IRS e-file Signature Authorization OMB No. 1545- 1878
rorm 83879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning , 2018, and ending 20 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization ' Employer identification number
SIGN Fracture Care International 91-1952283

Name and title of officer
Jeanne Dillner
Chief Executive Officer

Type of Return and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990 checkhere B-[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  1b 4,971,197.
2a Form 990-EZ check here )D b Total revenue, if any (Form 990-EZ,line9) . ... 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) ... 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) = 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) . .. ... . G e S TG s 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the arganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize Northwest CPA Group PLLC toentermyPIN| 52283 |

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

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed ret;
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IR

program, | will enter my PIN(aﬁ/h;Sturn's disc @ consent screen. .
NI 2% 2019

Officer's signature B> Date
— P m—— SN

[Partlil] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 91317423745 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed rsturn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2018)

LHA For Paperwork Reduction Act Notice, see instructions.

823051 10-26-18



LALEllUdeUu LO Novellper .0,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

~n 990

Department of the Treasury
internal Revenue Service

4VlJd

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
Addrass .
[ Jehange SIGN Fracture Care International
E'r?a;?r‘@e Doing businessas _ SIGN 91-1952283
i Number and street {or P.0. box If malt Is not dellvered to street address) Room/suite | E Telephone number
Final 451 Hills Street, Suite B 509-371-1107
i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts § 7,406,602,
mended| Richland, WA 99354 H(a) Is this a group return
I:IRS.'?’ %= | E Name and address of principal officer: for subordinates? |:|Yes No
panding
same as C above H(b) Are all subordinates included? DYes D No

I lax-exempt status: [X ] 501(e)(3) [ ] 501(c) ¢

) (insertno.) [ | 4947(a)(1)or [_] 527

J Website: p www.signfracturecare.org

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

| L Year of formation: 1.9 9 9] M State of legal domicile: WA

K_Form of oraanization: Corporation [ | Trust [ | Association [ | Other B>
(B8] Summary

Signature Block

Wl 1 B_riefly describt_e the organization’s mission or most significant activities: Build orthopaedic capac ] ty in
9 developing countries by providing orthopaedic training and implants.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the govemning body (Part VI, lit i 8
O| 4 Number of independent voting members of the governing bc
z 5 Total number of individuals employed in calendar year 2018 co PY Fo R YOU R FI LES 55
£| 6 Total number of volunteers (estimate if necessary) NORTHWEST CPA GROUP pPLLC 94
G| 7 a Total unrelated business revenue from Part VIII, column C), | 0.
< b Net unrelated business taxable income from Form 990-T, line 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,895,228. 3,573,413.
% 9  Program service revenue (Part VI, line 2g) R 1,514,890. 831,528.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 336,536. 591,242.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) -33,691. 24,986.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,712,963. 4,971,197.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 143,435.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,131,589. 2,338,900.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
g. b Total fundraising expenses (Part (X, column (D), line 25) B> 404 ,417. il Lta . o
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) R 3,529,629. 3,851, 630
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,661,218. 6,333,965.
19 _Revenue less expenses. Subtract line 18 fromline12 .. ... -948,255. -1,362,768.
5] Beginning of Current Year End of Year
?E 20 Total assets (Part X, line 16) 11,692,188. 9,652,006.
<g 21 Total liabiities (Part X, line 26) o 238,375. 283,605.
= 22 Net assets or fund balances. Subtract line 21 from line 20 11,453,813. 9,368,401.

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

— |
Sign Signature of officer Date
Here Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date . (1| PriN
Paid Alison C. Gebers seltenploved [P00423745
Preparer |Firm'sname p Northwest CPA Group PLLC FirmsENp 56-2382653
Use Only | Firm'saddressp. 1333 Columbia Park Trail, Ste 210
Richland, WA 99352 Phoneno.( 509) 735-1300

May the IRS discuss this return with the preparer shown above? (see instructions)

[—Z] Yes J:I No

832001 12-31-18

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

Form 990 (2018)



ﬁmnwormay SIGN Fracture Care International 91-1952283 Page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart I ... IXL

1

Briefly describe the organization's mission:

See Schedule O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . ] Yes [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? |:IYes @ 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 repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 769 ,164. including grants of $ 143 ,435. ) (Revenue $ 26,427. )
We provide access to orthopaedic training and education to surgeons in
developing countries via five primary channels:
1. Onsite visits by local surgeons and North American and European
surgeons.
2. Fmail communications with SIGN Headquarters.
3. Discussion topics and educational resources posted on our website,
The Hub.
4. Review of cases submitted to the SIGN Surgical Database by
orthopaedic surgeons on the SIGN Board.
5. Regional SIGN and trauma conferences, as well as the annual
international orthopaedic conference held at SIGN Headquarters.
The objectives for all modes of training are: 1) ensure SIGN Surgeons

4b  (Code: ) (Expenses $ 4 .7 96 ; 458. including grants of $ ) (Revenue $ 805 5 101. )
Distribute appropriate orthopaedic implants:
The SIGN IM Nail and Interlocking System is designed for use in
hospitals in developing countries where C-arms and reliable power are
not available. SIGN Engineers continually develop new orthopaedic
instruments and implants in response to the needs described by the
local surgeons. In 2018, we distributed several new products including
drill covers and a new plating system that can reach more areas of the
bone. SIGN Engineers also made progress on a linear clamp for use with
femur and pelvic fractures.
We supply new programs with the SIGN IM Nail System, which surgeons use
to repair severe fractures in the femur, tibia, and humerus. Once a
program has demonstrated its ability to report their cases, including

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } {Revenue $ ]

4e Total program service expenses B 5,565,622.

Form 990 (2018)

832002 12-31-18 See Schedule O for Continuation(s)
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10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A irmrasrmnumminiie s S i o S i s e e s e i S e s e
Is the organization required to complete Schedule B Schedule of Contributors? ... ... .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltres or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il .
Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part ll ... .. ..
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? jf "ves," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes L complete
Schedule D, Part lil . .
Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 5

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVl ...
Did the orgamzatron report an amount for |nvestments other secuntles in Part X Irne 12 that is 5% or more of |ts total

assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total

assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in

Part X, line 167 jf "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other I|ab|ht|es in Part X, Irne 25’7 [f "Yes : comp/ete Schedule D, Part x

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)? f "Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xii

Was the organization included in consolldated |ndependent audlted finanmal statements for the tax year’?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . _—
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes," complete Schedule F, Parts | and IV

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? jf "Yes," complete Schedule F, Parts i and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX

column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | -
Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, Ilnes

1c and 8a? /f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? jf "yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospltal faollltles’7 If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domastic government on Part IX, column {A). line 1? 4f "Vas * complete Schedule L Parts Land Il

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

11a| X

11b

11¢c

11d

11e

GO Fo] o o T -

11

12a | X

12b

13

P[4

14a

14b | X

15 [ X

16 | X

18 | X

19

P[>

20a

20b

21 X

832003 12-31-18

Farm 990 (2018)



Form 990 (2018) SIGN Fracture Care International 91-1952283  page4
m Checklist of Required Schedules (continveq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts land Il . ......... LD S L TROEE L B L L DS £ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEUIB J  sisssiisis oo s s34 8 e A e e s e amss i pemssacoetrsmsesearmss A pAeAe e A Ao cecproses | 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, 2002? f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . TS " X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’i _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpt BONAS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during theyear? 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? jf "Yes," complete Schedule L, Part! ... ... een. | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Ygs, " complete
Schedule L, Part | . i |:280 X
26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other aSSIStance to an oﬁlcer dlrector trustee key employee substantlal
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 .............. i |27 | X
28 Was the organization a party to a business transaction with one of the followmg partles (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? Jf "Yes," complete Schedule L, Part 1V ...... | 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? jf "Ygs, " complete Schedule L, Part IV . i L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ________________________ 29 | X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . S X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part! .. ... .. i, 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ltS net assets’7 /f "Yes : complete
Schedule N, Part If . 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ... : St 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedule R, Part I, Iil, or IV and
Part V, line 1 R 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3) [ L 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 .. ... .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, PartV, line2 ... .. . e 36 X
37 Did the organization conduct more than 5% of its act|wt|es through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "ves, " 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 19?
Note. All Farm 990 filers are required to complete Schedule O . [ 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . - o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) L 1c | X

832004 12-31-18 Form 990 (2018)
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2a

b

3a

b

4a

b

5a

[tINN -2

6a

(7}

TG " 0 Qa

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year? .
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ..............................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Doos the organization have annual grosa receipta that are normally greater than $1 00 000 and dld the organlzatlon sollcnt
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were nottax deductible? e et
Organizations that may receive deductible contributions under section 170(c).

Yes | No

4a X
5a X
5b X
5c
6a X
6b

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 70 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X

If "Yes," indicate the number of Forms 8282 flled durlng the year I 7d ’

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? S T 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” _________________________________ 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VII, line 12 i | 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles U 10b

Section 501(c)(12) organizations. Enter: l.|
Gross income from members or shareholders . .. .. ... ... ... |1a

Gross income from other sources (Do not net amounts due or paid to other sources agalnst F ]
amounts due or received from them.) 11b S o Al TSR]
Section 4947(a)( 1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 104172 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... i2b ﬁTﬂ o3 ol |
Section 501(c)(29) qualified nonprofit health insurance issuers. y l_'.{ |

Is the organization licensed to issue qualified health plans in more than one state? » 13a

Note. See the instructions for additional information the organization must report on Schedule O. Pt a5

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 . L R 13b

Enter the amount of reserves on hand B ) ) 13c

Did the organization receive any payments for indoor tanning services during the tax year? | 14a | X

If "Yes," has it filed a Form 720 to report these payments? jf "no, " provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18

Form 990 (2018)



Form 990 (2018) SIGN Fracture Care International 91-1952283  Page6
Governance, Management, and Disclosure £y, 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

[X]

Section A. Governing Body and Management

.

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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

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 employee? = :
3 Did the organization delegate control over management dutles customarrly performed by or under the drrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 _______________

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

(4]

more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs held or wrltten actrons undertaken durlng the year by the followmg
a The governing body? .
b Each committee with authority to act on behalf of the govermng body'? - R
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf “Ywmmsammﬁmamm 0

Section B. Policies ;.

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before flllng the form’7

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? Jf "No," go to line 13 AR S
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts'?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

in Schedule O how thiswas done . .....................occooooiiiiiiiiiiniirinn, R N . S T ———
13 Did the organization have a written whistleblower policy? R .

14 Did the organization have a written document retention and destructron pollcy’7 ______ .
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization N
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ;
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a | X
gh | X
9 X
Yes | No
10a X

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,DC,FL,GA ,HI,IL, KS, KY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
D Own website D Another's website Upon request i:] 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 P>

Sandy Brown - 509-371-1107

451 Hills Street, Suite B, Richland, WA 99354

832006 12-31-18 See Schedule O for full list of states

Form 990 (2018)
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Form 990 (2018) N -
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[ ]

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.
® [ st all of the organizaﬁon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in colurnns (

, (B), 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."

® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

u Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) (C) (D) (E) (r)
Name and Title Average | . cri g?::Io?:than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) " from from related other
(list any g the organizations compensation
hours for E N s organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
arganizations z = =g, and rela@ed
below g2lE|s|EIEE = organizations
o HE R HEE
(1) carla Smith, M.D., Ph.D. 3.00
Board Member X 0. 0. 0.
(2) David Whitney, M.D. 3.00
Board Member X 0. 0. 0.
(3) John Staeheli, M.D, 3.00
Board Member X 0. 0. 0.
(4) Lewis G. Zirkle, M.D. 72.00
President/Founder X X 0. 0. 0.
(5) Randall Huebner 15.00
Board Member X 0. 0. 0.
(6) Stephen Schwartz 2. 00
Board Member X 0. 0. 0.
(7) Richard Gellman, M,D, 2.00
Board Member X 0. 0. 0.
(8) Thomas Vasileff, M.D. 2.00
Board Member X 0. 0. 0.
(9) Patrick Yoon, M.D, 2.00
Board Member X 0. 0. 0.
(10) David Shearer, M.D, 2.00
Board Member X 0. 0. 0.
(11) Jeanne Dillner 75.00
Secretary /Treasurer X 141,285. 0. 12,567.
(12) Joel Gillard 40.00
Senior R&D Engineer X 115,759. 0. 13,703.
(13) Robert Schmitt 40.00
Regulatory Affairs / Quali X 108,296. 0. 11,908.
(1l4) Terry Smith 40.00
Engineering Manager X 129 . 279. 0. 5 " 459.
(15) Sandra Brown 40.00
Business Admin Manager X 101 ,778. 0. 19,464,

832007 12-31-18 Form 990 (2018)



Form 990 (2018) SIGN Fracture Care International 91-1952283 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per [ hox, unless person is both an compensation compensation amount of
week officer and a dlrectar/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related [ & [ £ E (W-2/1099-MISC) organization
organizations| 2 | = g s and related
bglow § é . 5 E% 5 organizations
line) [S|Z|5|35[85| =
b Sub-total e B 596,397. 0.] 63,101.
¢ Total from continuation sheets to Part VIl, SectionA ... 0. 0. 0.
d Total(addlinestbandte) .. ... ... B 596,397. 0.] 63,101.

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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for such individual . "
4  Forany individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the orgamzatlon

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. ... ... e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if “Yes, " complete Schedule J for SUGH BEISOM «ocov oo

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)
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 B 0

Form 990 (2018)

832008 12-31-18



Form 990 (2018
Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIl ...

ontributions, Gifts, Grants

am Service

Pro

Other Revenue

SIGN Fracture Care International

91-1952283 Page9

Federated campaigns

]

Membership dues

Fundraisingevents ... . ... .

252,653,

Related organizations

Government grants (contributions)

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

3,320,760,

Noncash confributions included in lines 1a-1f: $

1,416,789,

Total. Addlinesta-1f . ...

s P

a
b
c
d
e
f

3

4
5

[ I - B + B ~ -

-5

10 a

(r]

g Total. Addlines2a-2f __.........................._.
Investment income (including dividends, interest, and

Implant Revenue

3391140

(A)

Total revenue

(B)

Related or

exempt function

3,573,413,

husinaas Code!

05,107,

revenue

A0S, 101,

© Revenug:;!:cluded

Unrelated
business
revenue

from tax under
sections
512 - 514

Other Revenue

541900

16,442,

16,442,

Training Conference

611430

9,985,

9,985,

All other program service revenue

>

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . .......ccociiiinnnnse

163,467,

163,467,

| 2

(i) Real

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 2,782,389,

Less: cost or other basis

and sales expenses 2,341,539,

13,075,

Gainor(oss) . . 440,850,

-13,075.

Net gain or (loss)
Gross income from fundraising events (not
including $ 252,653, of
contributions reported on line 1¢). See
PartlV,line18 ... a

b Less: direct expenses b

Net income or (loss) from fundraising events

a Gross income from gaming activities. See

PartV,line19 . ... . a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances ~ a

b Less:costof goodssold b

Net income or (loss) from sales of inventory

55,805,
80,791,

427,775,

427,775.

-24,986,

Miscellaneous Revenue

Business Code|

11

o o 0O T o

12

All other revenue )
Total. Add lines 11a-11d
Total revenue. See instructions

\

4,971,197,

831,528,

566,256,

832009 12-31-18

Form 990 (2018)



Form 990 (2018,
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SIGN Fracture Care International

91-1952283 page10

ment of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managércr:I)ent and Func!lr:;)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 143,435. 143,435,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 143,000. 112,750. 30,250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ..
7 Othersalariesandwages . 2,195,900. 1,650,787. 280,615. 264 ,498.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... .. ... ...
11 Fees for services (non-employees):
a Management .
b Legal
c Accounting _
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 T y Y. 0l
f Investment managementfees . . . . 25,500. 25,500.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 74,2717. 33,503. 17,895. 22,879.
12 Advertising and promotion ) )
13 Officeexpenses .
14 Information technology
15 Royalties | ... .o iiseiosinns
16 Occupancy 73,083. 55,021. 8,402. 9,660.
17 Travel e 64,793. 59,399. 916. 4,478.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 165,723. 165,723.
20 Interest I
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 72,431. 65,229. 2,265. 4,937.
23 Insurance 13,021. 9,670. 1,618. 1,733.
24  Other expenses. [temize expenses not covered : '. ] o KN
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Cost of Product Distrib 1,694,150.] 1,694,150.
b Supplies 1,412,432. 1,360,095, 7,907. 44,430.
¢ Shipping 99,236. 99,236,
d Dues, Fees and Taxes 45,863, 9,067. 27,085. 9,711.
e All other expenses 111,121. 82,057. 17,223. 11,841.
25  Total functional expenses. Add lines 1 through 24e 6,333,965. 5,565,622. 363,926. 404 ,417.
26  Joint costs. Complete this ling anly if the organization

reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check here [:| if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 |2018)

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

SIGN Fracture Care International

91-1952283

P§g§11

Balance Sheet

]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 64,967.] 1 150,413.
2  Savings and temporary cash investments 2,162,573.| 2 3,118,877.
3 Pledges and grants receivable,net 1,412,950.| 3 855,490.
4 Accounts receivable, net 505,911.| 4 80,496.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
f employees’ beneficiary arganizations (see instr). Complete Part llof Sch L 5]
ﬁ 7 Notec and loans receivable, net 7
< 8 Inventoriesforsaleoruse 946,598.| 8 1,116,328.
9 Prepaid expenses and deferred charges 32,426.] 9o 65,225,
10a Land. buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,275,351.
b Less: accumulated depreciation 10b 2,331,031. 1,109,467.]| 10c 944,320.
11  Investments - publicly traded securities 5,440,301.] 11 3,305,392.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 16,995.| 14 15,465.
15 Otherassets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must egual line 34) 11,692,188.] 16 9,652,006.
17 Accounts payable and accrued expenses 238,375.] 17 283,605.
18  Grants payable . e
19 Deferred revenue
20 Tax-exempt bond Ilabllltles ) R
21  Escrow or custodial account liability. Complete Part IV of ScheduIe D ____________
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . o
~ |23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
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 o sivaiiiiisininssmisismaiai
26 Total liabilities. Add lines 17through 25 . . ... ... ... 283,605.
Organizations that follow SFAS 117 (ASC 958), check here P and Iz “. o T—-‘-___' "i' "M o
o complete lines 27 through 29, and lines 33 and 34. ' ff 1 L ) S d BN Pk
8 |27 Unrestricted net assets . 9 5 3 4, 2 6 2 27 8,1 1 1,450.
< | 28 Temporarily restricted net assets 1,919,551.| 28 1,256,951.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here b |:| e
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o 11,453,813.]| a3 9,368,401.
34  Total liabilities and net assets/fund balances 11,692,188.| a4 9,652,006.
Form 990 (2018)
832011 12-31-18



Reconciliation of Net Assets

Form 990 iama) SIGN Fracture Care Intermational 91-1952283 Ppage12

Check if Schedule O contains a response ornote to any lineinthisPart XI ... ... ... ... ...

1 Total revenue (must equal Part Viil, column (A), line 12) 1 4,971,197.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,333,965.
3  Revenue less expenses. Subtract line 2 fomtined 3 -1,362,768.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . .. . 4 11,453,813,
5 Net unrealized gains (losses) on investments 5 -722,644.
6 Donated services and use of facilities 6
7  Investment expenses ............................................................................................................................. 7
8 8
9 9 0.
10
9,368,401.

1 Accounting method used to prepare the Form 990: [:l Cash Accrual |:| 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis ]:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s
consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c [f"Yes" toline 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?7

. 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts'? If the organlzatlon d|d not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support |

(Fenm.290 o020 iEe) Complete if the organization is a section 501(c}{3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opei
s i P Go to www.irs.gov/Form990 for instructions and the latest information. ¢ spection
Name of the organization Employer identification number
SIGN Fracture Care International 91-1952283

3| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 E] A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 [ ] Aschool described In section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:] A medical research organization operated in conjunction with a hospital 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)}(Al(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in scotion 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 Il.)
A community trust described in section 170(b)(1)(A)Mvi). (Complete Part il.)
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 lil.)
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 supparted 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.
|:] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting arganization 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 U 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 I, Type HI
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . _— — o : |

Provide the following information about the supported organization(s).

(i} Name of supported (i} EIN {iii) Type of organization IE"?D'USr E‘gvgiﬁlﬂ'?'zgu['gsn:z[:ﬁ) (v} Amount of monetary (vi) Amount of other
(cgescrl(bed fJnt"nef_ 11 g Yes No |support (see instructions) |support (see instructions)
above (see instructions

5

00 00 O

=

10

11
12

[0

-h

{s]

organization

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 SIGN Fracture Care International 91-1952283 pPage2
“ Support §cﬁe§ule 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (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
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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,
column (f)

6 Public support. Subtractline 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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 (Explain in Part VI.)

11 Total support. Addlines 7through 10 [ )

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this DOX @nd STOD NOIr€ ... ... e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column ®) . .. . .. .. |14 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on l|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R S G S S A S ST i:]
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization U !:I

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 . D
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 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 R ) | 3 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstructlons ________ » I:l
Schedule A (Form 990 or 990-E2) 2018
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(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3620639.[10945635.| 2449418.| 2952158.| 3629218.[23597068.
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 1407710.| 1362502.| 1098905.| 1514890.| 831 v 528.| 6215535.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levled for the organ-
ization's benefit and either paid to
or expended on its behalf
£ Thepalusiafisanvicesionfacilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 . 5028349.[12308137.| 3548323.| 4467048.| 4460746.[29812603.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 1095335.| 1185897.| 707,896.| 811,252.| 792,373.| 4592753.
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
amounton line 13 for theyear 656 126- 537 418- 692 199 1051967. 370,893- 3308603-
cAddlines7aand7b 1751461 ; 1723315 1400095.] 1863219.] 1163266.] 7901356.
8 Public support. (Subtret ling 7¢ from i ' = 3 10911247,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from fine 6 5028349.[12308137.| 3548323.| 4467048.| 4460746.[29812603.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 140 ’ 236 . 179 r 527. 200 ’ 177. 165 . 317 . 163 z 467 .| 848 y 724.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines10aand10b 140,236. 179,527.| 200,177.] 165,317.| 163,467.| 848,724.
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Na nat inclide gam
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.) 5168585.[12487664.| 3748500.| 4632365.| 4624213.130661327.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here > |
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) 15 71.46 %
16 Public support percentage from 2017 Schedule A, Part |l line 15 16 70.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) 17 2.77 %
18 Investment income percentage from 2017 Schedule A, Part (i, line 17 18 2.64 o«
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2017. 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 and stop here. The arganization qualifies as a publicly supported organization > :[
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions | 2 l_—lj
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 |, 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

1

3a

4a

5a

9a

10a

b

i E e he . !

832024 10-11-18

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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.
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," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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.

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

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.

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.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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).

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

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

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, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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))? Jf "Yes, " provide detail in Part VI.

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? Jf "Yes," provide detail in Part VL.

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 detaif in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to 4. b. or ¢. provide detail in Part VL. 1ic

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? Jf "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 conditicns 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, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fon

St mnﬂ{im orcon tmﬂed tbﬂ st !Qngm‘ng organizaf]
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 crganization(s)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

t - ization(s)
Section D. All Type Il 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 (jii) 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 (ii) serving on the governing body of a supported organization? Jf "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? if "Yes," describe in Part VI the role the organization's

f e layed in thi .
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [__] 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of | | ol &
the supported organization(s) to which the organization was responsive? |f "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. / 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? 7 "yeg," 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. 2b
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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes." ¢ i Part VI ¢ - i ge) 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

(0 EN (7 O B

[ LS00 B (AT S 0 B

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

(A) Prior Year

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

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Oﬂ.ﬂﬂ'lﬂ

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

Y

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)

5
6  Multiply line 5 by .035
7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supp

instructions).

832026 10-11-18
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Type Il Non-Functlnnally Irlteg[ated 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 __ Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1__ Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 20186

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

0]

Excess Distributions

-'-':ru:"-mn.ou'lmw

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

Distributions for 2018 from Section D,
ling 7: $

'S

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

T;'

Excess from 2015

Underdistributions
Pre-2018

(i) (i)
Distributable
Amount for 2018

TRd] LI § AL,

Lr:.-r' ‘1|| 10 el

Excess from 2016

Excess from 2017

cnn.ocrlmm

Excess from 2018

832027 10-11-18
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Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 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.)
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H - OMB MNo. 1545-0047
SCHEDULE D Supplemental Financial Statements e ———
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service P>-Go to www.irs.qgov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SIGN Fracture Care Internatiomnal 91-1952283

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 at end of year

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ermissible private benefit? ... .. I:] Yes |:] No
I Conservation Easements. Complete ifthe orgamzatlan answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

D Protection of natural habitat ]:] 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 [ast

day of the tax year. ! Held at the End of the Tax Year

[-)]

a Total number of conservation @asements . .. . 2a
b Total acreage restricted by conservation easements s S R e e S T D S T 2b
¢ Number of conservation easements on a certified historic structure rncluded int@ ... ... .| 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extmgunshed or termlnated by the organlzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

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

and section 170(M@E)I? S S 5B [ lves [ INo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 o i e . P 3

(ii) Assets included in Form 990, Part X o | )
2  If the organization received or held works of art, h|stor|ca| treasures, or other S|m|lar 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 VIII, line 1 ) ) ) |
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b El Scholarly research
c D 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 X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? f:] Yes
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.

d [:l Loan or exchange programs

e I:l Other

DNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, PO X? wicttc saticc . i i BB e a5 e S-S5 5 et beeeEmen e ceeonenreeressmosnessers [1vYes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
c Beginning balance e |10
d Additions during the year . . . e, |1
e Distributions during the year ey 1e
f Endingbalance .. o s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:' Yes [ INo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl ... |:]
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2c 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 . e 3a(i)
(i) related organizations ... S T - T Y e T . S O . i e | 08Y)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . |=3b
_4__Describe in Part Xlll the intended uses of the organization's endowment funds.

T
i |§

L Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or aother {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land -

b Buildings

¢ Leasehold improvements 1,021,524, 448,159. 573,365.

d Equipment 1,951,141. 1,598,174. 352,967.

e Other ... ... 302,686. 284,698, 17,988.
Total. Add lines 1a through 1e. (Column (d) must equal Farm 990, Part X, column (B). line 10¢.) » 944 ,320.

832052 10-28-18
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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 (including 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)
__(B)
(%)
(D)
(E)
(F)
()

()
Total, Icor. ib} must equal Form 990, Part X, col. (B) line 12> [ P 7 R PR b 1 4 1o i U

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 ok value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
— 3
(4)
(5)
(6)
(7)
— (8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> [T R i I e e DO B ey T end|
w Other Assets.
Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

P,arl;,x i Other Llablhtles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lme 25

= - —

1. (a) Description of liability (b) Book value e S N =

(1) Federal income taxes : ;
©) 'S 245ty
3) : :
(4)
5)
(6)
(7)
8)
—O
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) ... B>
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 XlIIf l:l
Schedule D (Form 990) 2018

832053 10-29-18



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" an Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

demwnr%mﬁwmzma SIGN Fracture Care International _91-1952283 page4d

1| 5,106,292.

a Net unrealized gains (losses) on investments | 2 -722,644.

b Donated services and use of facilities 2b 790,650.

¢ Recoveries of prior year grants e |20

d Other (DescribeinPart XLy .. .. . ... ... |L2d 80,791.

e Add lines 2a through 2d 148,797.
3 Subtractline 2e from N 1 | .o |8 4,957,495,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ’ﬁ

b Other (DescribeinPartxilty . . 4b 13,702.

¢ Add lines 4a and 4b 4c 13 ,702.

5 Total revenue. Addllnesaanddc t g 19.1 5 4,971,197,
Reconciliation of Expenses per Audited Financlal 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 statements 1 7,191,704.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites | 24 790,650.
Prior year adjustments ... |2
Oherl0SSES | s ceess s eeess e es e s e enrreeis . 2c
Other (Describe in Part XY i L2d 93,866.
Add lines 28 through 2d | e, |28 884,516.
3 Subtractline 2efrom line ¥ 3| 6,307,188,
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, line7b P
b Other (Describe in Part XIIL.) 4b 26,777.

cAddlmes4aand4b | L4e 26,777.
7 i 5 6,333,965.

O a 0 T o

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complets this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Direct fundraising expenses 80,791.

Part XI, Line 4b - Other Adjustments:

Loss on eqguipment disposal -13,075.
Donated auction items 26,777.
Total to Schedule D, Part XI, Line 4b 13,702.

Part XII, Line 2d - Other Adjustments:

Direct fundraising expenses 80,791.

Loss on equipment disposal 13,075.
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SIGN Fracture Care International 91-1952283 pages
Supplemental Information oniinyeq)

Total to Schedule D, Part XII, Line 24 93,866.

Part XII, Line 4b - Other Adjustments:

Donated auction items 26,777.

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

Name of the organization

SIGN Fracture Care International

Employer identification number

91-1952283

OMB No. 1545-0047

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

I:lNO

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.)

(a) Region (b} Number of | {c) Number of |(d) Activities canducted in the region {e) If activity listed in (d) (f) Total
offices g&f’_}%’iﬁ% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invf:srt?gnts
iﬁ%ﬂgﬁgﬁg recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean 1} 0 [Program Services Drthopaedic Implants 70,219,
East Asia and the
Pacific 0 0 [Program Services Drthopaedic Implants 496 943,
Europe (Including
Iceland & Greenland) 0 0 [Program Services Drthopaedic Implants 46 709,
Middle East and
North Africa 0 0 |Program Services Drthopaedic Implants 6,130,
South America 0 0 [Program Services Drthopaedic Implants 12,891,
South Asia 0 0 [Program Services Drthopaedic Implants 267,247,
Sub-Saharan Africa 0 0 |[Program Services Drthopaedic Implants 729,095,
rraining, implants,
Sub-Saharan Africa 0 0 fGrants Btipend 143,135,
3 a Subtotal _ 0 0 1,772,369,
b Total from continuation
sheets to Part | _ 0 0 300.
c Totals (add lines 3a
and3b) oo 0 0 1,772,663,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2018

832071 10-31-18



SIGN Fracture Care International

Schedule F (Form990) r 91-1952283 Page 1
Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3
{a) Region {(b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
South Asia 0 0 Prants Craining 300,
Totals . . 300

832181
04-01-18
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Sehedile F (Form990) 2018~ SIGN Fracture Care International 91-1952283  pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (866 INSUCHIONS FOr FOIMN 926) ... ... .c.oiiioiieiiieeees et ettt ca ettt s et e e aeiaerens L Ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign 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 file with Form 990) ... I:I Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "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 FOI S47T) . ... it ceiiteeesee e e e ea e e s e e et eee s e I:| Yes @ No

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

{see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "ves,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... ... i oo [ Ives [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIm 990) .......o . oo e e [ 1ves No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990)2018  SIGN Fracture Care International 91-1952283 Pages
PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Grant requests are reviewed by the Grant Review Committee as established

by the SIGN Compliance Program. Monitoring awards is a two prong

approach: a) financial reports or receipts are submitted; and, b) status

updates are provided by recipients.

832075 10-31-18 Schedule F (Form 390) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
inisialifjaventis Seevice P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SIGN Fracture Care International 91-1952283

n Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Cl Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g 1] Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:! Yes !:[ No
b If "Yos," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) bid v} Amount paid : g
{i) Name and address of individua! o .".(m aiier | {iv} Gross receipts tf-, 2@- -retaineg by) | Jvi) Amount paid
or entity (fundraiser) (ii) Activity o Cftfd}/ from activity fundraiser to (or retained by)
contibutons? listed in col. (i | Organization
Yes | No
Total e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



ScheduleG{Form 990 or 990-E7) 2018 SIGN Fracture Care International

91-1952283 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) E:/ent. #1 {b) Event #2 (c) Other events (d) Total events
Trl—C:!.tJ.es Portlzfmd None (add col. (a) through
Benefit Benefit col. (c))

o (event type) (event type) (total number) )

=7

g 1 Grossreceipts .. .. 198,851. 109,607. 308,458.
2 Less: Contributions 168,511. 84,142. 252,653,
3 _Gross income (line 1 minusline2) ... .. 30,340. 25,465. 55,805.
4 Cashprizes
5 Noncash prizes 16,350. 10,427. 26,777.

w

5]

¢l 6 Rentffaciltycosts 4,230. 7,592. 11,822.

[=1

|

B[ 7 Food and beverages 13,990. 15,038. 29,028.

5
8 Entertainment 200. 200.
9 Other direct expenses 8,240. 4,724. 12,964.
10 Direct expense summary. Add [ 4through 9 in column (d) S 80,791.
11_Net income summary. Subtract line 10 from line 3, column (d) B -24,986.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Par‘t IV Ime 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

“é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Grossrevenue ...

@ 2 Cashprizes

@0

&

al 8 Noncash prizes

di

_§ 4 Rent/facility costs

a
5 Otherdirectexpenses ...

[ ]ves % |[_] Yes % |[__] ves % |F.»“_+ Tarsts

6 Volunteer labor [ Ine [ ] No [ INo Wiy land el '
7 Direct expense summary. Add lines 2 through 5 in column (d) B
8 Net gaming income summary. Subtract line 7 from line 1, column (&) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? :l Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes |:| No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£7) 2018 SIGN Fracture Care International 91-1952283 pagea
11 Does the organization conduct gaming activities with nonmembers? . ‘:l Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? T [:l Yes |_—_| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... T S T T T T S 13a %

b Anoutside facility e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l::] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained hy the third party B> $
c If "Yes," enter name and address of the third party:

Name P

Address B>

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? oo e ves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) SIGN Fracture Care International 91-1952283 pages
_’%upplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

SIGN Fracture Care International

Employer identification number

91-1952283

[P Questions Regarding Compensation

ia Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[_1 First-class or charter travel

|:| Travel for companions

|:| Tax indemnification and gross-up payments
Ej Discretionary spending account

r__| Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part IIl.

I:l Compensation committee |:] Written employment contract
|:] Independent compensation consultant Compensation survey or study
I___i Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s e e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? T
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? e
If "Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part HI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

D Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

7 X
8 X
g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18

Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons I

(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury ) ) B A }
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Name of the organization
SIGN Fracture Care International 91-1952283

PSRl Excess Benefit Transactions (section 501(c)(3), section 501(c)), and 501 (c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified
(a) Name of disqualified person b) person ;.,d organizatic?n (c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 e D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . b

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)f Loantaor [ (@) Original {f) Balance due (g)In (Bl)/ ﬁgg;g"grd (i) Written
interested person with organization of loan org;‘:{i’z';:zn? principal amount default? | ommittee? | 30reement?

To |From Yes | No | Yes | No | Yes | No

|| Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
Richard Gellman Board Member 2,200.Cash payment [raining

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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018 SIGN Fracture Care International

91-1952283 page2

Schedule L (Form 990 or 990-E7) 2
usiness lransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between .inte:rested (c) Amoupt of (d) Descript.ion of g?g);srn:g‘:ilgngé
person and the organization transaction transaction revenues?
Yes | No

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

832132 10-25-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

| OMB No. 1545-0047

2018

Name of the organization

Employer identification number

SIGN Fracture Care International 91-1952283
[Bafl Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art-Works of art X 4 6,527 .Fair value
2 Art-Historical treasures
3 Art- Fractional interests
4 Books and publications X 607.[Fair value
5 Clothing and household goods X 8,501.Fair value
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 9 55,504.Fair value
10 Securities - Closely heldstock .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structuress
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial N
17 Realestate-Other . . ... ..
18 Collectibles . . . .
19 Foodinventory . X 8 6,216.Fair value
20 Drugs and medical supplies X 22 1,256,261.Fair value
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B ( Travel Expens ) X 10 36,398.Fair value
26 other » (Office Suppli ) X 41 11,485.Fair value
27 Other P (Other ) X 10 10,118.Fair value
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it ‘
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for j 4 |
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il | |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 SIGN Fracture Care International 91-1952283 Page 2

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

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

832142 10-18-18 Schedule M (Form 990) 2018



& L___OMS No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. 4pen Lo “ublic
Internal Aevenue Service P Go to www.irs.qov/Form990 for the latest information. ! inspectior :
Name of the organization Employer identification number
SIGN Fracture Care International 91-1952283

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

SIGN's mission is to build orthopaedic capacity in developing countries

by providing ongoing training and education to the local orthopaedic

surgeons, which is augmented by providing a sustainable supply of

orthopaedic implants designed for use in primitive local hospital

conditions. The majority of the implants and instruments provided to

programs have been designed and manufactured by SIGN personnel. In-kind

donations of products not manufactured by SIGN are distributed to some

of the busier programs.

According to the World Health Organization, the epidemic of injuries

caused by road traffic accidents, work injuries, and conflicts affects

20 to 50 million people every year. Ninety percent of the people

injured live in developing countries where access to adequate care is

limited. SIGN's mission to build the orthopaedic capacity within these

countries will support the local surgeons in providing appropriate and

timely care to the injured poor. There are approximately 5,000 surgeons

in nearly 300 hospitals in 50 developing nations which have benefited

from SIGN training and the provision of implants and instruments. SIGN

also responds to disasters in locations where SIGN has existing

programs or where SIGN programs need to be developed.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

Form 990, Part III, Line 4a, Program Service Accomplishments:

understand the surgical technique for the SIGN Products in their

hospital; 2) provide training on current and relevant orthopaedic

principles; and, 3) provide training in orthopaedic and trauma

procedures for injuries such as open wounds, limb deformity, pediatric,

and pelvic. -

Expand training and educational opportunities:

The 2018 SIGN Conference held at headquarters in Richland, Washington

included 6 BioSkills Labs for pelvic fractures, hip fractures, elbow

fractures, ankle fusions, and soft tissue wound coverage. This elevated

the surgical training experience for all SIGN Surgeons in attendance.

We continue to partner with IGOT which provides additional cadaver

training in flaps and pelvic fractures after the SIGN Conference. IGOT

also provides regional training in other surgical techniques to SIGN

Surgeons in East Africa and Nepal.

The annual SIGN Conference is a tremendous experience for the SIGN

Surgeons. However, the conference is limited to 150 participants. We

have a long-term goal to establish regional trauma courses. In 2018,

regional SIGN Conferences were held in Eldoret, Kenya, Dar es Salaam,

Tanzania, and Yangon, Myanmar. In addition, we are partnering with

Black Lion Hospital, in Addis Ababa, Ethiopia to create the first East

African pelvic fellowship.

Board member, Richard Gellman, MD, is now traveling to provide regional

workshops on deformity correction. In 2018, he held a training session

in Cameroon, and in 2019, he plans to hold three more workshops. Each

trip includes donation of appropriate implants.

In an effort to expand our educational opportunities to those who lack

the ability to travel away from their hospital, we have launched a new
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

website, called The Hub. The Hub allows SIGN Surgeons to collaborate

with colleagues around the world via forum posts and provides easy

access to our most up to date educational resources.

We also offer educational opportunities for volunteers planning to

travel to hospitals overseas. In 2018, we traveled to North Carolina to

participate in a workshop hosted by World Medical Mission, which is a

part of Samaritan's Purse. We also participated in a workshop hosted by

the Canadian Orthopaedic Trauma Association.

Form 990, Part IIT, Line 4b, Program Service Accomplishments:

adequate follow-up that confirms their results comply with our

expectations, they become eligible to receive additional SIGN Products,

as well as in-kind donations received from for-profit orthopaedic

implant companies.

In 2018, we distributed 24,145 SIGN Nails to 50 countries. Our aim is

to enable the poor to gain access to affordable orthopaedic surgery,

which means that the majority of our implants are donated free of

charge to the patient.

We started 12 new SIGN Programs in 2018. The breakdown was as follows:

Africa: 8 programs

Asia: 3 programs

South America: 1 program

As of December 31, 2018, the World Bank income classifications by GNI

for the countries with new SIGN Programs were as follows: Low Income

50%, Lower Middle Income 42%, and Upper Middle Income 8%.

Disaster and conflict response:

We believe in equality of fracture care for all, regardless of gender,

religion, political affiliation, or any other identity. In 2018, SIGN
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Paqge 2
Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

partnered with US-based NGO, ANERA, to begin the process of getting

government approval to send a SIGN IM Nail System to Gaza. We also

started a SIGN Program at Jigjiga University Meles Referral Hospital in

Ethiopia, which treats a high number of refugees from Somaliland, as

well as soldiers who work at the border.

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

A draft of Form 990 is provided to SIGN's CEO. The Form 990 is presented

for review to the board of directors. Any changes are then directed to the

return preparer and addressed before the final return is filed.

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

The conflict of interest policy is monitored and reviewed by the Chief

Compliance Officer. The Chief Compliance Officer requests annual conflict

of interest statements from each board member. The statements are reviewed

with the CEO/Secretary and dispositioned. The President is briefed on

findings along with the full board.

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

An annual performance review is conducted for all employees including the

CEQO. The entity's size, industry, type of organization, and position of

responsibilities are considered in determining compensation adjustments.

According to the Organization's by-laws, the President is authorized to

conduct the CEO's annual review and determine compensation. The

Organization utilizes a subscription to PayScale which provides accurate

salary information to establish pay ranges for employees. PayScale also

allows the Organization to input performance ranking data in order to

obtain "recommended raises" via those ranks juxtaposed with where each
832212 10-10-18 Schedule QO {(Form 990 or 990-E2Z) {2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

individual's current salary lands in the salary range for their position.

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

AL,AK,AR,CA,CO,DC,FL,GA,HI,IL,KS, KY MA,MD,MI, MN,MS,NH,NJ,NM,NV,NY,NC, OH, OK

OR,PA,SC,TN,UT,VA,WA,WI,CT,ME,RI, ND,WV,KMO

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

The public may contact the Organization at it's physical location to

request copies of its governing documents, conflicts of interest policy,

and financial statements.

Form 990, Part XII, Line 2c:

The Organization has not changed their oversight process or selection

process of selecting an independent auditor during the tax year.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Form 8868 Application for Automatic Extension of Time To File an
(BST Jenus201g) Exempt Organization Return TMETD: 1545505

Department of the Treasury P> File a separate application for each rt-eturn.
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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 Return 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e SIGN Fracture Care International 91-1952283
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 451 Hills Street, Suite B
Instructions. | City, town or post office, state, and ZIP code. For a foraign address, see instructions.

Richland, WA 99354
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 ]
Application Return | Application Return
Is For Code §Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Farm 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

Sandy Brown
® Thebooksareinthecareof B 451 Hills Street, Suite B - Richland, WA 99354
Telephone No.p» 509-371-1107 Fax No. b
® If the organization does not have an office or place of business in the United States, check thisbox . D
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time untif November 15, 2019 , to file the exempt organization retumn for
the organization named above. The extension is for the organization’s return for:

4 calendaryear 2018 or
P[] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I__—l Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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