IRS e-file Signature Authorization OMB No. 1545-1878
for an Exempt Organization

For calendar year 2016, or fiscal year beginning , 2018, and ending .20 20 1 6
= —
P Do not send to the IRS. Keep for your records.

Information about Form 8879-EO and its nstructions i
Employer identification number

SIGN Fracture Care International 91-1952283
Name and title of officer

Jeanne Dillner

Chief Executive Officer

[PartT ] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return 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 6a, 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 &b,
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 1 line in Part I.

rom 8879-EQ

Department of the Treasury
Internal Revenue Service

Name of exempt organization

1a Form990 checkhere PB[X] b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1B 5,521,131.
2a Form 990-EZ check here = |:| b Total revenue, if any (Form 990-EZ, line 9) BTSN . .
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22 e 3b
4a Form 990-PF check here P l___l b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4

5a Form 8868 check here > D b Balance Due (Form 8868, line 3¢) &b

[Partli | Declaration and Signature AUThOTZation 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 2016
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 (e)
the date of any refund. If applicable, | authorize 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 organization's federal taxes owed on this

Officer’s PIN: check one box only

[X] 1 authorize 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 20186 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within y of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter 's disclosure consent screen.
e < W0 20 26(3—.

Officer's signature

\\J — N

] Part 1M | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 91090223745 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return 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 p» { AL AN / "]tét':i‘ll_L/‘_‘.L.J____ Date p» Q'/\“LL!ZC\:L‘
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16






— Extended to November 15, 2017

Return of Organization Exempt From Income Tax QU No. 1048 0047
Form ggu Under section 601(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. 0 Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs.gov/form990 _Inspection_
A For the 2016 calendar year, or tax year beginning and ending
B Sggﬁ,t alkf’ . C Name of organization D Employer identification number
chance | _SIGN Fracture Care International
Biine Doing businessas  SIGN 91-1952283
ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 451 Hills Street, Suite B 509-371-1107
g City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts § 6 ’ 760 ,679.
fosndl Richland, WA 99354 H(a) Is this a group return
Dﬁgg ",ca' F Name and address of principal officer: for subordinates? . [ IYes @ No
pending
same as C above H(b) Are all subordinates included? |:|Yes D No
| Tax-exempt status: 501(c)(3) [:’ 501(c) ( ) (insert no.) | [ 4947(a)(1) or | [ 527 If "No," attach a Jist. (see instructions)
J Website:  Www.signfracturecare.org H(c) Group exemption number P>

K_Form of organization; [X] Corporation [~ Trust [ ] Association [ | Other B> L L Year of formation: 199 9| m State of legal domicile: WA

artl| Summary
1 Briefly describe the organization's mission or most significant activities;: Build orthopaedic capac itY in

§ developing countries by providing orthopaedic training and implants.
E 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line )/} St key e 12
»| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) i Y 42
E| 6 Total number of volunteers (estimate ifnecessary) ... . . . A 85
8| 7 a Total unrelated business revenue from Part VIll, column (C), line12 1.1 |7a 0.
| b Net unrelated business taxable income from Form 990-T, line 34 _........ e | TB 0.
Prior Year Current Year _
o| 8 Contributions and grants (Part VHIl, tine thy 11,862,967, 4,476,362,
| 9 Program service revenue (Part VIll, line2g) ... 1,362,502. 1,098,905.
Qo
@| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 195,833. 60,493,
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... . -100,308. -114,629.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... . 13,320,994. 5,521,131,
13 Grants and similar amounts paid (Part X, column (A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (4), lined) . 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,391, 865. 1,698,203,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
3. b Total fundraising expenses (Part IX, column (D), line 25) P 260,217. ; . ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 11,070,450. 3,090,457.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,462,315, 4,788,660.
1 19 Revenue less expenses. Subtract line 18 fromline12 ... 858,679. 732,471.
] Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... ... . . ... | _11,248,740.] 12,275,026.
21 Totalliabilities (Part X, lne2e) .~ 223,976, 220,266,
22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. ... 11,024,764.] 12,054,760.

ignature Bloc
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 ¢o : for-etpreparer (other than officer) is based on all information of which preparer has any knowledge.

’ _ : [ __Jne 25 2013
Sign “-Signdturdofofficer— Date™ '
Here Chief Executive Officer

Type or print name and title

Print/Type preparer's name Preparer's signature Date 3“”" (]| PTIN
Paid Alison C. Gebers 'seur-emproyeu 00423745
Preparer |Firm'sname p Northwest CPA Group PLLC FirmsEINp. 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) L Yes No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)






ﬁmﬂ%ﬂfm& SIGN Fracture Care International 91-1952283 page?2

il'| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ... E_

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 Farm 880 0F 990-EZ2 ______.....occcceeoeernrcmeomenccomssooessoeessesoseesssseosesssseeeonssesseesseesesssossesesrnereeseenr L_1Ye8 [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |Z| No
If "Yes," describe these changes on Schedule O.

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

4a (Coda: ) (Expenses $ 6 78 r 404. inoluding grants of $ ) (Revenue $ 32 ’ 55 8 - )

Provide access to orthopaedic training and education to surgeons in
developing countries - This is accomplished through onsite visits by
North American and European surgeons, local surgeons, email
communications with SIGN Headquarters, the review of cases submitted
onto the SIGN Surgical Database by orthopaedic surgeons on the SIGN
Board, regional SIGN and trauma conferences, and the annual
international orthopaedic conference held at SIGN Headquarters.

The objectives for all modes of training are: 1) ensure SIGN Surgeons
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,

(Code: ) (Expenses § 3 7 49 7 7 75 6 s including grants of $ ) (Revenue $ 1 7 066 ’ 347. )
Distribute appropriate orthopaedic technology The SIGN IM Nail and
Interlocking System is designed for use in hospitals in developing
countries where C-arms and regular power are not available. SIGN
Engineers continually develop new orthopaedic instruments and implants
in response to the needs described by the local surgeons. 1In 2016, we
received FDA clearance for the SIGN Compression Screw System and
submitted a 510K to the FDA for clearance to use SIGN Implants for
ankle fusions. The flutes of SIGN Hand Reamers were redesigned to
enhance the collection of stem cells to be placed at the fracture site
to enhance bone healing.

New programs are supplied only with the SIGN IM Nail System, which is
used to repair severe fractures in the femur, tibia, and humerus. Once

4c

(Code: ) (Expsnses $ including grants of $ ) (Revenue $ )

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

(Expenses s including grants of § ) (Revenuo$ )
4e_Total program service expenses b 4,176,160.

Form 990 (2016)

632002 11-11-16 See Schedule O for Continuation(s)






Form 990 (2016) SIGN Fracture Care International 91-1952283 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 | X
2 Isthe organization required to CO""P'ete Schedule B Schedule of Contnbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? jf "Yes," complete Schedule C, Part! ............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng acthltles or have a sectlon 501(h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . B R X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ll .........ovoooveooeeree 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (r" Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Part lil . = 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account I|ab|||ty, 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 i ciiis. i fon o S o e i b s g i e e S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SCheaule D, Part V... oo 10 X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI oo . | Mal X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl .............. v | 11b X
¢ 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 162 /f "Yes," complete Schedule D, Part Vill .............. S I B [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? if "Yes," complete Schedule D, Part IX ............... — L L[ X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 If "Yes comp/ete Schedule D Part X . g 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and XiI —............... SE———— L Y| D
b Was the organization included in consolldated rndependent audlted fmancral statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ............... | 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If *Yes," complete Schedule E  ..........cccooovvvviviioriviren, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV ... B 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? f "Yes," complete Schedule F, Parts lland IV . ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts liland IV ... ssvansam 1=16, X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part! ................. w117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il ... SaTERES 18 | X
19 Did the organization report more than $15,000 of gross income from gammg acthltles on Part VIII I|ne 9a'7 /f " Yes K
_ complete Schedule G PAR ML oo | 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) SIGN Fracture Care International 91-1952283  Page4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ... oo .. |.20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes,* complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts land Ill ... B 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . .. |23 X

24a Did the organlzat|on have a tax-exempt bond issue wrth an outstandmg prrnmpal amount of more than $1 00 000 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. 1f "NO", GO 10 lIN@ 258 ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ncom s o s e i | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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? |f "Yes," complete Schedule L, Part| ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part | et s s e st s o e S i e e S S 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "ves, "
complete Schedule L, Part il ... vsiassiiiss B X

27 Did the organization provide a grant or other assrstance to an offlcer dlrector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes," complete Schedule L, Part Ill ... e | |l X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "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 IV ... |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV .. i |28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /r "ves," complete Schedule M ________________________ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yas," complete Schedule M ............ R | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If “Yes," complete Schedule N, Part| ... S —— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7 If "Yes complete
Schedule N, Part Il ... ... |32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ...........ccccccccoovivirviinn.. 3| X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part li, Ill, or IV, and
PartV,line 1 ... 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3) — 35a X
b [f "Yes" to line 35a, 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- charrtable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 ... .. AR A S 36 X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ._.........cc..co..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . i . ag | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) SIGN Fracture Care International 91-1952283  PageS
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 13
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? ... e 1c | X
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [ 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ~~ | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon7 e 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... Tl [ £ X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... |9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 B 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reservesonhand i 118
14a Did the organization receive any payments for indoor tanning services durlng the tax year') DR 14a X
b _If "Yes," has it filed a Form 720 to report these payments? ff “Ng " meqe_mwmm O e | 14b
Form 990 (2016)

632005 11-11-186



Form 990 (2016) SIGN Fracture Care International 91-1952283  Pageb
art Governance, Management, and Disclosure ro;cach "ves" 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 responsg ornoteto anylineinthisPart VI ... @

Section A. Governing Body and Management

1a

4]

7a

a
b
9

organlzatlonsmalilngaddress'? If "Yes." Qmwdemeﬂmsaﬂdamssﬂsm&bﬂﬂeo 9 X
Section B. Policies /j; P ’

Yes | No

Enter the number of voting members of the govemning body at the end of thetaxyear .. | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied’7
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? !
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? 7a

Are any governance decisions of the organrzatlon reserved to (or subject to approval by) members stockholders or

o o & o
GO T F Pl o R

persons other than the governing body? 7b
Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken durlng the year by the followrng
The governing body?

Each committee with authority to act on behalf of the governing body" . R
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go to line 13 ... et | 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise t0 conﬂlcts’? e 112b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done ............ R T R e e R R e T e e T e e 12¢
Did the organization have a written whlstleblowerpollcy” A s s (|18

b ol o B Ead L B

Did the organization have a written document retention and destructlon pollcy'7 o 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . 1 15a
15b

|

Other officers or key employees of the organization i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate rts partICIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? selE e b i e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,DC,FL,GA ,HT ,IL ,KS ,KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:] Another's website Upon request |:| Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Sandy Brown - 509-371-1107

451 Hills Street, Suite B, Richland, WA 99354

632006 11-11-16 See Schedule O for full list of states Form 990 (2016)



Form 990 (2016) SIGN Fracture Care International 91-1952283 page?
|Eart g||| 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 O .. NOTON .. DR [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | 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.

® | ist 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.

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

(A) (B) (C) (D) € (F)
Name and Title Average | .. cr': Sfr':':r’:than ore Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any % the organizations compensation
hours for | = R B organization (W-2/1099-MISC) from the
related g § . é (W-2/1099-MISC) organization
organizations| = | = 2 |e and related
below E £ - E‘ :_'.-__g = organizations
iney |S|E2|s|5|5E| 5
(1) carla Smith, M.D., Ph.D. 5.00
Board Member X 0. 0. 0.
(2) David whitney, M.D, 3.00
Board Member X 0. 0. 0.
(3) Frederic Wilson, M.D, 1.00
Board Member X 0. 0. 0.
(4) John Staeheli, M.D, 3.00
Board Member X 0. 0. 0.
(5) Lewis G, Zirkle, M.D, 72.00
President/Founder X X 0. 0. 0.
(6) Randall Huebner 15.00
Board Member X 0. 0. 0.
(7) Stephen Schwartz 2.00
Board Member X 0. 0. 0.
(8) Teresa Ford 2.00
Board Member X 0. 0. 0.
(9) Richard Gellman, M.D, 2.00
Board Member X 0. 0. 0.
(10) Thomas Vasileff, M.D, 1.00
Board Member X 0. 0. 0.
(11) Patrick Yoon, M.D, 2.00
Board Member X 0. 0. 0.
(12) Timothy Browne, M.D, 1.00
Board Member X 0. 0. 0.
(13) Jeanne Dillner 75.00
Secretary /Treasurer X 133 x 000. 0. 5 7 373.

632007 11-11-16 Form 990 (2016)



Section B. Independent Contractors

Form 990 (2016) SIGN Fracture Care International 91-1952283 Page8
| Part WI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (© (D) (E) (F)
Name and title Average (do not crl: Sksri:io??than one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for %’ B organization (W-2/1098-MISC) from the
related 2 % 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below E g’ o _E % § s organizations
1b Sub-total _ , S 133,000. 0. 5,373.
c Total from contlnuatlon sheets to Part VII Sectlon A ______________________________ = 0. 0. 0.
d_Total (add lines 1b and 1c) . > 133,000. 0. 5,373.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ... i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? jf "Yas," complete Schedule J for such individual . s . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCR DEISON «oooooocovoreenoeiiiiiieiiieoe. | D X

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)

Name and business address

NONE

(B)

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

632008 11-11-16

Form 990 (2016)



Form 990 (2016) SIGN Fracture Care International 91-1952283  Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this F(’:;t Vil B [ ]
Revenue excluded
Total revenue exe';e:it?:ngtrion l;zrs?rli;(:sd Irm;‘lelrgfoggdar
revenue revenue 512 -514
‘2 1 a Federated campaigns 1a
o b Membership dues 1b
(3.. ¢ Fundraising events 1c| 330,854.
g d Related organizations e Ad
ui: e Government grants (contributions) 1e
5 £ All other contributions, gifts, grants, and
3 similar amounts naot included above . 1#14,145,508.
'E g Nongash confributions included in lines 1a-1f: § 6 4 1 ’ 7 3 8 .
h Total Add linesta-1f 14,476,362,
Business Code|
g | 2a Implant Revenue 339110 [1,066,347.01,066,347.
= b Other Revenue 541900 20,693. 20,693.
) ¢ Training Conference 611430 11,865. 11,865.
E d
89 e
o f All other program service revenue
g Total. Addlines2a2f . .. ... p» [1,098,905.
3 Investment income (including dividends, interest, and
othersimilaramounts) P 130,986. 130,986.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... ... iz P
(i) Real (i) Personal
6 a Grossrents 69,191.
b Less:rentalexpenses __ [L51,386.
¢ Rental income or (oss) -82,195.
d Net rental income or (loss) S T ATV B -82,195. -82,195.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 921 3 244 .
b Less: cost or other basis
and sales expenses 950,630.( 41,107.
¢ Ganor(oss) -29,386.-41,107.
d Netgain or (I0SS) ... | 2 -70,493. -70,493.
ol 82 Gross income from fundraising events (not
2 including $ 330,854. of
% contributions reported on line 1c). See
& PartIV, line18 al 63,991.
E b Less:directexpenses b| 96,425,
B ¢ Net income or {loss) from fundraising events | -32,434. -32,434.
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:directexpenses . . b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances ... .. ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ol
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .
e Total Addlines11a11d . ... ... P
_ 112 Total revenue. See instructions. ... p5,521,131./1,098,905. 0.| -54,136.
632008 11-11-16 Form 990 (2016)



Form 980 (2016)
[Part IRi

SIGN Fracture Care International

91-1952283

Page 10

Statement of Functional Expenses

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

olumn (Al

]

Do not include amounts reported on lines 6b, Total e(;\;))enses Progra(n?)service Manage(g)ent and Fun lr:a’;jising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers .
5 Compensation of current officers, dlrectors
trustees, and key employees 142,995. 105,891. 37,104.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) ...
7  Other salaries and wages 1,555,208. 1,126,419. 292,259. 136,530.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 21,879. 21,879.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 102,378. 61,334. 14,068. 26,977.
12  Advertising and promotion
13 Officeexpenses . . ...
14 Information technology
15 Royalties .
16 Occupancy 45,526. 40,304. 3,020. 2,202.
17 Travel 66,549. 60,153. 2,325. 4,071.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 139,437. 139,437.
20 Interest
21 Paymentsto aff|||ates
22 Depreciation, depletion, and BIa Tz atEn L 79,172, 71,137. 612. 7,423.
23 Insurance 10,139. 9,152. 571. 416.
24  Other expenses. ltemize expenses not covered
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 1,786,477.| 1,786,477.
b Supplies 624,692. 587,504. 5,612. 31,576.
¢ Shipping 88,055, 88,055,
d Dues, Fees and Taxes 47,878. 12,248. 24,669. 10,961.
e All other expenses 78,274. 66,170. 9,147. 2,957.
25 Total functional expenses. Add lines 1 through 24e 4,788,660. 4,176,160. 352,283. 260,217.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

nnnnnnnnnnnnnnnnnn mdninin e oalinitakioms

UUUbdllUlldI hﬂlllpdlgll dIIU |u'||u|a|a|||g sulLitdaLiull.

Check here 1:] t follewing SOP 98-2 (ASC 858-720)

632010 11-11-186
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Form 990 (2016 SIGN Fracture Care International
[ Part X ] Baiance Sheet

91-1952283

Page 11

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

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing I 107,237.] 1 106,192.
2 Savmgsandtemporarycashmvestments [ 1,233,188.| 2 2,140,776.
3 Pledges and grants receivable, net 2,702,414.] 3 2,900,981.
4  Accounts receivable, net 300,603.( 4 144,089.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 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 sponsaring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 1,500,543.| 8 1,356,905.
9 Prepaid expenses and deferred charges 49,824.| 9 47,120.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,222,207.
b Less: accumulated depreciation . | 10b 1,977,739. 1,450,043.] 10¢c 1,244,468.
11 Investments - publicly traded securities .. . ... 3,889,226.( 11 4,319,901.
12  Investments - other securities. See Part IV, Ime11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS 15,662.| 14 14,594.
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ______________________________ 11,248,740.| 16 12,275,026.
17  Accounts payable and accrued expenses 214,995.] 17 220,266.
18 Grantspayable 18
19 Deferred revenue e 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:-_“:-’ key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L R 22
4 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 8,981.] 25 0.
__| 26 Total liabilities. Add llnes 17 through 25 _ 223,976.| 26 220,266.
Organizations that follow SFAS 117 (ASC 958), check here P> - and
o complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets 8,222,700.( 27 8,684,350.
= | 28 Temporarily restricted net assets 2,802,064.| 238 3,370,410.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equrpment fund o 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,024,764.| 33 12,054,760.
34 Total liabilities and net assets/fund balances .. 11,248,740./ 34| 12,275,026.

632011 11-11-16

Form 990 (2016)



Form 990 (2016) SIGN Fracture Care International 91-1952283 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 i:]
1 Total revenue (must equal Part Vilt, column (A), line 12) 1 5,521,131.
2 Total expenses (must equal Part [X, column (A), line 25) 2 4,788,660.
3 Revenue less expenses. Subtract line 2 from line 1 _— 3 732,471,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 11,024,764.
5 Net unrealized gains (losses) on investments 5 297,525.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments i . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... - 10 12,054,760.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l ... m
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual I:l 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? B 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2n| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:] Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule A (Form 990 or 890-E2) and its instructions is at_www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SIGN Fracture Care International 91-1952283

] Part | [ Reason for Public Charl'ty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 9390 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,

(4]

© o

10

12

00 00 O

=

1 []
]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b){1){(A)(vi). (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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

[:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I}
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations T o T e O | I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization "'1""'"5[“ E“‘}frﬁ:}:‘?il[‘“"rll"ﬂ:la? {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SIGN Fracture Care International
- Support Schedule for Organizations Described in Sections 170
(

91-1952283 PpPage2

1Iv) an \/l

Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014

(d) 2015

{e) 2016 {f) Total

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

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

N

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 wEEort. Subibret e 5 from Tine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014

{d) 2015

{e) 2016 {f) Total

7 Amounts from line 4

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 V1) .

11 Total support. Add lines 7 through 10

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

12 |

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

organization, check this box and stop here

]

e TR o ST T AT S SupportPercentage D —

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... .. ... .

15 Public support percentage from 2015 Schedule A, Part Ii, line 14

14 %

15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

» ]

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization T |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B (]
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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
ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) B>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

7

8 Public support. [Subtract ling 7¢ from ling 6.

furnished by a governmental unit to
the organization without charge

a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

{a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

3002918.

4040588.

3620639.

10945635.

2449418.

24059198.

1380648.

1433865.

1407710.

1362502,

1098905.

6683630.

4383566.

5474453.

50283489.

12308137,

3548323.

30742828.

779,946.

777,208.

1095335.

1185897.

707,896.

4546282.

1187036.

907,152.

656,126.

537,418.

692,199.

3979931.

1966982,

1684360.

1751461.

1723315.

1400095.

8526213.

22216615.

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line6
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on e
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. (Add lines 9, 10, 11, and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4383566.

5474453.

50283489.

12308137.

3548323.

30742828.

193,025,

151,337,

140, 236.

179,527.

200,177.

864,302,

193,025.

151,337.

140,236.

179,527.

200,177.

864,302.

4576591.

5625790.

5168585.

12487664.

3748500.

31607130.

501(c)(3) organization,

Check thisS DOX AN SEOP MO  ..o...iii. i it i csien St r s b s as e b s et e e oo c s bt n e easii }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 70.29 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 \ 16 69.70 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . 17 2v 13 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ; N R L TN LS 18 2.71 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, 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 organization qualifies as a publicly supported organization | 4 D

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

632023 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 SIGN Fracture Care International 91-1952283 Page4
art 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

Yes | No

1 Avre 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. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such conlrol and discrelion
despite being controlled or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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)

PUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr"Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) 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). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? I "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

O T Vi S 1 SV FU RPN U VR AU SN NpUPIY SPIY DU | IR U ¥ IR
U Uil e Oiganizdiion nave aity €XCess uusSIiness noidiiigs irn uie t

determine whether the organization had excess business holdings.) 10b
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a | Supporting Organizations ontinueq)

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

c_A 35% controlled entity of a person desctribed in (a) or (b) above? ff “Yes" to a. b. or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

—supervised, or controlled the supporting organizaty
Section C. Type Il Supporting Organizations

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

jzation(s), 1

—_the supported organizati
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? j "Yes, " describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b :l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes Lo
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identity

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? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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," describe in Pait VI the role played by the organization in this regard 3b
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. Aii
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

[ E N (A0 | VI B

D | |A [N |-

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

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

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o o |0 (O |w

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

w

E-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)

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ & |n

Minimum Asset Amount (add line 7 to line 6)

® |~ O |0 (A

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o d W N

(=20 (¢ 0 E (L0 | VI B

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 supporting organization (see

instructions).
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rmv | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

[0 o (<o R (6 P [

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
Ex Distributi
Section E - Distribution Allocations (see instructions) cess Disiributions

(ii) (iii)

Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

[~

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T a0 ||

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 |T|m

Excess from 2016
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Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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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Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2012 2013 2014 2015 2016
v Amount Amount Amount Amount Amount

Adea LLC 8,480. 2,500. 0. 0. 0.
Alfred Zirkle 28,000. 3,000. 2,750. 4,000. 3,000.
Bette Cooper 0. 1,100. 2,450. 1,300. 0.
Carla Smith 35,300. 74,700. 129,000. 9,500. 5,000.
Cindy Johnson 0. 1,000. 0. 0. 0.
David Templeman 3,000. 6,000. 9,000. 3,500. 9,000.
David Whitney 1,900. 10,775. 600. 18,500. 1,200.
Dean Reents 0. 200. 0. 0. 0.
Frederic Wilson 585. 17,353. 45,608. 17,600. 5,150.
John Staeheli 4,004. 17,613. 26,768. 20,800. 7,663.
Lewis Zirkle 30,825. 26,580. 103,115. 115,500. 5,000.
harilyn Wilson 0. 245. 0. 0. 8,700.
gark & Jeanne

illner 6,128. 7,080. 13,211. 14,045. 4,479.
Mark Jackson and
Julie Zirkle 0. 0. 0. 0. 2,000.
Michael Mevyer 0. 116. 0. 0. 0.
Molly Zirkle 250. 0. 0. 0. 0.
Northwest
Orthopaedic & Sports 5,000. 5,000. 5,000. 5,000. 5,000.
Oliver Dillner 100. 250. 200. 250. 300.
Per Arne Larsen 1,000. 0. 24,968. 2,000. 0.
Randall Huebner 21,055, 15,200. 19,000. 30,000. 30,750.
Robert Schultz 5,000. 21,400. 16,784. 34,550. 750.
Ronald Huebner 3,000. 3,385. 3,065. 1,000. 1,000.
The Seattle
Foundation 604,069. 554,711. 654,706. 616,569. 561,429.
Sara Zirkle 0. 0. 10,335. 10,200. 15,000.
Total to Schedule A,
Partlll, Line7a . .. . .
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§IGN Fractgge Care International

Payments from Disqualified Persons

91-1952283

Schedule A Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2012 2013 2014 2015 2016
Amount Amount Amount Amount Amount
Stephen Schwartz 0. 0. 500. 300. 1,000.
Teresa Ford 0. 0. 5,000. 6,600. 7,650.
Janet Sherman 0. 0. 0. 3,733. 0.
Joel Gillard 0. 0. 0. 5,600. 0.
Law Offices of
Teresa Ford, PC 0. 0. 0. 5,000. 5,000.
Mary Huebner 0. 0. 0. 5,000. 6,250.
Patrick Yoon 0. 0. 0. 2,050. 575
Richard Gellman 0. 0. 0. 246,750. 3,750.
Thomas Vasileff 0. 0. 0. 3,000. 0.
Edith Grobe
Foundation 22,250. 9,000. 23,275. 3,550. 9,000.
International
Orthopedic 0. 0. 0. 0. 6,000.
John Smith 0. 0. 0. 0. 2,250.
Marilyn Staeheli 0. 0. 0. 0. 1,000.
Total to Schedule A,
Partll, Line7a 779,946. 777,208./ 1,095,335./1,185,897. 707,896.
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Excess Payments from Non-Disqualified Persons
Schedule A Included on Part I, Line 7b 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2012 2013 2014 2015 2016
Amount Amount Amount Amount Amount

Emergency Surgical

Centre - Goderich 24,808. 0. 0. 0. 0.
Project Hope 96,614. 117,674. 0. 0. 0.
Hospital Adveniste

D'Haiti 3,414. 0. 0. 0. 0.

SF Logistics 82,226. 0. 0. 0. 0.
MSF Supply 97,692. 138,316. 115,768. 0. 75,470.
Servicios Navas and
Vizcaino Sociedad An 8,246. 0. 0. 0. 0.
Dahn Medical

(Formerly Thanh An-H 833,544. 641,972. 508,269. 537,418. 592,770.
The Handa Emergency
Hospital 40,492, 9,190. 0. 0. 0.
Yardonos Hospital 0. 0. 32,089. 0. 0.
Emergency Onlus Ong
Via vVida 0. 0. 0. 0. 23,959.
Total to Schedule A,
Partlll, Line7b . 11,187,036. 907,152. 656,126. 537,418. 692,199.
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SIGN Fracture Care Interne_xtional 91-1952283
Identification of Excess Support Payments 2016

Schedule A Included on Part IlI, Line 7b, column (e)
** Do Not File **
*** Not Open to Public Inspection ***
3 Amount Received 2016 Excess
Payer’s Name in 2016 Payments
MSF Supply 112,955. 75,470.
Dahn Medical (Formerly Thanh An-Ha Noi Co. Ltd.) 630, 255. 592,770.
Emergency Onlus Ong Via Vida 61,444. 23,959.

Total Excess Payments to Schedule A, Part lll, Line 7b, column (8) 692,199.
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Schedule A Identification of Unusual Grants 2016
** Do Not File **

*** Not Open to Public Inspection ***
Contfributor’s Name Description of Grant D;_t:n:f Amount
The Karakin Foundation Donation 12/31/16 1,172,583.
[Fidelity Charitable Trust [Donation 12/31/16 918,352.
Total Unusual Grants . ... .. 2,090,935.
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Department of the Treasury P Attach to FOI‘I‘H 990. =
Internial Rovenue Servioe Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
SIGN Fracture Care Internatiomal _ 91-1952283

| E art| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 9380, Part IV, line 6.

g b N =

»

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

Total number atend of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year 4
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . .. .. l:l Yes [j 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 danor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ ]ves [ ] No
] ﬁl’t Ii |

Conservation Easements._ Cemp[ate i the org_rzatlun “answered *Yes" on Form 990 Part IV ine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:| Protection of natural habitat |:l Preservation of a certified historic structure

E:I Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
Total number of CONSENVALIoN EASBMENIS  _..._.._...i..coooeooesicesieisscesssssesenssmamenssessesnsssaseernnnesesesniecsirsss |2

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) o 1L2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... .. 2d

Number of conservation easements modrﬁed transferred released extrngurshed or termlnated by the organrzatron during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . .. |:l Yes E_—l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons, and enforcrng conservatron easements during the year

> ___

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

>3

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

and section 170(@E)M? ................... Cves [INo

In Part Xlll, describe how the organrzatlon 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.

[Partlli] 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 arganization 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 X,
the text of the footnote to its financial statements that describes these items.

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 VIll, ine ... __...ooococoiooiiimmnrceeceesiicsenismiinsviccssieciine. P2 8
{ii) Assets included in Form 890, PartX . .. .. I I
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl line 1 . | 2
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
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Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinen)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[ Public exhibition

D Scholarly research

[: Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI.
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?

|:] Yes

[:lNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:'No

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
c Beginning balance e ic
d Additions during the year e id
e Distributions during the year 1e
f OENding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI I:I
|Part V[ 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

o a0 T

-

3a

b

Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ... ...
Other expenditures for facilities

and programs

Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment P

Y%

%

Temporarily restricted endowment P>

%

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

by:

() unrelated organizations | .o

(i) related organizations

i "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

| 3afi)
|3a(ii)

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

LT L e —

b Buidings ... . ...

c Leaseholdlmprovements 1,048,213. 436,833. 611,380.

d Equipment 1,872,559. 1,394,071. 478,488.

e Other 301,435. 146,835. 154,600.
Total. Addllnes1athrouqh 1e rcwmmﬂwmw@eym; B 1,244 ,468.

632052 08-29-16
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Schedule D (Form 990) 2016 SIGN Fracture Care International 91-1952283 Page3
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
(8) Other

(A

B)

(C)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
art VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
—3)
{4)
—8)
—[6)
(7)
—_(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
(3)
(4)
5
(6)
7)
(8)
—9)
Total. (Cojumn (b) must equal Form 990, Part X, col, (B) ine 25) .............. B>
2. Liability for uncertain tax positions. In Part Xlli, 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 XIlI |:]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SIGN Fracture Care International 91-1952283 page4
[PartXi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,790,869.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 720,680.

¢ Recoveries of prioryear grants .. | 2€

d Other (Describein Part XIL) . ... |2 247,811.

o Addlines 2athrough 2d oo R e T S e 2e 968,491.
3 SUDIAC NG 20 FrOM NG 1 | ..o\ i it isieeeie st e b e 3 5,822,378,
4 Amounts included on Form 990, Part VHll, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein PartXIL) 4b -301, 247

© AD IN0S 40 AN BB i s s S AT ST T G A G SR R RN 4c -301,247.
5 _Total revenue. Add lines 3 and 4c. (T} 5 5,521,131,

2is must equal Form 990, Part [, line 12.)
I Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5 r 760 ' 873.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |2 720,680.

b Prior year adjustments o ) e 2b

C OGN I0SSOS i iisiiccsisosminisivesins siias oo St s badod Cdva et o s T 2c

d Other (Describe in Part XIL) ... | 2d 288,918.

e Addlines 2athrough 2d e ms e R R R R s |28l 120097598 ,
3 Subtract line 2e from line 1 3 4,751,275,
4 Amounts included on Form 990, Part 1X, line 25, but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b ' 4a

b Other (Describe in Part XIIL) ... [4b 37,385.

¢ Addlines4aand4b e |46 37,385.

Total expenses. Add lines aanddc mus_awmmmm} 5 4,788,660.

[ Part Xill| Supplemental Information.
Provide 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Direct fundraising expenses 96,425.
Rental expenses 151,386.
Total to Schedule D, Part XI, Line 2d 247,811.

Part XI, Line 4b - Other Adjustments:

Loss on equipment disposal -41,107.
Donated auction itemsg 37,385.
Unrealized gain on investment -297,525.
Total to Schedule D, Part XI, Line 4b -301,247.

632054 08-29-16 Schedule D (Form 990) 2016
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a Supplemental Information oqtinyeq)

Part XITI, Line 2d - Other Adjustments:

Rental expenses 151,386.
Direct fundraising expenses 96,425.
Loss on equipment disposal 41 ,107.
Total to Schedule D, Part XII, Line 2d 288,918.
Part XII, Line 4b - Other Adjustments:

Donated auction items 37,385.

632055 08-29-16

Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

Depattment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

SIGN Fracture Care International

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

91-1952283

| Partl | General Information on Activities Outside the United States. Compiete 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?

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 | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices 2&%"9"%‘:}% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type inv?;t?:nts
contractors ipi i i i i i : A
PR recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean 0 0 Program Services Drthopaedic Implants 97,579.
East Asia and the
Pacific 0 0 [Program Services Drthopaedic Implants 640,793,
Europe (Including
Iceland & Greenland) 0 0 [Program Services brthopaedic Implants 33,734,
Middle East and
North Africa 0 0 [Program Services bDrthopaedic Implants 11,451,
Russia & the Newly
Independent States 0 0 [Program Services pDrthopaedic Implants 4,483,
South America 0 0 Program Services Drthopaedic Implants 8,030,
South Asia 0 0 [Program Services Drthopaedic Implants 294,792,
Sub-Saharan Africa 0 0 [Program Services Drthopaedic Implants 668,546,
3 a Sub-total ) 0 0 1,759,408,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 1,759,408,

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

632071 08-21-16

Schedule F (Form 990) 2016



gl-Le-60 2/02e9

9102 (066 wiad) 4 apayos
SOIJIjus 10 SUOIFeZIUEBIO J9Y10 JO JOQUINU [e}0} Joju] ¢
1819] Aousjeainba (g)(0) L0 UoNoas e papiacid sey [9sunog 10 asjueld ayl yoiym 1o} 10 ‘SY| sy}
Aq 1dwaxa-xe) se paziubooai ‘Ayunos ubiaio) ayy Ag salueys se paziufiooal ale jeu} anoge pajsi| suoneziuebio yuaidioal jo Jaquinu [e10} 181U g
A oo Ui ssousago | ssouo_|1eUISSINOIP US| e useo o e ooy (o) |PIICEINIRE o 0 owe (e
10 poyrel {1) uonduosaq (y) jo unowy (6) | 40 18uueIN ) wnowy (a) jo esodind (p) uopoas apod sy (a) L

‘papasu s1 adeds [BuCIppPE JI patedidnp aq UeD || Hed "000°G$ UBY) 810W paAi@oal oym juaidinal
Aue 10} ‘G| 8U| ‘Al UBd ‘066 WIO] U0 SBA, Paiamsue uoieziuebio ayy Jl a19|dwo) *Salels papun 3y} apIsing Saiug o suoneziuebi() 03 3ueSISSY JOYIQ) puUe SuesD E
¢ abed €877S61-16 TeuoTjeuIsjul oIe) oiIn3idoeid NOIS

9102 (066 U0d) 4 a[npayag



91.02 (066 Wi04) 4 aNpayss

91-1L2-60 £202E9

(soupo ‘jesresdde
‘AW 00q)
uoljen|jea
jo poyia|y (u)

20URISISSE YSBOUOU
10 uonduasaq (6)

soupsISsE
yseouou

§O unowy (1)

juaWasINgsIp Yyseo
10 Jouuey (9)

1uelb yseo
jo wnowy (p)

sjualdioal
jo Jaquiny (2)

uoibay (q)

aouessisse 1o jueib jo ad4 ) (e)

"Papasu si 89eds [EUORIPPE j] PETESHANp 84 UEd [] Hed
‘g1 U ‘Al Wed ‘066 WO UO ,SOA, Palemsue uoleziuebio ayy ) a1e|dwoy) *S3JEIS PANUN S SPISIND S[ENPIAIPU| O} 30UBISISSY JOULQ PUE SJUBSD ||| Led

€ abedq

£822561-T6

TPUOT3RUIS]UI oIe) SINjdeId NOIS

910¢ (066 Wi0]) 4 S|NPayds



Schedule F (Form 990)2016  SIGN Fracture Care International 91-1952283  Page4
a | _Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926) ... ......ccuiiiiiiiie ittt |:| Yes |X| No
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain 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; do not file with Form 990)  ..........cccooceciiviennn. D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (See INSHUCHONS TOr FOIM BATT) oottt ettt e et e e ae i D Yes LY_] 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? jf "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) RS RR D Yes [E No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ................. e e |:] Yes |X| No
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; do not file with Form 990) oo [ Yes No

Schedule F (Form 990) 2016
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Schedule F (Form990) 2016 SIGN Fracture Care International 91-1952283  Pages
artV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method}; Part Ill (accounting method); and Part lil, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ool

990-EZ
(Form 990 or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a. a
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intetnal Revenue Sarvice Inspection

P> Information about Schedule G (Form 990 or 980-EZ) and its instructions is at

Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

Fundraising Activities. Comptete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-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 |:] Mail solicitations e |:| Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d 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 D No
b If "Yes," 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) Did v) Amount paid . ]
(i) Name and address of individual L i) pie, (iv) Gross receipts tg zor retainez by) | {vi) Amount paid
or entity (fundraiser) (ihpetivity pslenst e from activity fundraiser to (or retained by)
contrbutione? listed in col. (i) erganization
Yes | No
1 T
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 $90-EZ. Schedile G {Forin 550 or 880-E2) 2615

632081 09-12-16



Schedule G (Form 990 or 990-E2) 2016 SIGN Fracture Care International

91-1952283 Page2

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

' (a) E:/ent. #1 {b) Event #2 {c) Other events (d) Total events
Tr1—CJ..t1es Portlr-:lnd (add col. (a) through
Benefit Benefit 1 col. (¢)
N (event type) {event type) (total number) )
|1 Grossreceipts .. 243,453.| 141,722, 9,670.|  394,845.
2 Less: Contributions 199,748. 121,918. 9,188. 330,854.
3 Gross income (line 1 minusline?) . 43,705. 19,804. 482. 63,991.
4 Cashprizes
5 Noncash prizes 29,118. 8,267. 37,385.
% 6 Rentffacilitycosts 4,668. 7,385, 12,053.
el
%[ 7 Foodand beverages .. 14,587. 11,537. 482. 26,606.
£
8 Entertainment 250. 800. 1,050.
9 Other direct expenses 13,075. 4,915. 1,341. 19,331.
10 Direct expense summary. Add lines 4 through g in column (d) [ 96,425,
11_Net income summary. Subtract line 10 fromline3, column (d) ... oo | 2 -32,434.

| Eal! l“ I Gamlng. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

1 Grossrevenue . ...

2 (Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facilitycosts

5 Otherdirectexpenses ...

6 Volunteer labor

|:] Yes %

I:lhln

EI Yes %

E]Nu

] Yes_ = %
[ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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?

b If "No," explain:

[ Ives [_INo

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

b If "Yes," explain:

[ ITves [_INo

632082 08-12-16
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Schedule G (Form 990 or 990-E7) 2016 SIGN Fracture Care International 91-1952283 page3

11 Does the organization conduct gaming activities with nonmembers? TR I:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? |:| Yes [ INo
13 Indicate the percentage of gaming acthlty conducted in:
a The organization'’s facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal 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? |__—‘ Yes I:l No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B>

E] Director/officer [:| Employee D 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? S S —— [_lves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year |
|Pﬂl‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions OMB No, 1545-0047
(Form 990) 1
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 6
Department of the Treasury > Attach to Form 990. Opon To Public
i LD P> Information about Schedule M (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
SIGN Fracture Care Intermnational 91-1952283
|Part]l | 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
litems contributed| Form 990, Part VIII, line 1
Art-Worksofart X 1 12,805.Fair value
Art - Historical treasures -
Art - Fractional interests
Books and publications | X 15,240.Fair value
Clothing and household goods X 6,186.[Fair value

Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded X 8 31,069.Fair value
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests S

12 Securities - Miscellaneous
13 Qualified conservation contribution -

[
- O O ® NG A~ ®N =

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . .. .. .. ...

19 Foodinventory ... ... .. .

20 Drugs and medical supplies ... . . .

21 Taxidermy s

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other B (Office Suppli ) X

26 Other » ( Travel Expens ) X
X

22 7,281.Fair value
7 455,245 .Fair value

e b

4 31,556.Fair value
5 29,844 .Fair value
4

27 Other B ( Other ) 4 10,800.[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 |, 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

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
COMBUNONS? . | 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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2016)
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Schedule M (Form g90) (2016) SIGN Fracture Care International 91-1952283 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. !
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intornal Ravanue Servico P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www irs gaw/forma90. | Inspection
Name of the organization Employer identification number
SIGN Fracture Care International 91-1952283

Form 990, Part III, 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 vear. 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) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

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

and pelvic.

In 2016, we developed an online consultation application whereby the

SIGN Surgeons interested in pelvic cases could display their cases and

surgical plan for review by fellow SIGN Surgeons and US trauma

surgeons. The pilot of this application was well received.

Establish Regional Trauma Courses as another means of distributing

appropriate orthopaedic technology - The SIGN Orthopaedic Conference

held at SIGN Headgquarters has been a tremendous experience for the SIGN

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

has a long term goal to establish regional trauma courses. In 2016, we

partnered with IGOT to conduct a course in Tanzania which attracted

surgeons from surrounding countries. IGOT also conducted a course in

San Francisco for selected SIGN Surgeons to attend prior to the annual

SIGN Conference. This course provides cadaver training to perform flap

surgery. Seattle Science Foundation conducted a trauma course that

included cadaver time for pelvic fracture training.

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

the program - has demonstrated its ability to report their cases,

including adequate follow-up which confirms their results comply with

our expectations, they become eligible to receive additional SIGN

Products, as well ag in-kind donations received from for-profit

orthopaedic implant companies.

We distributed 26,038 SIGN Nails to 50 countries. OQur 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.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

31 new programs were started in 2016. Africa took the lead with 21 new

programs, followed by Asia with 6, North America (Haiti, Dominican

Republic, and Honduras) with 4. As of December 31, 2016, the World Bank

income classifications by GNI for SIGN Programs were as follows: Low

Income 37%, Lower Middle Income 43%, Upper Middle Income 20%, and Upper

Income 0%.

Distribution of SIGN Implants can take the form of disaster response

SIGN Volunteers from North America and Europe respond to disasters in

countries where SIGN Programs currently exist or where SIGN Programs

would be beneficial. Indonesia and Tanzania each experienced disaster

in 2016. The local SIGN Surgeons were equipped with SIGN Implants,

trained surgeons, and did not need further assistance. Surgeons from

both countries requested and received replacement implants for those

used in emergency response.

Form 990, Part VI, Section B, line 1llb:

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 1l2c¢:

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:
632212 0A-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

SIGN Fracture Care International 91-1952283

An annual performance review is conducted for all employees including the

CEO. 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

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,HT,IL,KS, KY,f 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

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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 SIGN Fracture Care International 91-1952283 Pages

art Vil | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return EUEIE. 5T

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

Electronic filing (e-filg). 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/efile, click on Charities & Non-Profits, and click on ¢-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
I~ SIGN Fracture Care International 91-1952283
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingver | 451 Hills Street, Suite B
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Richland, WA 99354
Enter the Return Code for the return that this application is for (file a separate application for each returny | 0 Il[
Application Return | Application Return
Is For Code | Is For Code
Form 990 aor Form 990-EZ 01 Form 990-T (corporation) a7
Form 980-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. P
@ |f the organization does not have an office or place of business in the United States, check thisbox » |:|
® |[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 p !:| - Ifitis for part of the group, check this box P I:| 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 until November 15 , 2017 , to file the exempt organization return

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

p (X calendar year 2016 or
> |:| tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:, Final retum

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-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-EO and Form 8879-EO for payment
instructions.

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

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

623841 01-11-17






