IRS e-file Signature Authorization oM No 15¢5-1478
for an Exempt Organization

For calencdar year 2074, of flacal year beginming 2014, and anding 20 ' 2 n 1 4
¥ Do not send to the IRS. Keep for your records.

Information about Form 8879-E0 Jnd its instructions s at

Form 8879-E0

Dapartment of the Treasury
Intamal Revanue Servics

Name ¢1 exeimt Or g Eador)
Orthopaedic Research and Education

Foundation 36-6009467

Name and title of officer

Donna Rebeck

Chief Financial Officer

|Parti | Type of Return and Return information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then leave line ib, 2h, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0, But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 ling in Part |,

Employar idenvheation number

1a Form 990 checkhere B-[X] b Total revenue, if any (Farm 990, Part VIil, column (A}, line 12) .. b 5,572,135,
2a Form 980-EZ check here D b Total revenue, if any (Form 99062, line®) ... .. .

3a Form 1120-POL check here P'__J:I b Total tax (Form 1120-POL, iihe22) . = .
4a Form 990-PFcheckhere o 1 b Taxbased on investment income {Form $20-PF, Part V1, line 5)
Ha Form BB68 check here 3~ L. b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c)

gaeep

[Partil | Declaration and | Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belisf, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or elegtronic retum originator (ERO) to send the arganization’s return to the IRS and to receive from the IRS
{a) an acknowledgament of receipt or reasen for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
dehit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faderal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to raceive confidential information necessary to answer inquiries and resolve issues related to the
payment. ! have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize MCGLADREY LLP to enter my PIM

ERO firm name Enter five numbers, but
do not enter all zerns

as my signature on the organization's tax year 2014 electronically filed retum, If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent scraen.

f:I' As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retumn. If | have
indicated within this retum that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State

program, | will gnter my PIN on the refurmn'’ closure congent geree) ‘
Officer's signature }MMWK L Date B~ { / / 3 / / S/

[Part T Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [TT5458760614 1

flo not enter 2l zeros

I certify that the above numaric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. [
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Eusine? Returns.

a

< )
ERQ's signature /) %‘2&‘{ {;Z(}w-ra,-'m Date J) - / 3- __{__ S"

A
EHOQ Must Betain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
09-29-14
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Department of the Treasury
Internal Revenue Service

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 soclal security numbers on this form as it may be made public,

P> Information about Form 990 and its instructions is at WWW irs goviformQ9(),

OMB No. 1545-0047

2014

Open to Public
Inspaction

A For the 2014 calendar year, or tax year beginning and ending
B checkt  |C Name of organization D Empleyer identification number
wpleol | orthopaedic Research and Education

tene’ | Foundation
::‘Ir?aT\;a Doing businessas OREF 36-6009467
o Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooty 9400 W. Higgins Road 215 B47-698-9980
!!?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 18,344 ,390.
amended| Rosemont, IL, 60018 H(a) Is this a group retum

[ laee 'if:a' F Name and address of principal officer:Sharon Mellor for subordinates? [ ves (XINo
P | same as C above H(b) Are all subordinates includea?l__|Yes [ No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) { ) (insert no,) [ 4947{a){1) or [ |s27 If "No," attach a list. (see instructions)

J Website: - www.oref .com H(c} Group exemption number P

K_Form of organization: | X ] Corporation |__] Trust || Association [ ] Otherp»

| L Year of formation: 195 5] m State of legal domicile: 1L

[Part 1| Summary

a4

P ignature Block

g | 1 Briafly describe the organization's mission or most significant activities: IMproving lives by supporting
g excellence in orthopaedic¢ research.
g 2 Checkthis box P Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) e | B 23
S 4 Number of independent voting members of the govemning body (Part VI, line Y e 4 23
8| § Total number of individuals employed in calendar year 2014 (Part V, line L | R I 19
:‘-E: 6 Total number of volunteers (estimate if necessary) _ ... .. . . 6 70
E 7 a Total unrelated business revenua from Part VIN, column (G), line 12 e et et | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . . ... . 7b 0.
Prior Year Current Year
¢ | B Contributions and grants (Part Vlll, line 1) 6,370,076, 4,520,407.
E 9 Program service revenue (Part VI, line2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. 1,270,492, 1,051,728,
11 Other revenue (Part VI, colurnn (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) _____ 7,640,568. 5,572,135,
13 Grants and similar amounts paid (Part [X, column (4), lines 1-3) 4,313,800. 2,196,778,
14 Benefits paid to or for members (Part X, column (A), line A 0. 0.
] 15 Salaries, other compensation, employee benefits {(Part IX, column (&), lines 5-10) 1,809 ,388. 1 154 -] 87.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 87,500. 0.
3| b Total fundraising expenses {Part IX, column (D3, line25) B 1,209,573,
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:248) 1,301,549, 1,181,834,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) _ 7,512,237, 5,133,199,
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. 128,331, 438,936,
53 Beginning of Gurrent Year End of Year
25(20 Totalassets (PartX,lnete) 40,971 ,473.] 39,669,534,
<= 21 Total liabilities (Part X, line 26) e 6,462,780.] 4,517,932,
IE Net asssis or fund balances. Subtract ling 21 from lin@ 20 .......coovovvverooeo 34,508,693, 35,151,602,
a

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiledge and belief, it is

true, correct, and complete. Beslagation of preparer (other than officer}is based opyall infgemation of which preparer has any knowledge. . / /

N g_w 702 /5T /A
Sign ignature of officer ! Date M v
Here Donna Rebeck, Chief Financial Officer

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date ook [ [[ PTIN
Paid arek Rozowicz M omoms JP01616027
Preparer |Firm's name ), MCGLADREY LLP FrmsENy 42-0714325
Use Only (Firm'saddressy, 1 S. WACKER DRIVE, STE 800

CHICABO, IL 60606 Phoneno.312-634-3400

May the IRS discuss this return with the preparer shown above? (see instructions) ...~ —L—z__J_Yes L_JNo

432001 11-07-14

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

Form 990 (2014)



Orthopaedic Research and Education

Form 990 (2014) Foundation 36-6009467 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Partill .. .. . xi

1 Briefly describe the organization’s mission:
The Orthopaedic Research and Education Foundation (OREF) mission is

improving lives by supporting excellence in orthopaedic research. The

Foundation's vision 1s that it will be the leader 1o supporting

ortnopaedic research to improve function, eliminate pain and restore
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ... i, [ ves [XNo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrn services? @Yes I:l No

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3} and 501(c){4) organizations are required to report the amount of granits and allocations to others, the total expenses, and
revenus, if any, for each program service reportad.

4a  (Code: ) {Expenses $ 2,815 ,896. including granis of § 2,126 ,014. ) (Reverue § )
Grant Program The purpose of the Foundation is to support research
into the causes and treatment of musculoskeletal diseases and injuries.
OREF's niche is supporting surgeon-researchers and PhD-researchers in
basic science/translation, clinical, and health services research.

4b  (Code: ) (Expenses 5 176,047, including grants of § 70,764. ) {Revenue § )
For the new medical researcher in orthopaedics, OREF's education
programs offer the opportunity to develop thelr research interests and
skills. Through educational programming, OREF supports emerging talent
to help them successfully pursue research careers.

4c (Cnde: ) (Expensas E] including grants of § ) (Havanue 8 )

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

{Expenses § including grants of $ ) (Revenue 3 )
4e_Total program setvice expenses > 2,991,943,
Form 990 (2014)
432002
11-07-14



Orthopaedic Research and Education

Form 890 (2014) Foundation 36-6009467 Paged
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
f "Yes," complete SCNEOUIB A || .o 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors S I Y : ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, " complete Schedle G, Pt E ... 3 X
4  Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes," complete Schedule G, Partl i | 4 X
5 Isthe crganization a section 501(c)4), 501(c)(5), or 501{c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule crParit s X
6  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? If "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, includ ing easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheduwle O, Partit |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complete
9  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 repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV O I I D
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Party io [ X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIl, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
b 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 Part X, line 167 /f "Yes," compiete Scheoule O, PartVtf 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil OO T OO RO TUUUUT i i [
d Did the organization report an amourtt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... el x
e Did the organization report an amount for other lfabllities in Part X, line 257 /f "Yes, " complete Schedule DPartX ... |11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a foothote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xt e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12, then completing Schedule D, Parts X! and Xif Is optional | |12b }_i_
13  Is the organization a school describad in section 170{b){1 A)IN? If "Yes, " complste Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? IO I [ )4
b Did the organization have aggregate revenues or expanses 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
ormore? If "Yes," complete Schedule F, Partsland IV . B 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for an
foraign organization? /f "Yes,” complete Schedule F, Perts land v 15 X
18 Did the organization repart on Part 1X, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iil and IV SO B |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . gy X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part !l . .. ... ... s X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes, "
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H .. | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... ... |20b
Form 990 (2014)
432003
11-07-14



Orthopaedic Research and Education

Form 990 (2014) Foundation 36-6009467 Paged
[Part IV | Checklist of Required Schedules fcontimued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part iX, column (A}, line 17 /f "Yes," complete Schedule |, Parts land If i1 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|\r|duals on
Part IX, column (A), line 27 If "Yes,* complete Schedule |, Parts | and i | 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled l2s | X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to fine 258 e | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _________________________________ 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? SRRSO I ..
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year? oo | 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 disquailified person ina pnor yeer and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 i * Yes," complete
SOREAUIBL, PAITE oo eeer e e oot ettt 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complate SCREOUIS L, PAITIT | ... oo 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? /f "Yes," complete Schedule L, Partiif . . 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, trustes, or key employee? If "Yes, " complete Schedule L, Part IV i | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part vV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization recelve contributions of art, histerical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M . SOOI I | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
IF"Yes," complete SChEdUIe Ny PAITT ||| ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il e neereens | 32 X
33 Didthe organlzatlon own 1 00% ef an entlty dlsregarded as separate from the organlzatron under Hegulatlons
sections 301.7701-2 and 301.7701-3? /f Yes," complete Scheadule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil, or IV, and
B U T e et A e e e 812228 et e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B e 35a X
b if "Yes" to line 353, did the organization receive any paymant from or engage in any transaction with a controlled antity
within the meaning of section 512(b){13)7 /f "Yes," complete Schedule R, Part V., line 2 . | 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt Non- chantable related organlzatlon‘?
I7"Yes," complete Schedule R, Part Vi In@2 . . 38 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule © ... oo | 3g | X
Form 990 (2014)
432004
11-07-14



Orthopaedic Research and Education

Form 990 0014) Foundation 36-6009467 Ppages
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .| 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNEIS? ... ... oo oot eee oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns? e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form S90-T for this year? ff "No, " to ine 3b, provide an explanation in ScheduleO 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 aceount, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax vear? ... X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Ba 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? SRSy I - ~ | X
b K “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e | eB
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 ta the payor? | 7a | X
b If *Yes," did the organization notify the donor of the valus of the goods or services provided? i LTB X
¢ Did the organization sell, exchangs, or ctherwise dispose of tangible personal property for which it was reqmred
tofile FOrM B2B2? ......iii. oo e S I - X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indi iractly, on a personal benefit contract? . T i { X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 OO UR I.-. -
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? i 19b
10 Section 501(c)(7) organizations. Enter:
i Initiation fees and capital contributions included on Part VIl line12 T I [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclrmes 10b
11 Section 501(c){12) organizations. Enter:
n Gross income from members or shareholders Sl | I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|||ng Forrn 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501{c}29) qualified nonprofit health insurance issuers.
@ Is the crganization licensed to issue qualified health plans in more than one state? i | 182
Note. See the instructions for additional infarmation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e e e r e rr ey e ae e venn e | 13D
¢ Enterthe amountofreservesonhand | . . . .. 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? e 14a X
b_If *Yes," has it filed @ Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2014)
432005
11-07-14



Orthopaedic Research and Education

Form 990 (2014) Foundation 36-6009467 page$
| Eart E! | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year ... 1a 23
i there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 23
2 Did any offiger, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? LT T U U UNDTUUUURRRRRRRUSR (- X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key smployees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was fled? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? e ettt et e ene et ees e et e e eeeereeeeoennn. | B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... g X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? BT LT SO ST OTORURTURTRRRURON I 1" | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin:
a Thegovemingbody? ..o lEa | X
b Each committee with authority to act on behalf of the goveming body? SO I - P ¢
8 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? O SO SO URUURO A | | X
b 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
Tta Has the erganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 O B -~ 2 IS
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconfliets? 12b | X
¢ Did the organization regulay and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedute O how thiswasdone 12c | X
13  Did the organization have a written whistleblower policy? BSOS I - 1 ¢
14 Did the organization have a written document retention and destruction POIGY? e 14 X
15  Did the process for determining campensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o i 11Ba}] X
b Gther officers or key employees of the organization ___ 150 | X
If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with
taxable entity during the year? ..o | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint veniture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™AK , AL ,AR ,AZ ,CA,CT ,DC,DE, FL,GA, 1L, IN
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website (] another's website Upon request Other (expiain in Schedute O}

19 Describe in Schedule C whether (and if so, how) the organization made its goveming docurnents, 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 persen who possesses the organization's books and records:

Donna Rebeck - 847-698-9980
9400 W. Higgins Road, Ste 215, Rosemont, IL 60018-4975
432006 11-07-14 See Schedule O for Tull Tist of states Form 990 (2014)
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Orthopaedic Regearch and Education
Forrn990§2014) Foundation 36-6009467 page?

art VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the orSanization’s current officers, directors, trustees {(whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of ‘key ernpicyee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or diractors: institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. chpegfﬁ'ge“than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week el At ) from from related other
(list any 5 the organizations compensation
hours for |£ = organization (W-2/1099-MISC}) from the
relasted | 5 [ £ g {W-2/1099-MISC) organization
organizations| £ | § g g and related
below [E|E(5 |5 (28 = organizations
i) |S|E|E|5[5E[ S
{1) John J, Callaghan, M,D. 10,00
President X X 0. 0. 0.
(2) Dpavid G. Lewallen, M.D. 7.00
Preaident-Elect X X 0. 0. 0.
(3} Ramon L, Jimenez, M,D, 7.00
Past President X X 0. 0. 0.
(4) Richard J, Haymes, M.D, 7.00
Secretary & Vice Chair, Development X X 0. 0. 0.
{(5) James G. Boroveky 7.00
Treasurer X X 0. 0. 0.
(6} James D, Heckman, M.D, 7.00
Viee Chair, Research Grants X X 0. 0. 0.
{7) Frank B, Relly Jr., M,D, 7.00
Vice Chair, Educational Grants X X 0. 0. 0.
(8) 'Thomas P, Schmalzried, M,D, 7.00
Vice Chair, Corporate Relations X X C. 0. c.
(9} BS. Terrance Canale, M,D, 0.10
Trustee X X 0. 0. 0.
{10} R, Tracy Ballock, M.D. 0.10
Trustee X 0. 0. 0.
(11) James H, Beaty, M.D, 5.00
Trustee X 0. 0 . 0.
(12) John A, Bergfeld 5.00
Trugtee X 0. 0. 0.
{13} Jeffrey R. Binder 5.00
Trugtee X 0. 0. 0.
(14) Revin J, Bozic, M.D, 5.00
Trustee X 0. 0. 0.
(15) Matthew B, Dobbs, M.D. 5.00
Trustee X 0. 0. 0.
{16} Letha Griffinm, M,D, 5.00
Trustee X 0. 0. 0.
{17) Parshid Guilak, PhD, 5.00
Trustee X 0 . D . 0 .
432007 11-07-14 Form 990 (2014}



Ortheopaedic Research and Education

Form 990 (2014) Foundation 36-6009467 Page8
art V I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) D) (E) (F)
Narme and titie Average | @ Position o Reportable Reportable Estimated
hours per | aox, unless persan is both an compensation compensation amount of
week | offcer and a director/trustee) from from related other
istany |3 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related E; E 2 {W-2/1099-MISC) organization
organizations| g | £ g |E and related
below 2|2 .| 28l organizations
(18) John H, Healey, M,D, 5.00
Trustee X 0 . 0 . 0.
(19) Shepard R. Hurwitz, M,D, 5.00
Trustee X 0. 0 - 0 .
{20} Richard ¥, Kyle, M.D, 5.00
Trustee X 0. 0. 0.
(21) Adolph V, Lombardi Jr,, M,D,, F 0.10
Trustee X 0. 0. 0.
{22) William C, McMaster, M.D, 5.00
Trugtee X 0. 0. 0 .
(23} Michael L, Parks, M.D, 5.00
Trustee X 0. 0. 0.
(24) E, Anthony Rankin, M,D, 5.00
Trustee X 0. 0. 0.
{25) Richard Santore, M.D. 5.00
Trustee X 0. 0. 0.
{26) Richard R, Tarr 5.00
Trustee X 0. 0. 0.
16 Substotal T T > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A e 573,705, 0.[ 137,192,
d_Total (addfines tband 1€} ..o » 573,705. 0.] 137,192.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization - 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such indivicual . ... |3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individwal | 4|X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization®? #f "Yes,* complete Schedute J forsuchperson ... oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
See Part VII, Section A Continuation sheets Form 990 {2014)

432008
11-07-14
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Orthopaedic Research and Education

Form 980 Foundation 36-6009467
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation arnount of
per from from related other
week B the organizations compensation
@istany |2 B organizatfon (W-2/1099-MISC) from the
hoursfor = | ] (W-2/1089-MISC) organization
relatad % g E and related
organizations| £ | 3 ElE organizations
below |Z|2|.[E[5|=
ey [E|Z(5[&|2|E
{27) Sharon K, Mellor, PhD, CAE 50.00
Chief Executive Qfficer X 201, 205, 0. 56,028,
(28) Donna Rebeck, CPA, CAE 50.00
CFO/C0O0 X 150, 344. 0. 49,842.
{2%) Edward Hoover 40.00
Vice President for Development X 115 ’ 098. 0. 23 ’ 794,
(30) Robert Payne - VP of Corporate 40. 0 0
Development&Strategic Philanthropy X 107 . 058. 0. 7 . 528.
Jotal to Part VI, Section A, line 1c 573,705. 137,192.

432201
05-01-14



Orthopaedic Research and Education

Foundation

36-6009467

Page 9

Frm 990 (2014
tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll .

L]

Total revenue HElﬂ(tBG)d or Unr(a_(;;a}tsd R P’Oe%uﬁ%cnlgggd
exempt function business tion
revenue revanue 5s ‘Fﬁ - 5‘]S 4
2 2| 1a Federated campaigns . . 1a
SE b Membershipdues ... l4b
g"( ¢ Fundraising events ic
58 d Related organizations i1
g‘ g & Government grants (contributions) 1e
] 5 f Allother contributions, gifts, grants, and
as similar amounts not included above 1 4,520,407,
‘E% i} Noncash contributions Included in lines 1a-1f: § 171,652,
Os| h Total. Addlines1a-1f ... ... N . 4,520,407,
Business Codej
B 2a
T b
|
§ gl d
o f All other program service revenue
g Total. Addlines2a-2f . ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) .. [ 904,836, 904,836,
4 Income from investment of tax-exempt bond procesds P
8 ROYAIIES ..o >
(i) Real {ii) Personal
6 o Gross rents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) ettt | -
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 12,919,147,
b Less: cost or cther basis
and sales expenses 12,772,355,
¢ Gainor(less) .. 146,892,
d Netgain of (I058) ..o > 146,832, 146,892,
o | '8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, e 18 ..o 8
g b Less:directexpenses b
¢ Net income or (loss) from fundraisingevents . . »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11a
b
[
d Allotherrevenue ...
e Total Addlines11at1d ... P
12 Total revenue. Seeinstructions. .. | 3 5,572,135, 0. 1,051,728,
s Form 990 (2014}

10



Form 990 (2014
Sart IX[S

Orthopaedic Research and Education

Foundation

36-6009467 page 10

tatement 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 2 response or note to any line in this Part 1X ... LT
Do not include amounts reportad on lines 6b, Total e(xA;;enses Program )service Manage‘%’ent and Funtstr,a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,196,778, 2,196,778,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ... 457,418. 155,522, 100,632. 201,264,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 885,529- 301,080- 194,816- 389,633-
B Pensfon plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 159, 354. 40,714. 40,026, 78,614.
9 Otheremployeebenefits 158,239. 40,884. 49,263, 68,092,
10 Payrolitaxes . 94,047. 22,902, 24,919, 46,226.
11 Fees for services (non-employees):
& Management 74,380. 9,196, 55,570. 9,614.
b Legal . 49,483, 2,459, 47,024,
o Accounting 34,300, 34,300,
d Lobbying | . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . 66,138, 33,0689. 33,0685.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promation 169,029, 54,652, 3,669, 110,708.
13 Officeexpenses . 82,736. 12,625. 25,425, 44 ,686.
14 Informationtechnology 52, 215. 16,904- 11,439- 23,872-
15 Royalties . .. ...
16 Occupancy 91,955. 26,038- 24,329- 41,588-
17 Travel 94,745, 37,898. 37,898, 18,949,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, converitions, and meetings 123,004. 36,901, 551352- 30,751,
20 Interest
21 Payments to affilates ..
22  Dapreciation, depletion, and amortization 20,935, 20,935.
28 Insurance ... 32,830. 32,830,
24  Other expenses. temize expensas not covered
above. (List miscellaneous expenses in line 24e. If line
24e amgunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedulg 0.)
a Bad Debt 124,536, 124,536.
b Life Insurance Premiums 111,675. 111,675.
¢ Recognition Awards 14,249, 941. 1,118, 12,130.
d Dues and Subscriptions 9,843, 5,119. 4,724,
e Al other expenses 29,781, 3,3840. 22,275. 4,126,
26 _ Total funstional expenses. Add lines 1 through 24e 5,133,199.] 2,991,947, 931,683.] 1,209,573.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chack here - L Jw following SOP 86-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Orthopaedic Research and Education

Form 990 (2014) Foundation 36-6009467 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to anylinginthis Part X ... . L i
(A} (B)
Beginning of year End of year
1 Cash-nomdinterestbearing .. ... 1
2  Bavings and temporary cash investments 5,467 ,304.] 2 4 /526, 131.
3 Pledges and grants receivable,net . 2,945,409.] 3 2,402,988,
4 Accountsreceivable,net 4
§ Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}}, persons described in section 4958(c)(3KB), and contributing
employers and sponsoring erganizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part |l of Sch L 6
9 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 45,393.] o 57,254.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10a 198,877.
b Less: accumulated depreciation 10b 93,202. 19,977.( 10¢c 105,675.
11 Investments - publicly traded securities 27,475,298.] 11 27,215,041.
12 Investments - other securities, See Part IV, line 11 __________________________________________ 12
18 Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 5,018,092.7 15 5,362,445,
18 _TYotal assets. Add lines 1 through 15 (must equal line 34) 40,971,473, 6 39,669,534,
17 Accounts payable and accruedexpenses 313,465.] 17 433,912,
18 Grantspayable 413771547' 8 2:582: 849,
19 Deferredrevenue | . 19
20 Tax-exempt bond llabllrtles 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 1,771,768.] 21 1,501,171,
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified parsons.
:E Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thll’d part:es 23
24 Unsecured notes and lcans payable to unrelated third parties ... 24
25  Cther liabilities (inchuding federal incorme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
28  Total liabilities. Add lines 17 through 25 ... . 6,462,780.] 28 4,517,932,
Organizations that follow SFAS 117 (ASC 958), check here b l_l and
] complete lines 27 through 29, and lines 33 and 34.
€ 27 unrestrictednetassets .o ~1,894,543.] 27 | -1,418,498.
E 28  Temporarily restricted netassets 4,178,154.] 28 5,453,717,
2 29 Permanently restricted net assets 32, 225,082.] 29 31, 116: 383.
3 Organizations that do not follow SFAS 117 (ASC 858), check here P L |
5 and complete lines 30 through 34.
% 80 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equlpment fund 31
% |32 Retained samings, endowment, accumulated i income, or other funds 32
Z |33 Total net assets or fund balances 34,508,693.] a3 35,151,602,
w134 Total liabilities and net assets/fund balances 40,971,473, a 39,669,534,
Form 990 (2014)
432011
11-07-14
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Orthopaedic Research and Education

Form 990 {2014) Foundation 36-6009467 page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X et ettt enrer et ee e

X

1 Total revenue {must equal Part VIII, column (&), line 12} 5,572,135.
2 Total expenses (must equal Part IX, column (4), line 25) 5,133, 193,
3 Revenue less expenses. Subtract line 2 from line 1 438,936.
4 Net assets or fund balances at beginning of year (must equa! Part X, hne 33 column (A)) 34,508 , 69 3.
5§ Net unrealized gains (losses) on investments -275,807.
6 Donated services and use of facilities
7  Investment expenses
8 Prorperiod adjustments
9 Cther changes in net assets or fund balances (explain in Scheduls O e 479,780.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ............................................................................................................................................. 10 35,151,602,
I| Financial Statements and Reporting
Check if Schedule O contains a response er note to any line in this Park XN .....o.ccoocooooooe D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woers the organization's financial statements compiled or reviewed by an independent accourtant? 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:
Separate basis |:| Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2h | X
If "Yes," check a box below to indicate whether the financial statemenits for the year were audrted ona separate ba5|s
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respongibility 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 selaction process during the tax year, explaln in Schedule O
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? i | Ba X
b if "Yes," did the organization undergo the raqwred aud |t or audrts? rf the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. 3b
Form 990 (2014)

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form or Form 990-EZ.
P Information about Schedule A {Form 980 or 980-EZ) and its instructions is aty
Ortheopaedic Research and Education

Foundation

Department of the Treasury
Internal Reverius Service Irs

Name of the organization

OMB No. 1545-0047

2014

Open to Public
0. Inspection

Employer identification number
36-6009467

|'|5a'r't '] Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

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

A hospital or a cooperative hospital service organization described in section 17O{bN 1) A)iii).

WK

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){A)iii). Enter the hospital's name,

n

section 170{b){1)(A}(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170({b){ 1){ANv).

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

-

|:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
7 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An organization that normally receives: {1} more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975,

See section 509(a){2). (Complete Part IIl.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
n [

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and

1g.

a |:| Type 1. 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 majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and 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.
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

]
c D Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1]

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

an attentiveness

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type |Il non-functionally integrated supporting organization.
¥ Enter the number of supported organizations I . | ]
g Provide the following information about the supported or anlzatlon(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is'.the organization| (v) Amount of monetary {vi) Amount of
organization {described on fines 1-9 isted in your support (see other support (see
above or IRC section ~[doverning document? Instructions) Instructicns)
{sos instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
14



Orthopaedic Research and Education

Scheduls A (Form 990 or 990-E2) 2014 Foundation 36-6009467 page2
- Support Ecﬁeﬁ ule for Organizations Described In Sections 170(B)(1)(A)(iv) and T70B) AV

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part in.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.*) 25,123,804, 8,034, 243, 5,154,975, 6,370,076, 4,520,407, 49,203 505,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Addlines 1through3 | 25,123,804.| 8,034,243, 5,154,975.] 6,637¢,076,| 4,520,407, 49,203,505,

5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
en line 1 that exceeds 2% of the
amount shown on line 11, 1
colurmn {f) 21,854,345,

6 Public support. subtract fine 5 from line 4. 27,349,160,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c} 2012 (d) 2013 [e) 2014 (f) Total

7 Amounts from line 4 25,123 804, 8,034,243, 5,154,975, 6,370,076, 4,520,407, 489,203,505,

8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources | 433,142, 732,310, 720,388.| 872,830.| 904,836. 3,663,506,

@ Net income from unrelated business
activities, whether or not the
business is regularly camied on

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

11 Total support. Add lines 7 through 10 ' 52,867,011,
12 Gross receipts from related activities, stc. (see instructions) ettt e | 12 l
13 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere ... oo »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column@®) ... |14 51.73
15 Public support percentage from 2013 Schedule A, Part Ii, line 14 15 46.83 o

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 iz 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization BTN
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization PD

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization mests 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 qualifies as a publicly supported organization . J» I:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box an line 13, 16a, 16b, or 172, and line 15 is 10% or
mere, and if the organization 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 crganization qualifies as a publicly supported organization B i:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... :'

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014
port Schedule Tor Organizations Described in Section 500{a){2)

Page 3

{Complete only if you checked the box on fine 9 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 in) p»

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 _ .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ineludad on lines 2 and 3 received
{rom other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines 7aand7b
8 Public support m fing 6.

(a) 2010

{b} 2011

(¢} 2012

{e) 2014 {f) Total

Section B. Total Support

Calendar year (or flscal year beginning in)

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlnes10aandi10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -0
13 Total support. (Add Bnes B, 10c, 11, and 12))

{a) 2010

(b} 2011

(c} 2012

(e) 2014 {f) Total

14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,
check this box and StOP hOre ... oo p[ ]

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column 1)
16 Public support percentage from 2013 Schedule A, Part il line 15

............................................................ 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (1)

18 Investment income percentage from 2018 Schedule A, Part Ifl, line 17
19a 33 1/3% support tests - 2014. If the crganization did not check the box on fing 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 %
17 %
18 %

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 3

432023 09-17-14
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Orthopaedic Research and Education
Schedule A (Form 990 or 990-E7) 2014 Foundation 36-6009467 pPagesa_
] Eart v | Supporting Organizations
(Complete only if you checked a box on ling 11 of Part I. If you checked 11a of Part i, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. ¥ you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d 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 organization's goveming
documents? If "No" describe in pgyt |1 how tha 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 erganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain In pgpy \y how the organization defermined that the supported
organization was described in section 509(8)(7) 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), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in pgr 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 pgr; \y What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes" and if you checked 71a or 118 in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)7 /f *Yes, " explain in Part vy What controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 1 70(ch2)B)
purposeas. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detalf in Part vi, Inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{fij) the authonity under the organization's organizing docurment authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5hb
& Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitabis class
benefited by one or more of its supported organizations; or (c) other suppoerting organizations that also
support ar 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, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
centrolled entity with regard to a substantial contributor? If "Yes," complets Part | of Schedule L (Form 990), 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complate Part | of Schedule L (Form 990). 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 par vy, 9a

b Did one or mere disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /if "Yes, " provide dstail in pgry vy, Sb
¢ Did a disqualified person {as defined in line 9(a)} have an ownership intarest in, or derive any perscnal benefit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 becauss of IRG 4943(f)
{regarding certain Type !l supporting organizations, and all Type |II non-functionally integrated supporting
organizations)? /f "Yes," answer (b) befow. 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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Orthopaedic Research and Education
Schedule A (Form 290 or 990-E2) 2014 Foundation 36-6009467 Ppages
[Part V] Supporting Organizations ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A35% controlled entity of a person described in () or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No," describe in pary s how the supported organization(s) effectively cperated, supervised, or
controled 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, applied to such powers during the tax year. 1

2 Did 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 i how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess 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 pgry \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or electsd by the supported
organization(s) or (i} serving on the governing bady of a supported organization? If “No, " explain in Part i how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in pgy vy the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yedliseg instructions):
a [Ihe organization satisfied the Activities Test. Complete jns o below.
b [IThe organization is the parent of each of its supported organizations. Complete ynq 5 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) balow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exermpt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identily
those supporied organizations and explaln 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constitufed substantially all of its activities. 2a

b 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? /f *Yes," explain in Part i the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvernent. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

o 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 dstails in pgrt 1. 3a
b 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 pgry gy the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Orthopaedic Research and Education
Schedule A (Form 990 or 990-E2) 2014 Foundation

36-6009467 Pages

[Part V [ Type IN Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs Il nen-functionally integrated suppoarting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LB E [0 1V

- RLLRE-N [N S Y

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)

~]

8

Adjusted Net Income (subtract lines 5, 8 and 7 from line 4}

Section B - Minimum Asset Amount

(B) Current Year

(&) Prior Year (optional)

1

Aggregate fair market valus of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1c)

1d

0|6 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |; |

Minimum Asset Amount (add line 7 to line &)

0|~ [ |

Section C - Distributable Amount

Current Year

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

Enter 856% of line 1

Minimum asset amount for prior year (from Ssction B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pricr year

[ E-N NN

O | [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

~

Check here if the current year is the organization's first as a nonfunctionally-integrated Typse Il supporting organization {see

instructions).

432026

09-17-14

19

Schedule A (Form 990 or 980-EZ) 2014



Crthopaedic Regearch and Education
Schedule A (Form 990 or 990-£2) 2014 Foundation

36-6009467 Page7

lEart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;. ntinueq

Section D - Distributions Current Year
1 Amounts paid to supperted 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
&  Ofther distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide dstails in Part VI). Ses instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amounit divided by Line 9 amount
M (i) {iii)
. o . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014: _

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2008 not appiied (see instructions)

__ 9 Applied to underdistributions of prior years
h
i
]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

LR T- -

Excess from 2014

Schedule A (Form 990 or 890-E2) 2014
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Orthopaedic Research and Education

Schedule A {Form 990 or 990-E7) 2014 Foundation 36-6009467 pages
] Eart !l |

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; and Part Il line 12.

Also complete this part for any additional information. (Ses instructions).

432028 09-17-14
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Schedule B Schedule of Contributors M No. 1545.0047
E,T’;S’o?gg)' 890-E2, P Attach to Form 990, Form 990-EZ, or Form 890-PF.
Department of the Treasury » Informatic.»n szout S?hedl..rle B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
Orthopaedic Research and Education
Foundation 36-6009467
Organization type (check one):
Filers of: Section:
Form 290 or 980-EZ 501(c)( 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

JooodoH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and |1. See instructions for detenmining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i Form 990-EZ, line 1. Complete Parts ! and 1.

D For an organization described in section 501(c)(7), {8), or {10) filing Form 990 cr 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

|:| Fer an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received ronexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 90-PF. Schedule B {Form 990, 990-EZ, or 980-PF) (2014)

423451
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Schedule B (Form 990, 990-E7, or 990-PF) (2014)

Page 2

Name of organization

Orthopaedic Research and Education

Employer identification number

Foundation 36-6009467
Part]  Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | John J. Callaghan Person X]
Payroll |:|

P.0O. Box 2282

275,200, Noncash [ |

Iowa City, IA 52244

{Complete Part It for
noncash contributions.)

(a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | National Stem Cell Foundation Person [ X]
Payrol [ _]

462 S. 4th Street, #1230

250,000. Noncash [ |

(Complete Part |l for

Louisville, KY 40202 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Zimmer Holdings, Inc. Person  [X|
Payroll [:l

P.0O. Box 708

245,200. Noncash [ |

Warsaw, IN 46581

{Complete Part |l for
noncash contributions.)

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Arthrex, Inc. Person | X]
Payroll |:|

1370 Creekside Boulevard

220,000, Noncash [ |

Naples, FL 34108

{Complete Part Il for
neoncash contributions.)

(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
American Assoclation of Hip and Knee
5 | Surgeons Person [ X]
Payroll |:|

6300 N. River Road, Suite 615

160, 000. Noncash [ |

Rosemont, IIL: 60018

{Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DePuy Synthes Joint Reconstruction Person  |X|
Payroll D

P.O. Box 988, 700 Orthopeadic Drive

146,500. Noncash [ |

Warsaw, IN 46581

{Complete Part H for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of organization Employer Identification number
Orthopaedic Research and Education
Foundation 36-6009467
Part]  Contributors (see instructions). Use duplicats coples of Part | if additional space is needed.
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Musculoskeletal Transplant Foundation Person [ X]
Edison Corporate Center, 125 May Peyrol [ )
Street, Suite #300 $ 140,000. Noncash [ |
(Complete Part Il for
Edison, NJ 08837 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Wright Medical Technology, Inc. Person [ X|
Payroll D
1023 Cherry Road $ 102,500. Noncash [ |
(Complete Part |l for
Memphis, TN 38117 noncash contributions.)
(a) )] (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll [ |
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(@) (b) (c) {c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payrol [ |
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
$ Noncash [ |

{Complete Part Il for

noncash contributions.)

423452 11-05-14 Sehedule B (Form 280, 990-EZ, or 990-FF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Orthopaedic Research and Education

Employer identification number

Foundation 36-6009467
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o]

(a) ©

No. (b) . {d}
from Description of noncash property given e _(nr “t"?ate) Date received
Part! (see instructions)

(a}

No. (b} tc) . (d)
from Description of noncash property given FaV ( o estnrlate) Date received
Part | [see instructions)

(a)

He- ) FMV (or(z)stimate) ()
from o . .
Pt | Description of noncash property given (see instructions) Date received

(a)

c}

No. (b) : (e)
from Description of noncash property given FMV {or estil!\ate) Date received
Part| (see instructions)

(a)

) (b FMV (or(::)stimate) e
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

Mo (o) FMV (or(z)stimate) (d)
from Description of noncash property given ) ) Date received
Part | (see instructions)

423453 11-05-14
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Orthopaedic Research and Education
Foundation

Employer identification number

36-6009467

a ﬁ“”us’vﬁ rellglous, 0“5"'35'6, BE., contriputians o OI'UEIIIZEEIDI'IS descrioed i sechion 50 Iicll? F, IBF, or at total more than 1, or

e year

m any ene contributor. Complete columns (a}through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively raligious, charitable, etc., contributions of $1,600 or less for the year, {Emter this info. once.) 5

Use duplicate copigs of Part [l if additional space is needed.

{a) No.
;?rﬂ (b} Purposs of gift (c) Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-'?r!tnl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If":'Tl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 920) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. 0 to Publi

Dapartment of the Treasury P Attach to Form 990. h pen to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at nspection

Name of the organization Orthopaedic Researc

and Education

Employer identification number

Foundation 36-6009467

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answersd "Yes" to Form 880, Part IV, line 6.

| WON -

-]

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contral? D Yes I:' No
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 benafit of the doner or donor advisor, or for any other purpose conferring

impermissible private beneft? ... ] ves [ _INo

[Part I [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in @ o
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . ..., L 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [ ves 1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (D

A0 86CHON 170MYANBIN? ... ..o Yes [ INo
In Part X|ll, describe how the organization reports conservation easements in its revenue and axpense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conssrvation easements.

BBy

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes thess items.

If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following arnounts
relating to these itemns:

@i} Revenueincluded in Form 980, Part Vill, linet P &
(i) Assetsincluded in Form990,Partx ORI
2 i the arganization 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 itemns:
4 Revenue inclyded in Form 890, PartVill,ine 1 P $
b Assets included in Form 800, Part X e &
‘I‘.SI;I%‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-04-14
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Orthopaedic Research and Education
Scheduls D (Form 990) 2014 Foundaticn 36-6009467 page2
art ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

W
b
<

(check all that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d D Loan or exchange programs

[ other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl1I.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes L INo
| Part IV , Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes” to Form 990, Part IV, line 8, 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
ONFOM 90, PartX? e o Yes No
b If"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
G Beginning Dalanee | ... e 1c
d Additions during the year ] id
e Distributions during the year 1e
FOENdING Balanee | et |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (X1 ves LI Ne
b_if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIN ...
l Part V. |Endowment Funds. Complete if the organization answered "Yes" te Form 990, Part [V, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 26,167,534, 25 563,123, 20,816,303, 21,836,981, 20,192,293,
b Contributions . ... 103 477, 1,023,628, 2,535,740, 887,174, 863,972,
¢ Net investrnent eamings, gains, and losses 535,123, 2,442,972, 2,207,080, -763,804. 2,024,961,
d Grantsorscho]arships 250’879, 1,144,048, 1,244,245,
e Other expenditures for facilities
and programs .. 4,031,854, 2,862,189,
f Administrative expenses ..
g End of year balance 22,513,401, 26,167,534, 25,563 123, 20,816,303, 21,836,981,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment p %
The percentages in 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) related OrQANIZAUONS | .. ... oot oneeners|3800) X
b If "Yes" to 3aii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
]Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 36,517. 304. 36,213,
d Equipment 162,360. 92,898. 69,462,
e Other ... ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 70¢.) .. . .. » 105,675,
Schedule D (Form £90) 2014
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Orthopaedic Research and Education
Schedule D (Form 990)2014  Foundation 36-6009467 page3
[ Part VIl] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or category fncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interasts
(3) Other

A
B

8]

(v

(3]

(R

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) »
| Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
&
(3}
4
(8)
__8)
{7
8
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Description {b} Book value
() Charitable Remainder Trusts Receivable 3,154,657,
@ Cash Surrender Value of Life Insurance 2,071,060,
(3 Other Recelvables 136,728.
{4)
(]
@&
{7)
(8
)]
Total. (Column (b) must equal Form 990, Part X, col @) ne 15) .. > 5,362,445,

[Part X | Other Liabilities.
Complste if the organization answered "Yes" to Forrn 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value

{1) Federal income taxes

[4]

5]

]

(5)

(6)

(]

(8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine25) . _ >
2. Liability for uncertain tax positions. In Part XlII, 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 (ASC 740). Check hare if the text of the footnote has been provided in Part XIlI Dﬂ

Schedule D (Form 990) 2014

432053
10-01-14
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Orthopaedic Research and Education
Schedule D {Form 990) 2014 Foundation 36-6009467 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 5,775,523,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments SR - | ~-275 ’ 807.

b Donated services and use of facilitiss 2b

¢ Recoveries of prioryeargrants ... i l2e

d Other (Describein PartXl) . . | 2d 479,780,

e Add lines 2a through 2d S - 203,973.
3 Subtractline e fromline 1 ... |8 ] 5,571,550,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b R I | 585.

b Other {Describe in Part XlIl.) 4b

¢ Addlinesd4aanddb B 585.

Total revenue. Add lines 3 and 4c., (?h:s must equal Form 990 Part |, fine 12, ) ___________________________________________________ 5 5,572,135,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Return,
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,132,614,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... .
Prior year adjustments e
Otherlosses . ...
Other (Describe in Part XIL) ..o
Addlines 2athrough 20 e | 28 0.
3 Subtractline2efromline | . 3| 5,132,614.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
investment expenses notincluded on Form 990, Part Vill,ine7b . | 4a 585.
Other (Describe in Part X1} 4b
¢ Add lines 4a and 4b S . 585.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1 1ine 18) ... ... . 5 | 5,133 (199,
[-art XNI[ Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X)I, lines 2d and 4b. Alsc complete this part to provide any additional information.

o bl

N
= oo oo

1]

o

Part IV, line 2b;

On behalf of forty-four orthopaedic organizations, the Foundation accepts

contributions for which it performs recordkeeping and provides grants as

requested by those organizations.

Part V, line 4:

The endowment funds are invested in a well-diversified portfolio and

disbursemente are made as outlined in an endowment spending policy to

support the Foundation's mission.

Part X, Line 2:

The Foundation, an Illinois nonprofit corporation, is exempt from income

2L Schedule D (Form 990) 2014
30




Orthopaedic Research and Education
Schedule D (Form 990) 2014 Foundation 36-6009467 pages
art Xlll] Supplemental Information (continued)

taxes under Section 501(c)(3) of the Internal Revenue Code and applicable

state law, except for taxes pertaining to unrelated business income, if

any.

The Foundation follows the accounting standard on accounting for

uncertainty in income taxes, which addresses the determination of whether

tax benefits claimed or expected to be claimed on a tax return should be

recorded in the financial statements. Under the guidance, the Foundation

may recognize the tax benefits from an uncertain tax position only if it

is more likely than not that the tax position will be gustained on

examination by taxing authorities, based on the technical merits of the

position. Examples of tax positions include the tax-exempt status of the

Foundation and various positions related to potential sources of unrelated

business taxable income. As of December 31, 2014, there were no

unrecognized tax benefits identified or recorded as liabilities.

The Foundation files Form 990 in the U.S. federal jurisdiction and the

State of Illinois. The Foundation is no longer subject to examination by

the Internal Revenue Service for years before 2011.

Part XI, Line 2d - Other Adjustments:

Change in Cash Surrender Value of Life Insurance Policies 121,686.
Change in value of Charitable Remainder Trusts 358,094.
Total to Schedule D, Part XI, Line 24 479,780,

Schedule D (Form 990) 2014
432055
10-01-14
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Orthopaedic Research and Education

Schedule | (Form $90) Foundation 36-6009467 page2
] Part IV | Supplemental Information

discretion, grants and awards for research.

One-year grants receive 50% of the funds to start, then 40% after a

six-month financial report is received. A final scientific and lay report

is required within 60 days after the grant ends, and a final financial

report. Once Orthopaedic Research and Education Foundation has all reports,

the final 10% of the funds are released.

One-time award/educational grant/lectureship grants receive full payment

after they are approved. Documentation is in the file for lectureships,

educational programs, and awards.

Two-or three year grants are paid and spread over the term of the grant.

The 10% withheld is the same until all reports are received. These

multi-year grants submit annual scientific progress repcrts which are then

reviewed by the original peer review committee member.

Part II, line 1, Column (h):

Name of Organization or Government:

University of Iowa College of Medicine

(h) Purpose of Grant or Assistance: Qutcome of Surgery for Anterior

Shoulder Instability: A Prospective Multi-Center Cohort Study

Name of Organization or Government:

Memorial Sloan-Kettering Cancer Center

(h) Purpose of Grant or Assistance: A Randomized Trial to Assess Patient

Quality of Life and Function After Alternative Surgeries for Pathologic

Fractures of the Femur

Schedule | (Form 290)
430291
05-01-14
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Orthopaedic Research and Education
Schedule | (Form 990) Foundation 36-6009467 page2
art IV | Supplemental Information

Name of Organization or Government: Duke University

(h) Purpose of Grant or Assistance: Assessment of Phygical Performance,

Walking Mechanics, and the Cost-Effectiveness of Revision Total Ankle

Replacement

Name of Organization or Government:

Hospital for Special Surgery, Cornell University Medical College

(h) Purpose of Grant or Agsistance: 1) Quantification of Mid-Flexion

Laxity After Total Knee Replacement; 2) The Effect of Calregulin on

Osteoclastogenesis and Ovariectomy-Induced Bone Loss in Mice; 3)

Evaluation of Simvastatin-Containing Nanomedicine in Bone Fracture

Healing in 0ld and Young Mice

Name of Organization or Government:

Vanderbilt Universgity School of Medicine

(h)} Purpose of Grant or Assistance: Real Time In Vivo Tumor and Tumor

Bed Assessment After Soft Tissue Sarcoma Excision Using Optical

Spectroscopy

Name of Organization or Government:

University of Rochester School of Medicine and Dentistry

(h) Purpose of Grant or Assistance: Defining the Role of BMP Signaling

in the Development of Degenerative Disc Diseases

Name of Organization or Government:

University of Iowa College of Medicine

(h) Purpose of Grant or Assistance: Scapular Notching in Reverse
Schedule | (Form 990}

432291
05-01-14
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Orthopaedic Research and Education
Schedule | {Form 990) Foundation 36-6009467 page2
art IV | Supplemental Information

Shoulder Arthroplasty with Medialized versus Lateralized Implants: A

Clinical and Finite Element Study

Name of Organization or Government:

University of Colorado School of Medicine at Denver

(h) Purpose of Grant or Assistance: Identification of Therapeutic

Targets to Improve Arthroplasty Outcomes in the Presence of Co-Morbid

Diabetes Mellitus

Name of Organization or Government: Cleveland Clinic Foundation

(h) Purpose of Grant or Assigtance: Post-Operative Three-Dimensional

Computed Tomography Analysis of Implant Position and Outcome at Minimum

Two Year Follow-up Following Total Shoulder Arthroplasty

Name of Organization or Government:

Washington University School of Medicine

{(h) Purpose of Grant or Assistance: Randomized Trial of Alvimopan for

the Reduction of Ileus After Long Posterior Spinal Fusion

Name of Organization or Government:

University of Iowa College of Medicine

(h) Purpose of Grant or Assigtance: Development of a Multi-Center

Quality Improvement Tool After Hip Fracture Surgery: A Hospital Based,

Risk-Adjusted Pilot Study

Name of Organization or Government:

University of California, San Francisco, School of Medicine

(h) Purpose of Grant or Assistance: The Effect of the Endocrine
Schedule | {Form 890)

432201
05-01-14
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Orthopaedic Research and Education
Schedule | (Form 990) Foundation 36-6009467 page>
art IV| Supplemental Information

Disrupting Chemical Bisphenol A (BPA) on Endochronal Ossification in

Fracture Repair

Name of Organization or Government: University of California, Davis

(h) Purpose of Grant or Aggistance: The Role of Nox4 as a Mediator of

Ostecarthritis and a Potential Target for Treatment

Name of Organization or Government: Beth Israel Deaconess Medical Center

(h) Purpose of Grant or Assistance: Biomechanical Analysis of

Tibiofemoral Contact Pressures After Novel Repair of Meniscus Horizontal

Cleavage Tears

Name of Organization or Government:

Washington University School of Medicine

(h) Purpose of Grant or Assistance: Biomechanical Analysis of Tensgile

Properties and Fiber Alignment in the Anterior Cruciate Ligament to Map

Ligament Bundle Design

Schedule | (Form 990)
432291
05-D1-14
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SCHEDULE J Compensation information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at Inspection
Name of the organization Orthopaedic Research and Education Employer identification number
Foundation 36-6009467
[Part I | Questions Regarding Gompensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Part Vi, Section A, line 1a. Complete Part Il 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 D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provigion of all of the expenses described above? If "No," complete Part llttoexplain___ . | 1p
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regard ing the iterns checked in line12? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
@ Receive a severance payment or change-of-control payment? . | ag X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? o | 4b X
¢ Farticipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provids the applicable amounts for each item in Part [Il.
Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed in Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganlzation? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VNI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initia contract exception described in Regulations section 53,4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.49586(8)7 ....coocccers oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14

40
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SCHEDULE M Noncash Contributions OM8 No. 1645-0047
{Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open To Public

internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at propecton
Name of the organization Qr thopaedic Research and Education Employer identification number
Foundation 36-6005467
|Partl | Types of Property
' {a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or |  amounts reported on noneash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications
5§ Clothingand household goods
6 Carsandothervehicles . .
7 Boatsandplanes | .. ...
8 Intellectual property
9 Securities - Publicly traded X 21 171 . 652, [Falr Market Value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
tustinterests | o
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ..
18 Collectibles | .. . ... ...
18 Foodinventory ... ..
20 Drugs and medical supplies .
21 Taxkidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Cther P | )]
27 Other P }
28 Cther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for i
exempt purposes for the entire holding period? OOV P RTUTRORTURTR I, | X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nor-standard contributions? s [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part 1.
83  If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)
422141
03-12-14

43



Orthopaedic Research and Education
Schedule M {Form 990} 2014) Foundation 36-6009467 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

is the number of contributions

432142 08-12-14 Schedule M (Form 980} (2014)
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 980 or 290-EZ or to provide any additional information. ]
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Ravenue Servica P> Intormation about ule O {F: r 800-EZ) and its in io| 001} Inspaction
Name of the organizaticn Orthopaedic Research and Education Employer identification number
Foundation 36-6009467

Form 990, Part III, Line 1, Description of Organization Mission:

mobility.

Form 990, Part IITI, Line 3, Changes in Program Services:

The Clinician Development Program wag transitioned at the start of 2014

to another orthopaedic not-for-profit organization.

Form 990, Part VI, Section B, line 11:

The organization's CFO, CEO and Finance Committee review the Form 990. The

Form 990 is provided to the Trustees who have the opportunity to review it

electronically prior to filing with the IRS.

Form 990, Part VI, Section B, Line 12c:

All Board Members annual submission of disclosure statements are on file

with the OREF Chief Executive Officer (CEO). The CEQ reviews meeting

agendas prior to the meeting and notifies leadership of any issues that

need to be addressed before the discussion can take place. Any individual

who gives notice of potential conflict is to abstain from participating in

any item of business which comes before the Board.

Form 990, Part VI, Section B, Line 15:

The Foundation has a formal process to determine the compensation of its

CEOC. The CEO has ultimate responsibility for implementing the decisions of

the Board of Trustees and for supervising the Foundation's management ,

administration and operations.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14

45



Schedule O (Form 990 or 980-EZ) (2014) _ Page 2
Name of the organization Orthopaedic Research and Education Employer identification number
Foundation 36-6009467

The process includes the following elements: (1) Review and approval by the

Board of Trustees or Compensation Committee; (2) Use comparable

compensation data; and (3) Contemporaneous documentation and recordkeeping.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,AR,AZ,CA,CT,DC,DE,FL,GA,IL,IN,KS,KY,LA,MA,MD,ME,MI,MS,MN,MO,MT,NC,ND

NE,NJ,NH,NM,NY,OH,OK,OR,PA,RI, SC,SD,TN,UT, VA, ,WA,WI ,WV,WY

Form 990, Part VI, Section C, Line 19:

The organization made its governing documents, conflict of interest policy,

and financial statements available to the public upon request for the same

period of digclosure as set forth in IRC section 6104(d4).

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Cash Surrender Value of Life Insurance Policies 121,686.
Change in Value of Charitable Remainder Trusts 358,094,
Total to Form 990, Part XI, Line 9 479,780,
fcaim Schedule O (Form 990 or 990-EZ) (2014)
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Orthopaedic Research and Education
Schedule R (Form 990) 2014 Foundation 36-6009467 Pages
art Supplemental Information
Provide additional information for responses to questions on Scheduls R (see instructions).

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Charitable Remainder Trusts (5)

Direct Controlling Entity: Orthopaedic Research and Education Foundation
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