«m990-PF

Department of the Treasury
Intemal Revenue Service

PUBLIC INSPECTION COPY

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0052
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting reguirements.

For calendar year 2010, or tax year beginning

2@10

G Check all that apply:

|| Initial retum

L__J Initial return of a Tormer publlc chari [_IFinal retum
Amended retum Name change

[:| Address change

Name of foundation

NUVASIVE CHEETAH GIVES BACK FOUNDATION

A Employer identification number

26-4835245

Number and street (or P.O. box number if mail Is not delivered to street address)

7475 LUSK BOULEVARD

Room/suite | B Telsphone number (see page 10 of the instructions)

(858 ) 909-1902

City or town, state, and ZIP code

SAN DIEGO,

CA 92121

C i exem dbo: plca

D 1. Foreign organizations, check here

H_Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

2, Foreign organizations meeting the
[X | section 501(c)(3) exempt private foundation el bl S ]
Other taxable private foundation E Hpivate pe

| Fair market value of all assets at end

Accounting method: I__| Cash |___>§] Accrual under section 507(BY(1)(A), check here . D> D

- of year (from Part Il, col. (¢), line Other (speciy) __ __ __ __ F  Ifthe foundation s in a 60-month termination
16) » $ 502,300. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , D> r—l
Analysls of Revenue and Expenses (The ) i (@) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in °"p°bggi: per income income
column (a) (see page 11 of the instructions).)
1 Contributions, gifts, grants, etc., received (attach schedule) . 4,145,5 6 1
2 Croo b || it nek ot ” (TS
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
SaGrossrents , . .. ... nene
b Net rental income or (loss)
@] 6a Netgain or (loss) from sale of assets not on line 10
Z2( b Gross sales price for all
H assets on line 6a
E 7 Capital gain net income (from Part IV, line 2) .
8 Netshort-term capitalgain ., . .. ... ..
9 Income modifications « s « ¢ c ¢ o - .. .
10 a Gross sales less retums
and allowances « = » = »
b Less: Cost of goods sold o
¢ Gross profit or (loss) (attach schedule) | , | Rttty
11 Other income (attach schedule) . 153,164. 0. S
_l12_ Total Add lines fthrouah 11 . . . . . . . . 4,298,725, 0. B
13 Compensation of officers, directors, trustees, etc. _ | 0] 0. 0 0
14 Other employee salaries andwages . , ., . .
§ 15  Pension plans, employee benefits . _ . . . .
£(16a Legal fees (attachschedule) , , _ . . . ...
é‘ b Accounting fees (attach schedule) , | _ . . . 19,000. 19,000.
o| ¢ Other professional fees (attach schedule) . . .
5 17 Interest, . . . . ... v v v vt v v
% 18  Taxes (attach schedule) (see page 14 of the i o
El1e Depreciation (attach schedule) and depletion , P deﬁ 5
% 20 OCCUPaNCY . v v v v o o v o s e s x e .
§ 21 Travel, conferences, and meetings , , _ . . .
5 22 Printing and publications . .., .......
2|23  Other expenses (attach schedule) ATCH, 2 | 174,128. 98,933.
E 24 Total operating and administrative expenses.
2 Addlines 13 through23 . . . .. ..... 193,128. 0. 0. 117,933,
Olas Contributions, gifts, grants paid e 3,716,231, e
|26 Total expenses and disbursements. Add lines 24 and 25 3,909,359,
27 Subtract line 26 from line 12: "%ﬁ&ﬁ
aE of over axp and .. 389,366.
b Net Investment income (if negative, enter -0-) % “& Er
¢ Adjusted net Income (if negative, enter -0-). Sk ‘

0E1410 1.000

For Paperwork Reduction Act Notice, see page 30 of the lnstructlons
1823CS 1639 11/15/2011 2:26:28 PM

VvV 10-8.2

Fonn 990-PF (2010)
PAGE 3



Form 990-PF (2010)

Page 2

Balance Sheets &mgom%ﬁs$$I:ﬁﬁfgm-yw Beginning of year End of year -
amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . o v v v o v v o s v e vus 76,331. 502, 300. 502,300.
2 Savings and temporary cashinvestments , , . ., . ... ... _
3 Accountsreceivable » ___ _ z 7 i %ff’eeﬁ» G P & £ G A
Less: allowance for doubtful accounts » _
4 Pledgesreceivable »_______ Wﬁ AT et ; T
Less: allowance for doubtfulaccounts » __
§ Grantsreceivable , , ., .. .......... 000
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions) i L _
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ v' i Ao
Less: allowance for doubtfulaccounts » __ ___________
8 Inventories forsaleoruse _ , ., ., ..., e e
g 9 Prepaid expenses and deferredcharges , , . ., .. ......
2 10 a Investments - U.S. and state govemment obligations (attach schedule) , ,
Investments - corporate stock (attach schedule) _, ., ., , . .. .
: Investments - corporate bonds (attach schedule) , , , .. ... L N .
1 g:‘vdegtqndie‘r’\'t:e Iartr,ds‘buildlngs » T A T o [ N i»\;q"_-"’_-
Less: acwmulated depreciation P
(attach schedule) = e e
12 Investments - mortgageloans , , ., .., ... ... .
13 Investments - other (attach schedule) , , , . ... ... e i _
14 e%ﬂﬁm?ggg'ggssi:nd » '“J = o AT 4 oz 7 .E‘, % ? o i
Less: accumulated deprediation .
(attach schedule) " e
16  Other assets (describe » _ _________ __________ )
16 Total assets (o be completed by all fiers - see the
instructions. Also, seepage 1,item1) . . . .., . ... ... . 76,331. 502,300. 502, 300
(47 Accounts payable and accrued expenses |, , . . . . .. . 28,897. 63,000.] PR
18 Grantspayable . , . ., ..........00000.0.
Q19 Deforredrevenue . . ... ............... .
E 20  Loans from officers, directors, trustees, and other disqualified persons i
E 21 Morigages and other notes payable (attach schedule) ..
=22 Other liabilities (describe » _ _ _ _ _ _ _ _ _ __________ ) 3
23  Total llabllities (add lines 17 through22) . .. .. o 28,897. 63, 000.
Foundations that follow SFAS 117, check here » I_X_]
and complete lines 24 through 26 and lines 30 and 31. :
324 Unrestricted . . . . . . . v v vt vttt v ettt v s v e 47,434. 439,300. |
5126 Temporarily restricted _ _ , . ... ... .. e
@|26 Permanentlyresticted , ., ., .. ........... ...
e Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. » E]
©l27  Capital stock, trust principal, or currentfunds | |, , | |, | .
% 28  Paid-in or capltal surplus, or land, bidg., and equipmentfund | . |
8 29 Retained eamings, accumulated Income, endowment, or other funds
f, 30 Total net assets or fund balances (see page 17 of the
2 instructions) . . . . ... .. e 47,434, 439,300. |
31 Total Ilabllltles and net asseislfund balances (see page 17 ERindliles:
oftheinstructions) « v « v v v o v v ¢ o v o = s s 5 o 0 5 s & 76,331. 502, 300. |[%i

XTI Analysis of Changes In Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) | | e 1 47,434.
2 Enteramountfrom Partl line 27a & e, ) 2 389, 366.
3 Other increases not included in line 2 (itemize) »__B_T_'ILA_(_:I_{M_E_‘._N_I_ 3 o 3 2,500.
4 Addlines1,2,and3 . .. . ... ..., . ....... e 4 439, 300.
§ Decreases notincluded in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il colum JB), ine30 . .... 6 439,300.

JSA
0E1420 1.000

1823Cs 1639 11/15/2011 2:26:28 PM

vV 10-8.2

Form 990-PF (2010)

PAGE 4



Form 990-PF (2010) _ Page 3
Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property soid (e.g., real estate, 2k gggaﬁgg {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) m (mo., day, yr) | (MO~ day, yr)

1a

b

C

d

8

_- " -
(e) Gross sales price (f) °°&'?§i§'i‘v’§b?é')°" > (9;),:3: s:x‘:e‘r)\tsh::rfb::l: (e()h;)»S: o ?:li(r:?;s()g)

a

b

c -

d

e

) Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus

() FM.V. as of 12/31/69 (Qxlggmlggs's ('g, S:cggrso;:f:z:n ;.) col. (kL)(.) :suet:?f::)er:s c:,r;a(r;‘;;)-) or

a

b

c

d

e

. . . . If gain, also enter in Part , line 7
2. Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }

If (loss), enter-O-inPartl, line 8. . . . . . . . . o . v v o v v v oo o s ot s o v v oo s s 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1_Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

@ (®) (c) o
Calendar ?3751'1?.3? baﬂr:iﬂning n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. %)Stgh%i?b? ?:%l. (©)

2009 131,313. 71,326. 1.841026

2008

2007

2006

2005
2: Totaloflinet,column(d) . . . ... ... 2 1.841026
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than5years ., , ., ... ....[ 3 1.841026

4 Enter the net value of noncharitable-use assets for 2010 from Part X, fine5 =~~~ = 4 290, 568.
5 Multiplyline4byline3 .. .. ..., .. e L8 534,943.
6 Enter 1% of net investmentincome (1% of Part|, line27b) . . ... .. e, [ 0
7 AddlinesSand6 ... . ....... e e e e 7 534, 943.
8 Enter qualifying distributions from Part XIi, lined4 = . . ... .. .. ... .. ..., 8 117,933.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Form 990-PF (2010)
1823CS 1639 11/15/2011 2:26:28 PM V 10-8.2 PAGE 5
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Form 880-PF (2010) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here | L] andenter "N/A"on line1. | S
Date of ruling or determination letter:  _ _ _ _ __ _ ___ __ (attach copy of ruling letter if y - see instructions) 'ié?
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 i 0.
here B[] andenter 1% of Part1, i 276 . . . . .\ .. ... it
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
~ Part], line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines1and2 . ...........eaenae.ns B e .. L3 0.
4  Subtitie A (income) tax (domestic section 4947(3)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on Investment Income. Subfract line 4 from line 3. Ifzeroorless,enter-0- , , _ . ., .. ...... 5 0.
8 o Hﬁ“’ 7
6 Credits/Payments: . : :f* 5 ‘%ﬂ
a 2010 estimated tax payments and 2009 overpayment creditedto 2010 =t 6a : %
b Exempt foreign organizations-tax withheld atsource | _ , ., ., . . J ) 0. {
¢ Tax paid with application for extension of time to file (Form8868) , . ., .. . . (1] 0. {25
d Backup withholding erroneously withheld . _ ., ., ... ... .. R ﬁ%’
7 Total credits and payments. Add lines 6athrough6d . ... ... ... .... e oM b i s s s g 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form2220isattached . ... ... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ _ _ . . . .. ........ g 0.
10 Overpayment. If line 7 is more than the total oflines 5 and 8, enter the amountoverpaid _ | | . [
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax P Refundgd »i 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ] Yes | No
participate or intervene in any politicalcampaign? , . . . .. ... ... et e e c e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definitioN)? . . . L . .\ it v it s e h e e e S I | X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activitios and copies of any matenals e [
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . .. .0 v v v v v v e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year: sl
(1) On the foundation. P $ 0.  (2) Onfoundation managers. P> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes," attach a conformed copy ofthechanges _ , . . . ... .. .. .

4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear? , . . . .. . ¢ v v ¢ e s o s s «

b If"Yes"has itfiled atax retumon Form980-T forthisyear? . , ., . . . .. ... ... ...t nnnnnnns

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T.

8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or L el
o By state legislation that effectively amends the goverming instrument so that no mandatory directions that Ao
conflict with the state law remain in the goveminginstrument? |, . . . . . . . . v ¢t v v v o v o v e s v 0 o s« e nae e X

7  Did the foundation have at least $5,000 in assets at any time during the year?  If "Yes, " complete Part Ii, col. (c), and Part XV, || T _|_ X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the Gy

b If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990—PF to the Attomey General f}
(or designate) of each state as required by GeneralInstruction G?/f "No," attach explanation . ., . . . .. . . v v e v ¢ v v o _8h X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or :
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

27)? If*Yes,"complete PartXIV, . . .. ... ...... e et e e e e 9 | X
10 Did any persons become substantial contributors during the tax year? /f "Yes," aftach a schedule listing their
names and addresses . SEE. ATTACHMENT. 7. . . . . ... ........ P S 10 X

Form 990-PF (2010)

JSA

0E1440 1.000
1823Cs 1639 11/15/2011 2:26:28 PM V 10-8.2 PAGE 6



Form 980-PF (2010) Page §
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," attach schedule (see page 20 of the instructions) . . . .. e e e e B I X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . . . e e e et et A /] X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? e e .. L13 X
Website address »___ __ WWW . NUVACHEETAHGIVESBACKFOUN DATION.ORG . —
14 Thebooksareincareof B BRIAN ADASHEK _ Telephone no. » _____ 858-909-1800 _____
Located at B7475_LUSK BLVD., SAN DIEGO, CA ____ . _zpsam 92121
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here ----------------- . PU
and enter the amount of tax-exempt interest received or accrued during theyear . . . ... .. ch e s s e | 2 |15 I 0.
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry? ., . ... ... .. ... ... S 16_
See page 20 of the instructions for exceptions and filing requirements for Fonn TD F 90-22.1. lf "Yes," enter "’g ;;
the name of the forelgn country P> &
Pa (QY[5:] Statements Regarding Activities for Which Form 4720 May Be Required
" File Form 4720 if any item Is checked In the "Yes" column, unless an exception applies. i
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . .. ... I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a %ﬁi
disQUAlfied PEISON? » » v ¢ 4 o = s ¢ s o + s s o s oo v s nn s ot o e anann e | ves No 4
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . ... ... Yes | _|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .. ... .. - Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for Coa e
the benefitoruse of a disqUAfiEd PEMSON)? . « + v v v v s o s v v v o v o n s o s v oo e I:] Yes No o &%5

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days.). . . . . . e s et e I:] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)? < « « « =« v ¢ . ib . X
Organizations relying on a current notice regarding disaster assistancecheckhere ., . .. ... ... .. .. > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in2010? , . . . . . .« v v v v v & e e s e e n e 10? X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): H
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2010? . . . . . . . . P P ae s I:] Yes No

If"Yes," listtheyears » _ _ __ _____ _ e e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 of theinstructions.) . . . . . .. .. ... oo v v v v vt | 2b
c If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here.

» . e e e e L R

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise 4 Y
atany ime durNGthB YBAIM . . . . . v o v v e v o v s e e e ne e [ ves No 5

b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2010.) . . . . . . e e Ne ua ol e et e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes? ... ..... | 4a . X
p Did the foundaton make any investment in a prior year (but after December 31, 1969) that could jeopardize its 5
charitable purpose_that had not been removed from jeopardy before the first day of the tax vear beginning in 20107 . . 4b X

Form 890-PF (2010)

JSA

OE1450 1.000
1823CS 1639 11/15/2011 2:26:28 PM V 10-8.2 PAGE 7



Form 980-PF (2010)

Part VIi-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . ..

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposss, or for the prevention of cruelty to children or animals?

I:] Yes No
HNO

X| No
DNo

DYes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? SEE . ATTACHMENT.S8. ..

If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefitcontract? . . . .. ... ..

b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b _If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes DNo

. .17b

Part VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 __List all officers, directors, trustees, foundation managers and their compensation (see pa

ge 22 of the instructions).

b) Title, and ave ) Compensation (d) Contributions to t,
(a) Name and address (d)el:,%l::’ per we woek © 61 not pald enter ’ n:r:gzyxd b;n':m mon “’Z,E,’é‘?" g?mmn
ATTACHMENT 4 7~ 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(d) Contributions to
(a) Name and address of each employee paid more than $50,000 ‘b’rﬂﬁ?s :2? woak | (c) Compensation p‘:;"‘&";yn? defe:ﬁatd ("gm'ﬁnmm
devoted to position compensation
Total number of other employees paid over $50,000 P TP e 2, ... | >| NONE
Form 990-PF (2010)
JSA
0E1460 1.000
1823Cs 1639 11/15/2011 2:26:28 PM V 10-8.2 PAGE 8



Form 980-PF (2010) Page 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3__ Five highest-paid Independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person pald more than $50,000 (b) Type of service {c) Compensation
Total number of others receiving over $50,000 for professionalservices . . . . ........... e ols s o s » NONE
LIS Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Inciude relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 SEE ATTACHMENT 9

______________________________ T 91, 445.
2 . L
B N
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related Investments made by the foundation during the tax year on lines 1 and 2. Amount
1_NONE
2 —

Form 990-PF (2010)

JSA

OE14851.000
1823Cs 1639 11/15/2011 2:26:28 PM  V 10-8.2 PAGE 9



Form 980-PF (2010)

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Forelgn foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc., [ :
purposes: fRiSe

a Average monthly fair market value of securites = =, . ... R e R 1a 0.
b Average of monthly cashbalances . | . . . .. . ... ........0..00eniian.... ... |® 294,993.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . .. ............ 1c 0.
d Total (addlines 18, b, and €) | . . . . . . .. . e e ... pd 294,993.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (aftach detailed explanation) . . . . ... ........... | 1e |
2 Acquisition mdebtedness applicable to line 1assets S S 2 0.
3 Subtactine2fominetd " N E 792,993
4 Cash deemed held for charitable aciivities. Enter 1" 1/2 % of line 3 (for greater amount see bage 25 of
e INSUCHONS) | | . ottt et s e s e e e e e e 4 4,425,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 ) 290,568.
Minimum investmentreturn. Enter 5% of iNe 5 . . . . . . . v it v ittt ot e e oo ceneenees 6 14,528.
E1iO4l Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here b and do not complete this part.)
1 Minimum investment return from PartX,line6 ... .............. gl e .
2a Tax on investment income for 2010 from Part Vi, line5 ... |2a
b Income tax for 2010. (This does not include the tax from Part Vi, ) ... Leb
c Addlines2aand2b . ... ... ... .............. N Lz
3 Distributable amount before adjustments Subtract line 2¢ from line 1 T I
4 Recoveries of amounts treated as qualifying distributions .. .. ... ... T 4
5 Add Ilnes 3 and 4 @ & » 8 ® B 8§ 4 ¥ N OO S B 8 8 S5 8§ W P 4SS B E ®P S " P T U S I & I B BT GBS e 5
6 Deduction from distributable amount (see page 25oftheinstructons) . ... ... ... ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
I (-0 R A S S S S A S I S ST ST S ST ST U UL S A ST S SU LI RU AN AN AL I S A S0 L A S R 7
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _ . . . . ... ...... .. [1a 117,933.
b Program-related investments - total romPartix-e ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or heid for use) directly in carrying out chantabte etc.,
PUPOSES | | . . ... ......... e eea e e 2 0.
3  Amounts set aside for specific charitable prolects that satlsfy the: i
a Suitability test (prior IRS approval required) ... ... S R I 0.
b Cash distribution test (attach the required schedule) ___________________________ 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line4 | . | 4 117, 933.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . ... ................1 5 N/A
117,933.

6  Adjusted qualifying distributions. Subfract line 5 from line 4 . 6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundatlon

qualifies for the section 4940(e) reduction of tax in those years.

JSA
0E1470 1.000

1823CS 1639 11/15/2011 2:26:28 PM V 10-8.2

Form 990-PF (2010)
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Form 880-PF (2010) _
Undistributed Income (see page 26 of the instructions)

- o a o U

Page 9

(a)

(b)

Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
ne7 ... ..... R ¥ B s ,
Undistributed Income, if any, as of the end of 2010: &5 7 o 4
Enter amount for2008only . , . ... .. .. ; Sy il LY
b Total for prior years: 20 .20 20 i v GEaen .J_.Tgi e
Excess distributions carryover, if any, to 2010: 2 5 7
From 2005 | |
From2006 , ,, . .. Wi
From2007 _ .. .. o
From2008 , . . ... 4
From2009 , . .. .. 2 :
Total of lines 3athroughe _ . . . .. ... .. S [¢ S I&gﬁ
Qualifying distributions for 2010 from Part XN, | i7" 7 9 Rlmdess
lined4: » $ i
a Applied to 2009, but not more than line 2a 3 {
Applied to undistributed Income of prior years (Election 2
required - see page 26 of the Instructions) , , . . . . L f*{t 3 Lk
R

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .

Applied to 2010 distributable amount

Remaining amount distributed out of corpus

Excess distributions caryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years'
line 4b from line 2b

undistributed

income. Subtract

Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previously assessed. . . . . . . i e
—— =
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions | | _ ,
e Undistributed income for 2009. Subtract line Z
4a from line 2a. Taxable amount - see page
27 oftheinstructions . .« . v . v 0 0. w
f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011 | B .. :
7 Amounts treated as distributions out of corpus =
to satisfy requirements imposed by section Bl ot -{;
170(b)}{(1)(F) or 4842(g)(3) (see page 27 of the DI oy ] [N '
INStUCtionS) + . v v v v vt et e e e .. womE B gyﬁ '3’%9‘5%
8 Excess distributions camyover from 2005 not 7 Ik e AR P
applied on line § or line 7 (see page 27 of the 5 % -
instructions) ., . . .. ... .00 000 v i b L Bl LR
9 Excess distributions carryover to 2011. 5 bl
Subtract lines 7 and 8 from line&a , . . . . . . | 1R : o
10  Analysis of line 9: sz
a Excess from 2006 , | .
b Excess from 2007 _ . .
¢ Excess from 2008 | , .
d Excess from 2009 , , . !
e Excess from 2010 . . . g 4 B Ly T
' Form 990-PF (2010)
JSA
OE1480 1.000

1823CS 1639 11/15/2011 2:26:28 PM
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Form 880-PF (2010)
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

Page 10

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010, enter the date of the ruling

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retum from Part X for each
year listed

b 85%ofline2a .. ...

Qualifying distributions from Part
XI, line 4 for each ysar listed
Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .
Qualifying  distributions  madi
directly for active conduct of
exempt activities. Subtract line
2dfomline2c , ., , ...
Complete 3a, b, or ¢ for the
altemative test relied upon:
"Assets” altemative test - enter:

(1) valeofahassets . . .
(2) value of assets qualifying

under section
4842()Q3)YBYMDe » « o«
"Endowment” aitemative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
fine 8 for each year listed
“Support® altemative test - enter:

(1) Tota! support other than
gross investment income
(interest, dividends, rents,
payments on  securities
foans (section 512(a}5)),
of royaies), |,

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4842
OHEBE) « v o ...

(3) Largest amount of sup-
port from an exempt
organization , , ., ,

Check box to indicate whether the foundation is a private operating foundation described in section [x] a942()@yor [ | 4942()5)
Tax year Prior 3 years (o) Total
(a) 2010 (b) 2009 {c) 2008 (d) 2007

0. 2,599. 2,599,

0. 2,209. 2,209,

117,933. 131, 313. 249,246,

0. 0.

117, 933. 131, 313. 249,246.

0. 0. 0.

0.

9, 685. 1,733. 11, 418.

0.

0.

0.

0.

, i4! Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 ' Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here l:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
ATTACHMENT 5
b The form in which applications should be submitted and information and materials they should include:
SEE WEBSITE WWW.NUVACHEETAHGIVESBACKFOUNDATION,ORG
¢ Any submission deadlines:
ONGOING .
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
— LIMITED TO FUNDING AVAILABILITY AND SCOPE OF CHARITABLE MISSION.
0E14801.000 Form 990-PF (2010)

1823CS 1639 11/15/2011 2:26:28 PM

VvV 10-8
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Form 980-PF (2010) Page 11
Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient is an Indlvidual, Foundation

show any relationship to status of Purpose of grant or Amount
Name and address (home or business) ny foundation maneger reciplent Gontruion

. a Paid during the year

ATTACHMENT 6

Total - .« . o . v e i e s e e e s 4 s s s s ms e s e s e s s e ns s s e s s e s s e e sn s e e s > 3a 3,716,231.
b Approved for future payment

NONE
TOUAL « o v o u v e e e s e e s s e e e e e s e s e s e s s e e s s s s s s e s s e e s e s s us e > 3b NONE _
- Form 990-PF (2010)
JSA
OE1491 1.000

1823CS 1639 11/15/2011 2:26:28 PM V 10-8.2 PAGE 13



Form 980-PF (2010)
Part XVI-A

Page 12

Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated.

G b LN

@ ™ N o

1

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)
Amount

{c)
Exclusion code

(d)
Amount

"

lat (c?r) exempt
ko

ion income

{Eee page 28 of

e instructions.)

o a0 oo

f

g Fees and contracts from government agencies
Membership dues and assessments | _ _ |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

Net rentai Income or (loss) from personal property
Otherinvestmentincome |, ., ., . ... e
Gain or (loss) from saies of assets other than invent
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue: a

Gl

01

153,164.

b

c

d

Subtotal. Add columns (b), (d), and (e) , ,
Total. Add line 12, columns (b), (d), and (e)

153,164,

(See worksheet in line 13 instructions on page 29 to verify calculations.)

Part XVI-B
Line No.

153,164.

Relationship of Activities to the Accomplishment of Exempt Purposes

v instructions.)

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

NOT APPLICABLE

JSA

0E1492 1.000

1823CS 1639 11/29/2011 6:17:28 PM

v 10-8.2

Form 890-PF (2010)
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Page 13

Form 990-PF (2010) _ _ _ _ _ _
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described | Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ]
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(MCash, ., ., ... ervennnnenns e e h e et h e e 1a(1) X
(2) Otherassets , . ., .. .....0vvuueen. e e e ettt e et e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , ., . . . . . e e e e e P e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton _ , , ., ., ... ... ... e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets |, . . . . . . . ... ...ttt 11b(3) X
(4) Reimbursement arangements . . . . . . v v v v v v e v v o e s s e n e e .. . |ib(4) X
(5) Loans orloan guarantees , , , , , ., e [1b(5) X
(8) Performance of services or membership or fundraising solicitations  , ., , ., . . . . . . . ... s e e v . . [ b 1)) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | . ., . . . . . . . i it v b st e b o .. 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
If the foundation received less than fair market

value of the goods, other assets, or services given by the reporting foundation.

value in_any transaction or sharing arrangement, show in column (d) the velue of the goods, other  assets, or services received.
(a) Line no. {b) Amount Involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277, , . . . . . . ¢ v v ¢ v s o s o s «

b If "Yes," complete the following schedule.

D Yes @ No

{(a) Name of organization {b) Type of organization

(c) Description of relationship

Under penalties of rju

deciare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and

Si gn beiief, it is true, mplete. Declaration of preparer (other than taxpayer or fiduciary) is based on aii information of which preparer has any knowledge.
Here |)) l I/ /5~ > C Fo
Signature of officer Title
Print/T yf preparer's name rer's signature Date PTIN
Check it
Paid ’ch‘nq C. E /' € % @Ml/& (\"‘(" \| self-employed
Pl'epal'el' Firm's nﬂ!ﬁe » KPMG LLP Firm's EIN > 13-5565207
Use Only [Fim's address p 355 S. GRAND AVE., SUITE 2000
LOS ANGELES, CA 90071 Phoneno. 213~-972-4000

JSA

0E1483 1.000
1823CS 1639 11/15/2011 2:26:28 PM V 10-8.2

Form 990-PF (2010)

PAGE 15



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 890-FF) » Attach to Form 990, 980-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
NUVASIVE CHEETAH GIVES BACK FOUNDATION

26-4835245

Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-EZ l:] 501(c)( ) (enter number) organization
l:] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization '

Form 990-PF 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 13 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part V1ll, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), butit must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 8980, 880-EZ, or 980-PF) (2010)

JSA

0E1251 1.000
1823CS 1639 11/15/2011 2:26:28 PM V 10-8.2 PAGE 16



Schedule B (Form 880, 980-EZ, or 890-PF) (2010) Page of of Part|
Name of organization NUVASIVE CHEETAH GIVES BACK FOUNDATION Employer identification number-
26-4835245
Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
-1 COMPASS_SPINE _ _ _ e Person
Payroll
1431 RODEO ____ $ _________.7.280. [ Noncash
(Complete Part Il if there is
LA JOLLA, CA_ 92037 ___________ .. a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| FARRELL, DENNIS _ e Person
Payroll
7475 LUSK BLVD. _ _ e $ e ___9:330. | Noncash
(Complete Part Il if there is
SAN DIEGO, CA_ 32121 ________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-.3_| FISH & RICHARDSON __________ Person
Payroll
12390 EL CAMINO REAL _____________________ $ o —on---8:.800. | Noncash
(Complete Part il if there is
SAN DIEGO, CA_ 32130 _________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| BOOSIER PLASTIC e Person
Payroll
2011 S. THIRD ST. __ . $__________8:480. | Noncash
(Complete Part I if there is
TERRA HAUTE, IN_ 47802 ___________________ a noncash contribution.)
(ay (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-3 HUNTSMAN, KADE T. _____ - - Person
Payroll
1160 EAST 3900, SOUTH SUITE 5000 _________ $ ________8:400. | Noncash
(Complete Part I if there is
§_AI"_T_ _I.‘B.KE_QITZ'__QE__Q?}?_{ _________________ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8 INVIBIO, INC. o __ Person
Payrofl
300 CONSHOHOCKEN STATE ROAD =~ $__________§ngg_ Noncash

WEST CONSHOHOCKEN, PA 19428

(Complete Part i if there is
a noncash contribution.)

JSA
0E1253 1.000

1823CS 1639 11/15/2011 2:26:28 PM

Vv 10-8.2
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Schedule B (Form 990, 980-EZ, or 880-PF) (2010)

Page of

Name of organization NUVASIVE CHEETAH GIVES BACK FOUNDATION

26-4835245
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__J1_| r1ipscHurrz, TYLER _ - Person
Payroll
J475 LUSK BLVD. _ o $ __________7:925. | Noncash
: (Complete Part il if there is
SAN DIEGO, CA_ 32121 a noncash contribution.)
(a) (b) (o) (d)
" No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8_| NOVUS TECHNOLOGIES, INC. ____________ Person
Payroll
600 BOWDEN ROAD__ ___ __________ _________ $ _________5:000. | Noncash
(Complete Part |l if there is
._CB_A_P_E}_EIEEL_EQ__?.ZS_:LG_ ____________________ a noncash contributjon_)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_23 NUSPINE e Person
Payroll
1280 EUGENIA TERRACE DR. . _________ $ o _____3:700. | Noncash
(Complete Part Il if there is
}éyggyggyzggg'__gé_-go_o_z_‘l __________________ a noncash contribution')
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 10 _| STEPHEN GOULD CORPORATION _____ Person
Payroll
35_SOUTH JEFFERSON ROAD $__________8:400. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_11_| NUVASIVE, INC. _ el Person
Payroll
J475 LUSK BLVD. _ e $________118,500. | Noncash
(Complete Part Il if there is
SAN DIEGO, CA_ 92121 (e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_12 | MATRIX MEDICAL _____________ Person
Payroll
2111 COAL AVE. _____ oo $ o ______8,400. | Noncash

(Complete Part il if there is
a noncash contribution.)

JSA
OE1253 1.000

1823CS 1639 11/15/2011 2:26:28 PM

Vv 10-8.2
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Schedule B (Form 990, 880-EZ, or 890-PF) (2010)

Page of of Part!
Name of organization NUVASIVE CHEETAH GIVES BACK FOUNDATION Employer identification number
26-4835245
Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_13_} BANNON, JASON_______ .. Person
Payroll
J475 LUSK BLVD. e $ __________7.800. | Noncash
(Complete Part Il if there is
SAN DIEGO, CA_ 92121 _____ _______________ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14_| seWurtz, JILL___ o Person
Payroll
__________________________________________ $ __________8:440. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_15_| SPINECRAFT SURGICAL, INC. ________________ Person
Payroll
2215 ENTERPRISE DRIVE $ _________.5:200. | Noncash
) (Complete Part Il if there is
!q§§.?_C§§§E§BL_IE—_§.O_£5_€ ____________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_16_| HUNT, BOB____ o ___ Person
Payroll
__________________________________________ $ __________5.000. | Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 17 _| WESTERN REG. CTR FOR BRAIN & SPINE SURG Person
Payroll
3061 S. MARYLAND PARKWAY #200 $ ________.-5:000. | Noncash
(Complete Part il if there is
LAS VEGAS; NV__ 83109 a noncash contribution.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A8 _| NUVASIVE, INC. ___ e Person
Payroll
J475 LUSK BLVD. $______3:724,095. | Noncash
(Complete Part Il if there is
SAN DIEGO, CA_ 92121 e a noncash contribution.)
JsA Scheduie B (Form 890, 990-EZ, or 980-PF) (2010)
0E1253 1.000

1823CS 1639 11/15/2011 2:26:28 PM V 10-8.2
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of of Part il

Scheduile B (Form 980, 890-EZ, or 990-PF) (2010) Page
Name of organization NUVASIVE CHEETAH GIVES BACK FOUNDATION Employer identification number
26-4835245
Noncash Property (see instructions)
(a) No. (c)
b) (d)
from ( FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
IMPLANTS AND INSTRUMENTS FOR SURGERY '
18 IN THE LUMBAR AND CERVICAL SPINE
3,724,095, VAR
‘(a) No. (c)
from (b) FMV (or estimate) (@
Part | Description of noncash property glven (see Instructions) Date received
(a) No. (c}
' b) (d)
from ( FMV (or estimate)
Part! Description of noncash property glven (see instructions) Date received
(a) No. )
b) (d)
 from ( FMV (or estimate)
Part| Description of noncash property given (see instructions) Date received
$
(a) No. (c)
b) (d)
from ( FMV (or estimate)
Part| Description of noncash property given (see instructions) Date recelved
$
(a) No. ()
b) (d)
from ( FMV (or estimate)
Part | Description of noncash property given (see Instructions) Date recelved
$
J8A Schedule B (Form 990, 980-EZ, or 890-PF) (2010)
0E1254 1.000
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© ATTACHMENT 3

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 2,500.
TOTAL 2,500,

ATTACHMENT 3
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ATTACHMENT 5

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

KAY SIRIANNI
7475 LUSK BLVD., SAN DIEGO,CA 92121

ATTACHMENT 5
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NuVasive Cheetah Gives Back Foundation
December 31, 2010
FEIN: 26-4835245

Attachment to Form 990-PF, 2010
Part VII-B, Question, 5(¢c)
Information regarding Expenditure Responsibility Grants

In accordance with IRS Regulation §53.4945-5(d) (2), the following information is provided
regarding grants made or outstanding during the year to organizations not qualifying under IRC
§509(a) (1), §509(a) (2), §509(a) (3) or §4940(d) (2). For each expenditure responsibility grant,
the (1) name and address of the grantee, (2) date and amount of the grant, (3) purpose of the
grant, (4) amounts expended by the grantee (based on the most recent report received from the
grantee), (5) dates of any reports received from the grantee, (6) date and results of any
verification of the grantee’s reports undertake by or at the direction of NuVasive Cheetah Gives
Back Foundation and (7) whether, to the knowledge of NuVasive Cheetah Gives Back
Foundation, if the grantee has diverted any funds from the purpose of the grant. Note, to the best
of our knowledge and belief, there were no diversions of grant funds by any grantee to any use
not in furtherance of a purpose specified in the grant.

ATTACHMENT 8
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NuVasive Cheetah Gives Back Foundation
December 31, 2010
FEIN: 26-4835245

Attachment to Form 990-PF, 2010
Part IX-A Summary of Direct Charitable Activities
Description of Activities:

The NuVasive® Cheetah Gives Back Foundation (CGB) is committed to providing innovative
medical devices, surgical support, and necessary funds to those in need of life-saving spine
surgery around the world.

In many impoverished places across the globe there is very limited availability and access to
specialized surgeons, including spine surgeons. CGB focuses on indigent patients with no access
to or means to pay for the medical care they desperately need. For most of these people the only
options are to live with the deformity, disease and intense pain associated with severe spinal
disorders or tragically, die. CGB is a beacon of hope to those in the direst need of life-saving
spine surgery. CGB has and will continue to provide that hope.

In 2009 CGB conducted its 1** spine surgical mission to Tenwek Hospital in Kenya, 200 miles
west of Nairobi. CGB organized, paid for and donated all product (medical devices) needed to
successfully complete this mission. Drs. Andrew and Helen Cappuccino, both surgeons, were
kind enough to volunteer their time to make this mission possible. Over the course of a week
Drs. Cappuccino successfully performed 8 spinal procedures on 7 patients as well as provided
other necessary medical care.

In 2010 CGB furthered its mission by conducting its 2™ spine surgical mission in Kenya at the
Spine Injury Hospital in Nairobi. Once again CGB organized, paid for and donated all product
(medical devices) needed to successfully complete this mission. Dr. John Atwater and Dr. James
Hale, both orthopedic spine surgeons, volunteered their time and put their surgical skills to good
use for the charitable treatment of patients in dire need of medical care.

CGB also provided innovative medical devices and necessary funds in support of other spine
surgical missions that helped indigent patients in 2009 and 2010. The supported missions all
closely align with the goals and mission of CGB. This is an additional means for CGB to further
its mission and make a more meaningful impact.

Please visit our website at http://www.nuvacheetahgivesbackfoundation.org/ to learn more about
these missions as well as other good work the foundation is involved in.
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