CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Setvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JAN 1, 2017 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
el | Orthopaedic Research and Education
ownee | Foundation
ofanes Doing businessas OREF 36-6009467
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final , 9400 W. Higgins Road 215 847-698-9980
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,736,432,
Amended| Rosemont, IL 60018 H{a} Is this a group retum
[__lferiea | £ Name and address of principal officerP . Joanne Ray for subordinates? __ [_]Yes [X]No
pndmd | same as C above o H(b) Are all subordinates includear__] Yes [__| No
| Tax-exempt status: [K] 5011(c)(3) |:| 501ic) | 1<l (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: > www.oref .org H(c) Group exemption number B>

K _Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other b

L Year of formation: 19 55| M State of lenal domicile; T L

[ Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Improving lives by sugporting
g research in orthopaedic research
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, line 18) ..o, 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 24
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) ..., 5 0
£ | 6 Total number of volunteers (eSHMAte if NECESSANY) ... ___........ccoo..oivvvseersreoosoessssees s cesces e 6 150
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) . 4,715,824, 1,915,064,
g 9 Program service revenue (Part Vill, line 29) . . ... 0. 0.
% | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., 389,409. 192,213,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 5,105,233, 2,107,277,
| 13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) ... 1,894,516. 1,280,727,
14 Benefits paid to or for members (Part [X, column (&), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __..... 1,667,205, 846,100.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) b 1,102,297.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) . ... 1,603,987, 891,257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) ... 5,165,708, 3,018,084.
19 Revenue less expenses. Subtract line 18 from iNe 12 .....ooiciviceiieiiieiesciis s -60,475. -910,807.
Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 25,717,011. 24,732,861.
<3| 21 Total liabiities (Part X, line 26) 3,944,483, 4,141,707,
23 22 Net assets or fund balances. Subtract line 21 from fiNe 20 ........coccooveiiioiiiiiieee, | 21,772,528. 20,591,154,

| Part II | Signature Block

Under penalties of perjury, | declare that| have exa.n'l‘/ ed this feturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp@!&\ Declaratlon of preppt

an officer) is fzased on all information of which preparer has any knowledge.

Here

Sign ’ Sli'nattlyj of officer =

OS'ILJ’!B

%
anne Ray, ief)Executive Officer

Type or print name and title

Pri

n/Type preparer's name ‘ Prepares's signatige Date gheck L]
Paid Paul Betlinski ;W— 05/07/1 8| seit-employes

PTIN

P01960501

Preparer |Firm'sname p Desmond & Ahern, Ltd

FirmsEINp 36-3321958

Use Only |Firm'saddressy, 10827 S. Western Avenue

Chicago, IL 60643 Phoneno.773-779-4720
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Orthopaedic Research and Education

Form 990 (2017) Foundation 36-6009467 Page?2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... L]

1  Briefly describe the organization’s mission:

The Orthopaedic Research and Education Foundation (OREF) mission is
improving lives by supporting excellence in orthopaedic research.
OREF's vision is that it will be the leader in supporting orthopaedic
research to improve function, eliminate pain and restore mobility.

2  Did the organization undertake any significant program services during the year which were not listed on the
DHOFFOM 990 OF 990-EZ2 oo e [Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... DYes l_—XT_] 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: ) (Expenses $ 1 ¥ 443 L 734. including grants of $ 1 ; 280 P 727, )} (Revenue $ )
OREF supports research into the causes and treatment of musculoskeletal
diseases and inijuries. The Organization's niche is to support
surgeon-researchers and PHD-researchers in basic science/translation,
clinical, and health services research. OREF also offers new
orthopaedic medical researchers the opportunity to develop their
research interests and skills. Through educational programming, the
Organization supports emerging talent to help them successfully pursue
research careers.

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

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

4d Other program services (Describe in Schedule O.)
[Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,443,734,

Form 990 (2017)

732002 11-28-17
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Orthopaedic Research and Education

Form 990 (2017) Foundation 36-6009467 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JFY8S," COMPIBLE SCHEAUIE A . e eeeeeeee et ee oot es e e s ae et 1 | X |
2 s the organization required to complete Schedule B, Schedule of Contributors? | ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ...t 4 X
5 s the organization a section 501 (c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or )
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Ill ... ....cinnn 5 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAM Il ..ot oeeee e es e ek 8 X
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 repair, or debt negotiation services?
If "Yes," complete SChEAUIB D, Part IV ...\ oottt et 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. || ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt Vet ettt eR AL g eSS R 1a| X
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 If "Yes," complete Schedule D, Part Vs 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEAUIE D, Part IX . ... eesess s s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREQUIE D, PArtS X1 GNT XU oo eeee e es e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... .. .. 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|5|ng, business, |
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1800 IV ...\ ..ot eieea i 14| X |
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ll and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and Ba? If "Yes," complete SChedule G, PArtIl . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SCheule G Part Il ... . ooioiioivieiiieies e 19 X
Form 990 (2017)
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Orthopaedic Research and Education

Form 990 (2017) Foundation 36-6009467 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
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 to this return? '" 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il . ............... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part (X, column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREUUIE J ettt | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the '
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO TO NG 258 | ... oo oottt bR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMIPt DONAS T it et s | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit '
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIE L, Part ] oo oot eee et et e b2t e LR R 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? If "Yes,"
COMPIBLE SCREAUIE L, PaMt Il oo oeeeeeeeeeeeee oo eeeees et et e e eeba e s 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, Part Il ... 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, "complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChadule L, Part IV e e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAbULIONS? If "YES," COMPIBIE SCABUUIE M | . oot et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 9Yes," COMPIEtE SCHEAUIB N, PAIT ..\ oo\ oo e s Rs s | 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il et ee et e s te st s e s AR R e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part | ... ... | 33| | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, iil, or IV, and
Part Vi@ T o oo ee e ettt e | X |
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cOmPIBte SCREOUIE R, PAt Vi N8 2 ... ..o\ cooooeoeeoeee oo eeas et s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 X
Form 990 (2017)
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Orthopaedic Research and Education

Form 990 (2017) Foundation 36-6009467 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V. e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a I

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ..........
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PHZE WINNEIST | ... .. i e e et s 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0l

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ 1 20
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 ormore during the year? ..., 3a B X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule [ 3b o

4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... 5b X
¢ | "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... . ...t e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONEIULIONS? e e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX AEAUCHDIE? | oo ettt e eea bbb 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B FOIN 82827 oo oo ee oo es ettt e2eaeea s ea e es e s h e £t ea e Aes AL 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations 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 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. .. l 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... \ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received FroMthemM.) | e | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? | e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f "No. " provide an explanation in Schedule O ..ooooovveeiieiiiceecc 14b
Form 990 (2017)

732005 11-28-17

5
15550507 402354 170928 2017.03040 Orthopaedic Research and Ed 170928_1



Orthopaedic Research and Education
Form 990 (2017) Foundation 36-6009467 Paceb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ... 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? | | ... . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the yéar of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or Stockholders? | ... 6 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 BOGY? || .. ...t 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? ||| b 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOUY? .. oo oo ees et ba e b 8a | X
b Each committee with authority to act on behaff of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O ...ooiiiveeeeeieiiiiiiiie e 9 X

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

[ Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., 10a 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 PUIPOSES? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a | 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,"gotoline 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE .. ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TNE YEAI? oo ee oottt bbb e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o e | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AK , AL ,AR ,AZ ,CA ,CT ,DC,DE, FL, GA,IL,IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>
Rhonda Dirr - 847-698-9980
9400 W. Higgins Road, Rosemont, IL 60018

782006 11-28-17 See Schedule 0 for full list of states Form 990 (2017)
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Orthopaedic Research and Education

Form 890 (2017)

Foundation

36-6009467

Page 7

Part 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 Vii

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List 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 organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8 (C) (D) (E) (F)
Name and Title Average | oo cr': Cgsl:-.'ggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directolr/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é % . % (W-2/1099-MISC) organization
organizations E = 25, and related
below = § 5|5 |25 = organizations
line) BlE|s|&2El3
(1) David G, Lewallen, MD 5. 00
President X X
(2) Michael L, Parks, MD 5.00 |
Pregident-elect X X
(3) John J, Callaghan, MD 5.00
Past Board President X X
(4) James G, Borovsky 5.00
Secretary-Treasurer X X
(5) Farshid Guilak, PhD 5.00
Chari-Grants X
(6) Richard F. Kyle,K MD 5.00
Chair-Corporate Development X
(7) Richard F, Santore, MD 5.00
Chair-Individual Development X
(8) Jeffrey S, Abrams, MD 5.00
Trustee X
(9) Christopher R, Adams, MD 5.00
Trustee X
(10) B, Sonny Bal, MD 5.00
Trustee X
(11) John A, Bergfeld, MD 5.00
Trustee X
(12) Paul C. Collins, MD o 5.00
Trustee X
(13) Matthew B, Dobbs, MD 5.00
Trustee X
(14) John H, Healy, MD 5.00
Trustee thru 3/2017 X
(15) David C, Dvorak, JD 5.00
Trustee X
(16) James R, Ficke, MD 5.00
Trustee X
(17) Letha Y, Griffin, MD 5.00
X

Trustee

732007 11-28-17
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Orthopaedic Research and Education

Form 990 (2017) Foundation 36-6009467  Page8
[Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) - (E) I
Name and title Average Position Reportable Reportable Estimated
hours per é?,i,"33;22522232‘12‘32&’5 compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor |3 organization (W-2/1099-MISC) from the
related | g | § (W-2/1099-MISC) | organization
organizations| £ | S g and related
below | 212| |2 |gE = organizations
ine) |21 % £|3|85 E
(18) John R, Tongue, MD 5.00
Trustee X
(19) Joshua J, Jacobs, MD ] 5.00
Trustee X
(20) Lawrence G, Lenke, MD 5.00]
Trustee X
(21) Thomas P, Sculco, MD 5.00
Trustee _ X
(22) Mary Lloyd Ireland, MD 5.00
Trustee since 3/2017 X
(23) William C. Mc Master, MD 5.00
Trustee X
(24) Eric Dremel 5.00
Trustee since 3/2017 [X |
(25) Timothy Luchetti, MD 5.00 r
Trustee since 3/2017 X
(26) Sharon Mellor | 40,00 |
CEO thru 4/7/17 | X|
1D SUB-TOTAE . oot e >
¢ Total from continuation sheets to Part VII, Section A . ... > l
d Total (add 1ines 10 and 1€) ...coooooooiioiiiiieiiieienesss e » 5

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such IndiviBUal | || . ..........cccoiimiiiiii e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes.* complete Schedule J for SUCh DersON .......cooooveeeeevieeicieiniicieiesicicie e | & 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 P |
See Part VII, Section A Continuation sheets Form 990 (2017)
732008 11-28-17
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Orthopaedic Research and Education

Form 990 Foundation 36-6009467
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (8) (C) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per [ ] | from from related other
week g the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hoursfor | T N B (W-2/1099-MISC) organization
related g 2 Z and related
organizations| £ | 5 £ organizations
. below |3 |E 5|E A
line) HEAEEIERR:
(27) P, Joanne Ray 40.00

P

CEO since 5/22/17

Total to Part VIL. Section A lIN€ 1€ ..oviiiiiieiieiiinee e

732201
04-01-17
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Orthopaedic Research and Education

Form 990 (2017) Foundation 36-6009467  Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ]
(A) (B) (C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under
revenue revenue 512-514
2 £| 1a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b |
.,,-E— ¢ Fundraisingevents ... 1c
%:_“u d Related organizations ... 1d
= - I
gé_s, e Government grants (contributions) 1e
£ 5 f Al other contributions, gifts, grants, and
_.:3-5 similar amounts not included above 1f 1,915,064,
%—% g Noncash contributions included in fines 1a-1f: §
ow h Total. Addlinesta-1f . ........oceiimiiniiiiiinnn: B 1.915 064
Business Code|
,8 2a
>
£3|
-l B
a f All other program setrvice revenue
g Total. Add lines 28-2f ..., »
3 Investment income (including dividends, interest, and
other similar amounts) e, | 2 173,711, 173_711,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .......oooieeeierii e | 2
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ... |
d Net rental income or (I088)  ....cooveiviioiiiieciersenceen | 2
7 a Gross amount from sales of (i) Securities : (i) Other
assets other than inventory 1647 657,
b Less: cost or other basis
and sales expenses ... 1.629 155,
¢ Gainor{loss) ... 18 .502.)
d Net gain or (JOSS) .....ccocooeerreiecc i | 18 502, 18,502,
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
e Part IV, 18 18 ... a
£ b Less: directexpenses ... ... b
Q . L
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities ............ | -
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b |
¢ Net income or (loss) from sales of inventory .................. | = !
Miscellaneous Revenue Business Code
11 a
b T
c |
d Allotherrevenue . ... ...
e Total. Addlines 11a11d e, | 2
12 Total revenue. See inStructions. ... | < 2 107 277, 0, 192 213,
732009 11-28-17 Form 990 (2017)
10
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Form 990 (2017}

Orthopaedic Research and Education

Foundation

36-6009467 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note tc; any ling in this Part 1X ... e e D
Do not include amounts reported on lines 6b, (A (B (C) D)
7o, 0,50 and 0 o PV, To cpersos | Progamlonioo | Marsgelang | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, me21 | 1,276 ,727., 1,276,727,
2  Grants and other assistance to domestic
individuals. See Part IV, ne 22 . ... 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . }
4 Benefits paid to or formembers ... B il
5 Compensation of current officers, directors,
trustees, and key employees ... 40,506. 6,426. 15,982. 18,098.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}(B) .........
7 Other salaries and wages ..., 653,568, 54,432, 179,665. 419,471.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 45,382, 3,780. 12,475. 29,127.
9 Other employee benefits 55,456. 4,619. 15,245. 35,592.
10 Payrolltaxes ... 51,188. 4,263. 14,071. 32,854.
11 Fees for services (non-employees):
a Management
b Legal ..o 420. 420.
¢ Accounting 30,500. 30,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 122,167. 15,532, 43,064. 63,571.
12 Advertising and promotion .. ... 68,795. 9,131. 2,758. 56,906,
13 OFfiCe OXPENSES . oo 33,789. 8,785. 15,543. 9,461.
14 Information technology . ... 23,784. 6,184. 10,941. 6,659,
15 Royalties ...
16 OCCUPANGY ..o 63,874. 5,100. 32,145, 26,629,
17 TrAVEl e 41,319. 6,622. 9,229. 25,468.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 85,620. 14,248. 17,124, 54,248.
20 INtEreSt ..o !
21 Payments to affilates ... ... _
22 Depreciation, depletion, and amortization ... 52,100. 3,546, 23,966. 24,588.
23 INSUMANGE . ... oo | 68,471. 45,653. 22,818.
24  Other expenses. Jtemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a Bad debt 262,200. 262,200.
b Award 20,000. 20,000,
¢ Recognition awards 8,242. 159. 1,681. 6,402,
d Miscellaneous - 6,813, 180. 652, 5,981.
e All other expenses 3,163. 1,359, 1,804.
25 Total functional expenses. Add lines 1 through 24e 3,018,084, 1,443,734. 472,053.] 1,102,297,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘___I if following SOP 98-2 (ASC 958-720]
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

Orthopaedic Research and Education

Foundation

36-6009467 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ot note to any line in this Part X

7832011 11-28-17

15550507 402354 170928

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 1
2 Savings and temporary cash investments 3,903,657, 2 2,536,333,
3 Pledges and grants receivable, net . 2,762,331, 3 2,232,849.
4 Accounts receivable, MBt .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of SchiL . 6
§ 7 Notes and loans receivable, NEt ... 7
< | 8 Inventories fOr Al O USE .. .. .\ iooooooooooeeeeoeeeessoess e 8
9 Prepaid expenses and deferred harges ..o 83,718.] 9 39,908.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 290,247.
b Less: accumulated depreciation ... 10b 159,060. 171,396.] 10¢c 131,187.
11  Investments - publicly traded securities ... 13,444,047, 11 14,778,861,
12 Investments - other securities. See Part IV, line 11 12
13  Irivestments - program-related. See Part IV, line 11 ... 13
14 INtANGIBIE BSSES ..o | 14
15  Otherassets. See Part IV, ine 11 s 5,351,862.] 15 5,013,723,
16 Total assets. Add lines 1 through 15 (must equalfine 84) ..., 25,717,011.] 16 24,732,861,
17 Accounts payable and accrued expenses 190,179.] 17 176,377.
18 Grantspayable ... .. 2,807,986.| 18 2,691,038,
19 Deferred reVENUE | .. ........ccoioereiiiice e 19
20 Tax-exempt bond liabilities | ... 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D ... 946,318.] 21 1,274,292,
o 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part ll of Schedule L || ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... | 23
24 Unsecured notes and loans payable to unrelated third parties .. ... | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 3,944 ,483.| 26 4,141,707,
Organizations that follow SFAS 117 (ASC 958), check here | 2 D?.‘ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted NEtASSets .........ovmsimiomrccn -2,497,081. 27| -2,505,924.
5 28 Temporarily restricted Nt @SSES ... ... ..o 7,085,820, 28 6,775,392,
© |29 Permanently restricted Nt ASSEYS i, 17,183,789.| 29 16,321,686,
it Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z | a3 Totalnetassets or fund BalANCES . . e 21,772,528.{ 33 20,591,154,
34  Total liabilities and net assets/fund balanCes ... | 25,717,011./ 34| 24,732,861,
Form 990 (2017)
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Orthopaedic Research and Education

Form 990 (2017) Foundation 36-6009467 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 ... ... 'E
1 Total revenue (must equal Part VIII, column (A), M€ 12) . e 1| 2,107,277.
2 Total expenses (must equal Part X, column (A), INe 25) ... 2 3,018,084.
3 Revenue less expenses. Subtract ing 2 from iNe T e 3 -910,807.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... 4 21,772,528,
5 Net unrealized gains (losses) on investments 5 780,049.
6 Donated services and use of Tacilities ... ... 6
7 INVESTMENT @XPENSES e e e e s 7
8 Prior period adjustments 8 -1,094,458.
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 43,842.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo e e 10 20,591 ,154.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..o [:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
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 l__—l Consolidated basis El Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E{] Separate basis D Consolidated basis |__—] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CICUIEE A3 oot eeeere e eetese e sb e s ra SRR e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ...........oooocciiiiiiiiii 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization QOrthopaedic Regearch and Education Employer identification number
Foundation 36-6009467

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
a3 []
a []

0 00 ED O

10

1 ]
12 ]

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 (Form 990 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}{A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Ii.)

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

An agricultural research organization described in section 170({b){(1)}{A)(ix) operated in conjunction with a land-grant college

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 |V, Sections A and B.

b l:l Type . 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 andC.

c [:’ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

f Enter the number of supported organizations
q Provide the following information about the supported organization(s).

functionally integrated, or Type Iil non-functionally integrated supporting organization.

(i) Name of supported (i) EIN [ i) Type of organization |, Jvo'lfrllg‘?g%alm‘zzg’c’meﬂ, {v) Amount of monetary |  (vi) Amount of other
organization (described on lines 110 [ Ve No | support (see instructions) | support (see instructions)
above (see instructions)) es

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Orthopaedic Research and Education

Schedule A (Form 990 or 990-E2) 2017 Foundation 36-6009467 Pagez2
[Partll]| Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)B>|__ (22013 | (0)2014 | (¢)2015 |  (d)2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 6370076. 4520407.| 5097325.| 4715824.) 1915066.122618698.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

| 6370076. 4520407.| 5097325. 4715824. 1915066.22618698.

column(® 1869909.
6 Public support. Subtract fine 5 from line 4. 2 Olé 8789.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 | (b) 2014 {c) 2015 (d) 2016 [ (e} 2017 () Total
7 Amounts fromline4 ... 6370076. 4520407.| 5097325. 4715824, 1915066.22618698.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 872,830.] 904,836.| 805,283. 431,365. 173,711.| 3188025,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... ...

11 Total support. Add lines 7 through 10 | _ 25806723.

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

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

organization, check this box and stophere ... 23 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column () ... | 14 80.40 %

15 Public support percentage from 2016 Schedule A, Partil, line 14 e | 15 87.38 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s >
17a 10% -facts-and-circumstances test - 2017, 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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 ......... | < l__l
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Orthopaedic Research and Education
Schedule A (Form 990 or 990-E7) 2017 Foundation 36-6009467 Page3s
"Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Jl. If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Galendar year (of fiscal year beginning in) | (a)2013 | (0)2014 | (2015 ([d)2016 | [e)2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are 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 -

5 The value of services or facilities
furnished by a govermental 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand7b .. ...

8 Public support. :Subtractling 7¢ from line 6.) |
Section B. Total Support

Calendar year (or fiscal year beginning in) b» (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total

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

¢ Add lines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..ooooeeee
13 Total support. (Add fines 9, 10c, 11, and 12.) |_ |

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

check this DOX and SEOP REF@ ... iiieiiii i e e i e pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)) %
16 Public support percentage from 2016 Schedule A PartHl line 15 ..o, %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, N 17 e | 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization . ... | 3 |:]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . | 2 l:]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ...................... | - D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Orthopaedic Research and Education
Schedule A (Form 990 or 990-E) 2017 Foundation 36-6009467 Pages
[Part IV ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(@), (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){@), (), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its suppbrted organizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "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 section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f * Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Orthopaedic Research and Education

Schedule A (Form 990 or 990-EZ) 2017 Foundation 36-6009467 Pages

| Part IV | Supporting Organizations (continued)

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 described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V.

| Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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 trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). )

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 Part Vi the role the organization's
supported organizations played in this regard.

| Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a :] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c I_—_l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 Part V1 the roie played by the organization in this regard.

[ Yes | No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Orthopaedic Research and Education
Schedule A (Form 990 or 990-£7) 2017 Foundation

36-6009467 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

5

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A throuah 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

[(LEERAN AP

o ||| N =

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, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

Discount claimed for blockage or other
factors (explain in detail in Part Vi}:

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

o

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

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

™ [~ (O | D

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

L N E A

9
2
3
4
5
6

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

6

-

Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

732026 10-06-17
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Orthopaedic Research and Education

Schedule A (Form 990 or 990-E7) 2017 Foundation 36-6009467 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributabte amount for 2017 from Section C. line 6
10 Line 8 amount divided by line 9 amount

0 | i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

So(=~ea|o|T

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

H

Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of ptior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016 |
Excess from 2017 | |

Schedule A (Form 990 or 990-EZ) 2017

o o |0 T |0
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Orthopaedic Research and Education
Schedule A (Form 990 or 990-E2) 2017 Foundation 36-6009467 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part IT

The 2017 results are for six months ended June 30, 2017.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OIS No. 1545.0047
(;ogrg(‘)?gg)' 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. '
Department of the Treasury B Go to www.irs.gov/Form990 for the latest information. 20 1 7
internal Revenue Service
Name of the organization Employer identification number
Orthopaedic Research and Education
Foundation 36-6009467
Organization type (check one):
Fiters of: Section:
Form 990 or 990-EZ [KI 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

Ooodd

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

[:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an 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-EZ), Part II, line 13, 16a, or 16b, 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 VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and IL.

|:| For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

L___] For 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, etc., 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... 3
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 900-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't 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, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2017}

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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 additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Zimmer Holdings Person
Payroli |:|
1800 W. Center Street 100,000. Noncash [ |
(Complete Part Il for
Warsaw, IN 46580 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Gregory Carlson Person  [XJ
Payroll D
1120 W La Veta Ave Ste 300 50,000. Noncash [ ]
(Complete Part Il for
Orange, CA 92868 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | william McMaster Person [ X]
Payrolt |:|
3032 Capri Lane 50,000. Noncash [ ]
(Complete Part Il for
Costa Mesa, CA 92 626 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Jorge Galante Person x]
Payroll l:l
7220 E State, Hwy 67 975,000, Noncash [ ]
(Complete Part |l for
Clinton, WI 53525 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MTF Biologics Person [ X]
Payroli |:|
125 May Street, Suite 300 140,000. Noncash [ ]
(Complete Part Il for
Edison, NJ 08 837 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |_—_]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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.
(a)
No. (c)
from Description of norE:)ash roperty given FMV {or estimate) Dat . i
Part | P prop o (See instructions.) ate received
(a)
(c)
f:loor;‘ Description of (o) h . FMV (or estimate) b (d .
oo escription of noncash property given (See instructions.) ate received
(a)
(c)
flr:loor'n D ioti ] (b) h . FMV (or estimate) Dat (d) ved
rom escription of noncash property given (See instructions.) ate receive
(a)
{c)
:oo';‘ D - ‘ (o) n . FMV (or estimate) Dat (d) ved
rom escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:l:n'1 o o y (b) h W i FMV (or estimate) Dat (d) i
o escription of noncash property given (See instructions.) ate received
(a)
(c)
f:loor;n D ioti ; (b) h . FMV {or estimate) Dat (d) wved
om escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 4

Name of organization

Orthopaedic Research and Education

Foundation

Employer identification number

36-6009467

Part il Exclusively religious, charitable, etc., contributions fo organizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | &)

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
lgraorTl (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.
gortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?‘roTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
goln (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
_ Par
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
728454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
25
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SCHEDULE D Supplemental Financial Statements DR o Tl
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Orthopaedic Research and Education Employer identification number
Foundation 36-6009467

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)- .................. |
Aggregate value atend of year ... - 1
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes E:J No
E’al‘t ] I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
|:] Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B HON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSEMENTS | . .. ...t 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr ... ... ... ...ii oottt s 2d

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

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it OIS Y e E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0000

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
ANG SECHON 170MNANBNIN? - oo eoeeeoee et oot CIves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. -

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote ta its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in FOrm 990, Part X . i

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

a Revenue included on Form 990, Part VI, line 1 |

b Assets included in Form990. PartX ... > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-08-17
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Orthopaedic Research and Education
Schedule D (Form 990) 2017 Foundation 36-6009467 Page2
"Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [_]other
c |___] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............cococeceeee L Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D’ﬂ No

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

[ Amount
¢ Beginning balance ... 1c
d AdAItions dUriNG the YEAE ittt et 1d
e Distributions during the year 1e
f Ending balance 1f |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia! account ||ab|l|ty') ,,,,,,,,,,,,,,, Yes |:| No
b If "Yes,” explain the arrangement in Part XiIl. Check here if the explanation has been providedon Part Xill ..o
LPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 10.

| (a) Current year | {b) Prior year |;c}Two years back [djThreeyears back | (e) Four years back

1a Beginning of yearbalance ... ... 7.306.263. 12 835 718, 22,513,401, 26,167 534, 25,563,123,

b Contributions .. 10 723. 48 562, 62 327, 103 _477.! 1,023 628,

¢ Net investment eamnings, gains, and losses 778 493, 953 270, -2.148 068. 535 123, 2 442 972,

d Grants orscholarships ... 81 144, 6,230,393, 7.564 692, 260 879,

e Other expenditures for facilities

and programs e 271 935, 27,250, 4 031 854, 2 862,189,

f Administrative expenses ... 28,959.| |

g Endof yearbalance . . ... | 8 014 335, 7.306 263_| 12 835 718, 22,513 401, 26 167 534,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 2 %

b Permanent endowmentp> 100.00 %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes | No
(i) unrelated organizations X |
(/i) TEIATEO OFGANIZAtONS | ... .\.\\\1ooooooooooooooeoovesesisseees et ee e eeses e8RS X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b |
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI |[Land, Buildings, and Equipment.
o Complete if the organization answered "Yes" on 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
Ta Land s
b BUldings | ...
¢ Leasehold improvements ... [ 50,447.| 12,103. 38,344.
d Equipment . 188,581. 123,908. 64,673,
@ Ol ..o I| 51,219. 23,049. 28,170,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). in@ 10C.) ... ovviceiiciicsisicsssissscen: B 131,187.
Schedule D (Form 990) 2017
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Orthopaedic Research and Education
Schedule D (Form 990) 2017 Foundation 36-6009467 Page3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)

@G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Yotal. (Col. (b} must eaual Form 990, Part X, col. (B) fine 13.) B
Part IX | Other Assets.
Complete if the organization answered "yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Charitable Remainder Trust Receivable 2,765,159,
2) Cash Surrender Value of Life Insurance 2,231,684,
3) Other receivables 16,880.
(4)
(5)
(6)
(7)
(8)
{9)
Total, (Column (b) must equal Form 990, Part X, Col. (B)ine 15.) ......occicccceeeniiesiininesscississsssisrssnesneesscinsnsi | 5,013,723.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 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

(2)

(3)

(4)

(5)

(6]

(7)

(8)

(©)
Total, (Column (b) must equal Form 990, Part X, col. (B line 25 ............... =3
2. Liability for uncertain tax positions. In Part Xill, 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 here if the text of the footnote has been provided in Part XlIl E]

Schedule D (Form 990} 2017
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Orthopaedic Research and Education
Schedule D (Form 990} 2017 Foundation 36-6009467 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ..o 1 3,001,257,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities 2b

Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d ... | 2e 893,980.
3 SUDLIAC NG 20 FrOM NG 1 oot es st essae s b eeesa bR 3 2,107,277,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill,line7b o, l 4a
b Other (Describe in Part Xll.) .
¢ Add lines 4a and 4b ac 0.

N
[ I - T+ T o 2 -]

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ line 12.) .ccoooooiivieiicceiiiiiiiiceeene, 5 2,107,277,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial STAEEMENES .. __..........ccoocuurirmmmmmmmnnrinesssns s 1 3,088,173.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities I 2a |

b Prior year adjustments 2b

€ OHhEIIOSSES oo ettt 2¢

d Other (Describe in Part XIL) . oo 2d 70,089.

e Add lines 2a through 2d 2e 70,089.

3 3,018,084.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XII1.)
c A IiNes4aand 4b ... 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, 1ine 18.) _wcccocvvoeeeccccinmmrennzzscieeciivnncnee | 5 3,018,084
[Part Xili[ Supplemental Information.
Provide the descriptions required for Part i, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

Oon behalf of other orthopaedic organizations, the Foundation accepts

contributions for which it performs recordkeeping and provides grants

requested by those organizations.

Part V, line 4:

The Endowment Funds are invested in a well-diversified portfolio and

disbursements are made as outlined in an endowment spending policy to

support the Foundation's mission.

Part X, Line 2:

FINAS8 Note from Audited Financial Statements
732054 10-09-17 Schedule D (Form 990) 2017
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Orthopaedic Research and Education
Schedule D (Form 990) 2017 Foundation 36-6009467 Pages
'Part Xl | Supplemental Information (continued)

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

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's annual information and income tax returns filed with

the federal and state governments are subject to examination generally for

three vears after they are filed.

The Foundation has adopted the requirements for accounting for uncertain

tax positions and management has determined that the Foundation was not

reguired to record a liability related to uncertain tax positions as of

June 30, 2017 and December 31, 2016.

Part XI, Line 2d - Other Adjustments:

Change in cash surrender value of life insurance policies 75,247.
Change in charitable remainder trust receivable 38,684.
Total to Schedule D, Part XI, Line 24 113,931,

Part XII, Line 24 - Other Adjustments:

Orthopaedic partner endowment distribution 70,089.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States | Rade
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury i P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Orthopaedic Research and Education

Foundation 36-6009467

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:] Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) o
(a) Region [ (b} Number of l (c) Number of '(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
_ offices' 25&?:%’{%&5& (by type).(sucl? as, fundraising, pro- is a program §grvice, exagpgggfes
in the region | independent |gram s'e.rwces, lnvestments, grgnts to desctlbe specrflc typg investments
iﬁotrﬂéargﬁ_; recipients located in the region) of service(s) in the region in the region
egsearch award-Arthroplasty
Europe (Including mplant Registries Over the
Iceland & Greenland) 0 0 [Past Five Decades 20 000,
3a Subtotal ... 0 0 20 000,
b Total from continuation
sheetstoPart1 .. .. Q 0 0,
¢ Totals (add lines 3a
and3b) o ol 0 | 20_000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Orthopaedic Research and Education
Schedule F (Form 990) 2017 Foundation 36-6009467 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (566 INSIUCHONS fOr FOMM 926) _.._..........ovvvvvovoerosoeees oot [ves XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Fereign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't filewith Form990) . .., l:, Yes ‘E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOMM BA71) . . ....cccccccuerreeemssssssmomronssssssssssssss s Cves [Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

\:] Yes No

5 Did the organization have ap ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (ee INStrUCtions for FOM 8865) __.__...................uw.vererrsessseesosesissmsornsssssonersrss s Cves [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 990)

Schedule F {(Form 990) 2017
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R .
Orthopaedic Research and Education
Schedule F (Form 990) 2017 Foundation 36-6009467 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 (accounting method); Part Ili (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732076 10-06-17 Schedule F (Form 990) 2017
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Orthopaedic Research and Education

Schedule | (Form 990 Foundation 36-6009467 Page2
[Part IV| Supplemental Information

discretion, grants and awards for research.

One-vear grant recipients receive 50% of the funds to start, then 40% after

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

within 60 days after the grant ends along with a final financial report is

required. Once OREF has the final reports the remaining 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-vear grants are paid and spread over the term of the grant.

10% is withheld until all of the reports are received. Multi-year grant

recipients submit annual scientific reports which are then reviewed by the

original peer review committee member.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ > n
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service B Go to www.irs.aov/Form930 for the latest information. Inspection
Name of the organization Orthopaedic Research and Education Employer identification number
Foundation 36-6009467

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

The Finance Committee reviewed the Form 990 and it was provided to the

Board of Direcotrs for review and approval prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

A1l Trustees annual conflict of interest statements are on file with the

OREF CEO. The CEOQ reviews meeting agendas prior to the meeting and notifies

leadership of any issues that need to be addressed before the discussions

take place. Any individual who gives notice of a potential conflict is to

abstain from participation in discussions related to that item.

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

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

CEO. The process includes the following:

1) Review and approval by the Board of Trustees or Compensation Committee;

2) Use of comparable compensation data;

3) Contemporaneous documentation and record keepping.

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

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

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

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

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

and financial statements available to the public upon request for the

period of disclosure set forth in IRC Section 6104(d).
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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A\l

Schedule O (Form 990 or 990-EZ] (2017] Page 2
Name of the organization Orthopaedic Research and Education Employer identification number
Foundation 36-6009467

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

Orthopaedic partner endowment distribution -70,089.
Change in cash surrender value of life insurance policies 75,247,
Change in charitable remainder trust receivable 38,684.
Total to Form 990, Part XI, Line 9 43,842.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Electronic filing fe-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All carporations required to file an income tax return other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums. '

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Orthopaedic Research and Education

o by he Foundation , 36-6009467

dus e for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security humber (SSN)

fingvor | 9400 W. Higgins Road, No. 215

instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Rosemont, IL 60018

Enter the Return Code for the retum that this application is for (file a separate application for each 1 (0112) NIRRT PROOo l 0 I: L!
Application Return | Application [ Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 | 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 | 12

Rhonda Dirr
& The books are in the careof p» 9400 W. Higgins Road - Rosemont, IL 60018

Telephone No.p» 847-698-9980 Fax No. B
® [f the organization does not have an office or place of business in the United States, check this box ... =4 \:]
® |f this is for a Group Retum, enter the organization’s four digit Grbup Exemption Number (GEN) . If this is for the whole group, check this
box D .f it is for part of the aroup, check this box b [:] and attach a list with the names and EINs of all members the extension is for
1 1request an automatic 6-month extension of time until May 15, 2018 , to file the exempt organization retumn

for the organization named above. The extension is for the organization’s return for:

| 2 E:' calendar year or
» [X] tax yearbeginning JAN 1, 2017 ,andending JUN 30, 2017
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial retum E__] Final retumn
Change in accounting period
3a If this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ ~ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Qystem). See instructions. | 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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