;—‘Form 990 'T

Department of the Treasury
Internal Revenuse Service

" Re . \—

For calendar year 2018 or other tax year be'émnlng

2939328503736 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})

, and ending

OMB No 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

2018

Open to Public Inspection for
501(cK3) Organizations Only

A [ check box if

address changed

B Exempt under section

Xsocmd ) | o

| O
print [NORTH AMERICA

Name of organization ( l:] Check box If name changed and see instructions.)
PEDIATRIC ORTHOPAEDIC SOCIETY OF

5

D Employer 1dentification number
(Employees’ trust, see
nstructions )

4-1323281

Number, street, and room or sutte no. If a P.0. box, see instructions.

E Urrelated business activity code

[ J4os(e) [ J220(e) | P | 9400 W HIGGINS ROAD STE 500 (Seameuctons)
I:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
5290 ROSEMONT, IL 60018 541800
’ Ef:r': d"g',U; e;’!' all assets F Group exemption number (See instructions.) P> i
11,5 84 286 . |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ Other trust

SCANNED NOV 06 2013

09440909 151841 54270

H Enter the number of the organization's unrelated trades or businesses.

> 1

trade or business here p» ADVERTISING
describe th\e first in the blank space at the end of the previous sentence, complete Parts | and #I, complete a Schedule M for each additional trade or
bustness, then complete Parts 111-V.

Describe the only (or first) unrelated
. if only one, complete Parts I-V. If more than one,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group?
if "Yes,” enter the name and identifying number of the parent corporation. P>

» [ ] ves

[XINO

J The books arein care of > -ANNA GREENE

Telephone number p» 847-384-4233

|§gé_mg| Unrelated Trade or Business income (A) Income (B) Expenses | (C)Net
1a Gross receipts or sales S 1,9% :?g
b Less returns and allowances ¢ Balance » | 1 gf. 3
2 Cost of goods sold (Schedule A, line 7) ) 2 @.‘*mei
3 Gross profit. Subtract line 2 from line 1¢ 3 AT e j'?;l
4a Capital gain net income (attach Schedule D) 4a WM
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b 3%%@
¢ Capital loss deduction for trusts 4c MW& *u&:m:i '
5 Income (loss) froma pannersﬁlp or an S corporation (attach statement) 5 ‘L.. mgﬁ&i )
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 -
8 Interest, annurties, royalties, and rents from a controlled organizatton (Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1 41,512. 32, 935 . 8,577.
12 Other income (See instructions; attach schedule) 12 ~Wﬁ 3
13 _ Total. Combine lines 3 through 12 13 41,512, 32,935. 8,577.
“ Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contnbutions, deductions must be directly connected with the unrelated business income ) ~
14 Compensation of officers, directors, and trustees 14
15  Salaries and wages I g EC EIV ED 15
16  Repairs and maintenance 8 8 16
17  Bad debts © GE-{ 0 4 2019 8 17
18 Interest (attach schedule) (see instructions) a" 4 18
19 Taxes and hcenses 18 719.
20  Charitable contributions (See instructions for I|m| tion r@ﬁ DEN UT | 20
21 Depreciation (attach Form 4562) 21 @i’%
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) -28-
29 Total deductions. Add hnes 14 through 28 29 719.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 7,858.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 %’%’ﬁ%ﬁ
32 Unrelated busingss taxable income. Subtract ling 31 from line 30 32 - 7,858.

823701 01-09-13 LHA  For Paperwork Reduction Act Notice, see instructions.
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: PEDIATRIC ORTHOPAEDIC SOCIETY OF
Fomoeo-T(2018)  NORTH AMERICA 54-1323281 Pago 2
{Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable Income computed from all unrelated trades or businesses {see Instructions) . . | 33 7,858,
34  Amounts pald for disallowed fringes .. ... .... e 34
85 Deduction for net operating loss arising In taxyears beglnnlng before January1 2018 (see Instrucﬂons) e 35
38 Total of unrelated business taxable income before specific deduction. Subtract fine 35 from the sum of
lines 33and 34 .. .. .. e e et s e 38 1,858,
37 Speclfic deduction (Ganerally $1 000 but see ling 37 Instructions for excaptlons) L SRR B! 1,000.
88  Unrelated business taxable Income. Subtract line 37 from line 36. If iine 37 Is graater than llne 36
onter the Smatler of 2810 0T N8 36 e 38 6,858,
[ Part IV.] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21%(0.21) . ... . . ... . ... 1o 1,440,
40  Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount on Ilne 38 from l“_.
(3 vaxrate schedule or [ Schedule D (Form 1041) _ RO o Y.
41 Proxytax, SEBINSUUCHIONS | | . ... .iiions coereereenes seeomens seenermnnes ees sene armetsenes serereres sreees > | 4
42 Alternative minimum tax (trUSES ORlY) || | ... ... ..ooeimiimmiesieemesseess s esessessesiseesss sessretesses sermresnsemmsessanreas 42
43 Tex on Noncompliant Facllity Income. Seeinstructlons . . s s con vernnes o 43
Total. Add lines 41, 42, and 43 to ling 39 or 40, whichever applies _ T T 1,440.
fartnv '| Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . . .. . . 453 4 w
b Other credits (568 INSITUCHONS) .. ... .....oocoromsmsrsosrsirns e 45b Fat
¢ General business credit. Attach Form 3800 . _...............ccocomerrenrernennes fevsrrertressanesoma e 45¢ mie !
d Credit for prlor year mipimum tax (attach Form 88010r 8827) | ... ... ... L45d 4&
e Total credits. Add lines 45athrough 450 || | . ... ... .. .o s s st crernes e 450
48 Subtractline 45e fromhnedd . 46 1,440.
47  Other taxes. Check Iffrom: [__] Form 4255 L] Form 8611 L) Form 8697 L] Form 8866 [_) Other (atmch achacute) |_47
48 Total tax. Add lines 46 and 47 (588 IASITUCHIONS) | .. .__....—.ocoooosiercccrssesevoerennssssnsessanns coee = = sssssssans sssssemmenes < sie oo 48 1,440.
49 2018 net 965 tax liability pald from Form 965-A or Form 965-B, Partll, column (k), N6 2 . ... .......cooiiimieemreeieire + e 48 0.
50 a Payments: A 2017 overpayment credited 02018 ... ... . ceveeneeeeei o | 508 Loy
b 2018 estimated tax PAYMENS . . . ... ... . oot s e e e e | 50D T
¢ Tax deposited with Form 8868 . ... |-so0e FE,
d Foreign organizations; Tax pald or withheld at source (sea mstrucllons) T - | ,'f’!i)
e Backup withholding (see Instructions) . . | 500 43“
t Credit for small employer health insurance premiums (attach Form 8941) e 50t ’ {-,., s
o Other credits, adjustments, and payments; D Form 2439 ri‘l
(] Form 4136 [T other Total B> | 509 e
51 Total payments. Add lines 50a through 800 .. ... .. .. 51
52 Estimated tax penalty (see lnstructlons) Check if Form 2220 Is anachad } lz‘ et e e i 1 52
53 Taxdue. Ifllne 51 [s less than the total of lines 48, 49, and 52, enter amountowed ... . .. . .. ... ... ... b | 53 1,440.
54 Overpayment. if line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald . | 54
Enter the amount of ine 54 you want: Credited to 2019 estimated tax B> l Relunded » | 55
[Part VI_] Statements Regarding Certain Activities and Other Information (see Instructions)
56 Atany time during the 2018 calendar year, did the organtzation have an Interest In or a signature or other authority Yos | No
over a financlal account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file i:: ' J' ‘: ';{2
FinGEN Form 114, Report of Foreign Bank and Financlal Accounts. If *Yes,” enter the nama of the forelgn country HENS D
here P X
57  Ouring the tax year, did the organization recelve a distribution from, or was It the grantor of, or transferor to, a foreign trust? e X
it "Yes," ses Instructions for other forms the organization may have to file. };f,,” ol > g
58 Enter the amount of tax-exempt Interest recelved or accruad during the tax year p»$ Y:-l-l il
Under penatties of perjury, | declare that | have examined thle return, Includi hedules and ts, and to the best of my knowtedge and belief, !t Is trus,
Slgn oorrect, and complete. Daclaration of praparer (other than taxpayer) ls based on gi Inlcvmallon of which preparer has any knowledge.,
'7d Here l / May the [RS discuss thia return with
/é———-”‘\ (H 2!) q TREASURER the preperer shown below (ses
\ gnatur cer Title P instructions)? @I Yos I:I No
Print/Type preparer's name s!gnamre Dat Check it |PTIN
Paid setf- employed
Preparer [CHAD PORTER (£ [$9409/19 P01058119
Use Only |Firm's name §> KUTCHINS, ROBBINS & DIAMOND, LTD. Frm'seEn ™ 36-3856676
1101 PERIMETER DRIVE, SUITE 760
Firm's address » SCHAUMBURG, IL 60173 Phoneno. 847-240-1040
829711 01-08-19 Form 990-T (2018)
45
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PEDIATRIC ORTHOPAEDIC SOCIETY OF

) '

Form 990-T (2018) NORTH AMERICA 54-1323281 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 lnventory at beginning of year 1 6 [nventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtractine 6 ?“‘7"
3 Costof labor 3 from hine 5. Enter here and in Part |, J;xj"f
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to F\_!}:} 3;“71“?1
5 Total. Add hines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

~

M

@

@)

@

2. Rentrecaved or accrued
(8] o oo o e ! (b) oo and pesonal ey ¢ e prcentasn | 80 e snai
~ 10% but not more than 50%) the rent i1s basad on profit or Income)

U]

@

@

@

Total 0. | Toul 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (EE‘)J:S: a‘:\zt‘:‘cslazgi .
here“and on page 1, Part |, line 6, column (A) » 0 . |Partl, tne6, comn(B) P - 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deaductions dractly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

Q)

@

(&)

@

4. Amount of average acquisition

5.

Averaga adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

i ot ey ey
. {attach schedule)
) %
@ %
)] %
4) %
Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (A} Part |, line 7, column (B)
Totals [ 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
N
823721 01-09-19
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: PEDIATRIC ORTHOPAEDIC SOCIETY OF

Form 990-T (2018) NORTH AMERICA

’ r
Z

54-1323281

Page 4

1. Name of controllad orgamization

2. Employer
identification
number

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
) Exempt Controlled Organizations

3. Nat unrelated income
(loss) (see instructions)

payments made

4. Total of specified

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with Income
¢ ncolumn5

1)
@)
8
{4) , ,
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) g, Total of specified payments 10. Part of column 9 that s included 11. Deductions drrectly connected
{ses instructions) made 1n the controlling grganization's with iIncome n column 10
| gross iIncome
| ) s
| (1) :
1 ]
| @) i
‘ ()]
N v Add columns 5 and 10 Add columns 6 and 11
€nter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A) tine 8, column (B}
Totals | 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization §
(see instructions) B =
3. Deductions 4. Setasides 5. Total deductions

s 4. Description of income

2. Amount of income

diractly connectad

and set-asides

(see instructions)

Schedule | - Exploited Exempt Activity Income, Other

Than Advertising Income

{attach scheduls) (attach schedule) (col 3plus col 4)
m
@ i
3 ! N
@
Enter here and on page 1, 2 ':E; Enter here and on page 1,
Part|, line 9, column (A) S 2 Part |, ine 9, column (B)
) :
\ S
Totals > 0. : 3 0.

2. Gross
1. Description of unrelated business
axploited actvity income from

\ trade or business

3. Expenses
drrectly connected
with production
of urrelated

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3} Ifa
gain, compute cols 5

5. Gross income

from activity that
1s not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expensas {column
6 minus column 5,
but not more than

‘ . business ncome through 7 column 4}
‘ M
@ :
@
)
Enter here and on Enter here and on Enter here and
‘ page 1, Partl, page 1, Part|, on page 1,
hine 10, col (A) line 10, col (B) Part I, ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

|1&ir3§!§| Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain

7. Excessreadership

%\" G'!jolsns 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a mgorrs\e 9 advertising costs [ col 3) K a gan, compute ncome costs column 5, but not more
cols 5 through 7 than column 4)
0]
@
@8)
@
Totals {carry to Part Il, hine (5)) > 0. 0. 0.
. Form 990-T (2018)

823731 01-09-19

09440909 151841 54270
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PEDIATRIC ORTHOPAEDIC SOCIETY OF
Form 990-T {2018) NORTH AMERICA

54-1323281

Page §

l Rartil | t| Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part Il, fill in (
columns 2 through 7 on a line-by-line basis )

. 2. Gross - 4. Advertising gain 7. Excess readership
~ d. Hisin 3. Drrect or {loss) {col 2 minus 5. Creulation 6. Readership costs {column 6 minus
1. Name of pertodical @ |x:oma 9 advertising costs col 3) If a gain, compute tncome costs column 5, but not more
cols S through 7 than column 4)
)
@
&
@ ____ STATEMENT 1 41,512.] 32,935.
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part), on page 1,
line 11, col (A) line 11, col (B) Part i, ine 27
Totals, Part Il (Ines 1-5) »| 41,512.] 32,935.% : : 0.
Schedule K - Compensation of Offlcers Dlrectors and Trustees (see instructions)
u?f;g::::{: dolfo 4. Compensation attributable
1. Name 2. Title business to unrelated business
) - %
@ %
&)} %
@ : s %
Total. Enter here and on page 1, Partl, line 14 - > 0.
Form 990-T (2018)
\
[
>
823732 01-09-19
48
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PEDIATRIC ORTHOPAEDIC SOCIETY OF NORTH A

54-1323281

FORM 990-T SCHEDULE J - INCOME FROM PERIODICALS
REPORTED ON A SEPARATE BASIS

STATEMENT 1

EXCESS
GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP
NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME COSTS COSTS
JOURNAL
ADVERTISING 4,012. 678. 3,334.
ADVERTISING 30,000. 24,614. 5,386.
IPOS PROGRAM BOOK 7,500. 7,643. -143.
TO FM 990-T, SCH J 41,512. 32,935, 8,577.
49 STATEMENT(S) 1

09440909 151841 54270 2018.04020 PEDIATRIC ORTHOPAEDIC SOC 54270__1



