 8870, group retums, or a composite or consolidated Fomi 990-T. Instead,

you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic tiling of this form, visitwww irs.gov/efile and Click on e-fi/e for Chanties & onprofits.

Name of Exempt Organization Employer identification number
AMERICAN ASSOCIATION OF ORTHOPAEDICSURGEONS 36-4241052
Number, street, and room or suite no. If a P.O. box, see instructions.
6 3 0 0 NORTH RIVER ROAD
City, town or post office, state, and ZIP code For a foreign address, see instructions.
RosEMoNT, IL 60018

Check type of return to be tiled (file a separate application for each retum):

Type or
print

File bythe
due date for
filing your
retum See
instructlvrls

II Form 4720
lj Form 5227
II Form soee
III Form aero

(XI Form 990 E Form 990-T (corporation)
II Form 990-BL III Form 990-T (sec 401 (a) or 408(a) trust)
E Form 990-EZ E Form 990-T (trust other than above)
l:l Form 990-PF lj Form1o41-A

MR . RICHARD STEWART
0 The books are in the care of P 6 300 NORTH RIVER ROAD - ROSEMONT , IL 6 0 01 8 -42 6 2

TeIephoneNo.) 847-823-7186 FAXNo.P
0 lf the organization does not have an office or place of business in the United States, check this box P II
0 lf this is for a Group Fletum, enter the organizationls four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box D E . If it is for part of the group, check this box P ij and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 0 ,to file the exempt organization retum for the organization named above. The extension

is for the organization"s return for:
P IE calendar year 2 0 0 9 orP E tax year beginning , and ending .

2 If this tax year is for less than 12 months, check reason: 2 lnitial return II Final retum lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a
b If this application is for Fonn 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include anlprior year overpayment allowed as a credit. 3b
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions 30 N / A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fon-n 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Flev. 4-2009)

ozaaai
os-za-as
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i C

Form B868 (Flev. 4-2009) Page 2
0 If you are jiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P IE
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

I Part II Additional (Not Automatic) 3-Month Extension of Time. only nie the original (ne copies needed).

T e or Name of Exempt Organization Employer identiication number
y."t ERICAN AssocIAT1oN oF ORTHOPAEDIC""" UReE0Ns 36-4241052

53,2228 Number, street, and room or suite no lf a P.O box, see instructions. For IRS use only
gif digg ff" 6 3 0 0 NORTH RIVER ROAD0

return See City, town or post office, state, and ZIP code For a foreign address, see instructionsif i
"C  osEMoNT ,I IL 6 0 0 1 8
Check type of return to be tiled (File a separate application for each retum). Y
III Perm 990 III Femi 990-Ez lj Form 990-T (see 401(a) er40s(a) mist) III Form 1041-A III Perm 5227 lil Femi aero
III Form 990-BL Il Form 990-PF III Perm 990-T (iruet ether than above) III Form 4720 III Form 6069

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

M-R. RICHARD STEWART
0 ThebooksareinthecareofP 6300 NORTH RIVER ROAD - ROSEMONT, IL 60018-4262

Teiepneneneb 847-823-7186 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P Q
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P V-I If it is for part of the group, check this box P Fl and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

If this tax year is for less than 12 months, check reason IJ Initial return lj Final return ll Change in accounting period
State in detail why you need the extension

NIU)

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, mter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, mter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid-previously with Form 8868 8b $
Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using El-"I" PS (Electronic Federal Tax Payment System) See instructions Bc $ N/ A
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and t0 the best ol my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature P Q- 74v/4,,.,,,-4-fw-/ Title P ENROLLED AGENT Date P 0560Form 8 (Rev. 4-2009)

923832
05-26-09
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