990-PF Return of Private Foundation | QM No. 1545-0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@13
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury . . . . . . : :
Internal Revenue Service P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. [KS/eCRtNIldI{eRliEelIaile]y]
For calendar year 2013 or tax year beginning , 2013, and ending , 20

Name of foundation A Employer identification number

NUVASI VE SPI NE FOUNDATI ON 26- 4835245

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

(858) 909- 1902

7475 LUSK BOULEVARD

City or town, state or province, country, and ZIP or foreign postal code

e o >
SAN DI EGO, CA 92121
G Check all that apply: | | Initial return || Initial return of a former public charity | p 1 roreign organizations, check here .« P> |:|
Final return | Amended return 2. Foreign organizations meeting the
Address change Name change componsion x ooz ]
H Check type of organization: m Section 501(0%% exempt private foundation E I private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|

I Fair market value of all assets at |J Accounting method:l_l Cash M Accrual E  If the foundation is in a 60-month termination
end of year (from Part I, col. (c), line |:| Other (specifyy under section 507(b)(1)(B), check here ., P |:|
16) > $ 1,249, 681. (Part I, column (d) must be on cash basis.)

i (d) Disbursements

@?a?lg:‘?;o%fntg?r:_/ (e:crglggr?sn(ctj))l,z()z:‘)),e;r?de_(sd)(rhe (a()e;:\rgzr;l;epzr:d (b) Ngt investment (c) A_djusted net for charitable

may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)

1 Contributions, gifts, grants, etc., recgiveq (attach schgdule) . 2’ 175' 698

2 cneok p [ Iihg foundationis not requied o

3 Interest on savings and temporary cash investments 1’ 313. 11 313. 11 313.] ATCH 1

4  Dividends and interest from securities _ , ., .

5a Grossrents . . . . ... i h e w e e ...

b Net rental income or (loss)

@ 6a Net gain or (loss) from sale of assets not on line 10

g b Gross sales price for all

) assets on line 6a

E 7 Capital gain net income (from Part IV, line 2) ,

8 Net short-term capitalgain . . . ... ...
9 Income modifications » = + =+ 2w 2w w
10 a Gross sales less returns
and allowances = = = + -
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) | | |
11  Other income (attach schedule) ATCH 2 . . 192, 398. 192, 398.
12 Total. Add lines 1 through 11 « « « . . . . . 2, 369, 409. 1,313. 193, 711.
13  Compensation of officers, directors, trustees, etc. .. 0

n|14 Other employee salaries andwages . . . . .

g 15 Pension plans, employee benefits , , . . . .

2l16a Legal fees (attach schedule) ATCH 3. . 2,110. 2, 110.

| Accounting fees (attach schedule)ATCH 4 | 34, 879. 3,488. 3, 488. 31, 462.

,g ¢ Other professional fees (attach schedule).*. . 1, 078. 1, 078.

Bl17 Interest. . ... ...

2 18 Taxes (attach schedule) (see instructions)AT_CH . 6, . 310. 310.

‘£/19 Depreciation (attach schedule) and depletion,

2 20 OCCUPANCY & v v v v v v v m b v e e

'g 21 Travel, conferences, and meetings , . . . . .

g 22 Printing and publications , . . ... .. ..

£|23  Other expenses (attach schedule) ATCH .7. . 1, 644, 559. 4, 384. 9,972. 1,622, 018.

g 24 Total operating and administrative expenses.

8 Add lines 13 through23 , ., .. ... ... 1,682, 936. 7,872, 13, 460. 1,656, 978.
25 Contributions, gifts, grantspaid . . . .. .. 721, 056. 721, 056.
26  Total expenses and disbursements. Add lines 24 and 25 21 4031 992. 71 872. 131 460. 2! 3781 034.
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements | | - 34, 583.
b Net investment income (if negative, enter -0-) 0
c Adjusted net income (if negative, enter -0-). . 180, 251.
Jsa For Paperwork Reduction Act Notice, see instructions. *ATCH 5 Form 990-PF (2013)

3E1410 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 5



Form 990-PF (2013)

NUVASI VE SPI NE FOUNDATI ON

26- 4835245 Page 2

Attacheq schedules and amounts in the Beginning of year End of year
Balance Sheets Sy (Bon e cooay en-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , . . ... ... ... ...... 201, 789. 164, 304. 164, 304.
Savings and temporary cash investments , , . ., . ... ... 1, 069, 978. 1,071, 288. 1,071, 288.
Accounts receivale
Less: allowance for doubtful accounts »
4  Pledges receivable »
Less: allowance for doubtful accounts »
5 Grantsreceivable , . ... ........... .. ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule) » |
Less: allowance for doubtful accounts »
,g 8 Inventoriesforsaleoruse | . . ... ... ... ....
a1 9 Prepaid expenses and deferredcharges , . . . ... .....
< 10 a Investments - U.S. and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , . . . . ...
¢ Investments - corporate bonds (attach schedule), , , . . . ..
11 Investments - Ignd, buildings, »
and equipment: basis " __ _ _ _______________|
Less: accumulated depreciation P
(attach schedule) "
12 Investments - mortgageloans . . . . . . . .. 0. 0w .
13 Investments - other (attach schedule) . = . . . . ... ...
14 Land, buiId‘ings,. and >
equipment: basis  * ___________________|
Less: accumulated depreciation »
(attach scheduley "
15  Other assets (describe » ATCHS8 ) 14, 089. 14, 089.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) , . . .. ... ..... 1,271, 767. 1, 249, 681. 1, 249, 681.
17  Accounts payable and accrued expenses | _ . . . . ... .. 18, 321. 30, 818.
18 Grantspayable |, ., .. .. .. ... ...
$|19 Deferredrevenue . . ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21  Mortgages and other notes payable (attach schedule) , , . . .
|22 Other liabilities (descrioe » )
23  Total liabilities (add lines 17 through22) . . . . . . . . . . . 18, 321. 30, 818.
Foundations that follow SFAS 117, check here, Pll,
" and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . . . . . . . . . . 0 000 e e e 1, 253, 446. 1,218, 863.
|25 Temporarilyrestricted , ., ., ... ... ...
2 26 Permanentlyrestricted » « = « v« v o 0w v w0 e e w0
L% Foundations that do not follow SFAS 117, . . . > |:|
- check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, or currentfunds | | , ., . . .. .
E 28  Paid-in or capital surplus, or land, bldg., and equipment fund , , , . .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions), , . . . . 1, 253, 446. 1,218, 863.
31 Total liabilities and net assets/fund balances (see
INSEIUCHONS) v v v v v v v e e v v v e e e e e ke e e e e 1, 271, 767. 1, 249, 681.
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'sreturn) 1 1, 253, 446.
2 Enter amount from Part I’ line 27a e e 2 - 34’ 583
3 Other increases not included in line 2 (temize)» 3
4 Add Ilnes 1’ 2’ and 3 --------------------------------------------- 4 1' 218’ 863.
5 Decreases notincluded in line 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 . . . . | 6 1,218, 863.
Form 990-PF (2013)
JSA

3E1420 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

2691413
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245
Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, ;Emfewd a(CC) Bi%% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%’;ﬁgaiﬁ (mo.,qday, yr.) (mo., day, yr.)
la
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

() Gains (Coal. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

o (o |0 |(T|o

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- in}

Part I, line 8

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,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

|:| Yes No

1 Enter the appropriate amount in each column for each year

; see the instructions before making any entries.

B (Q)d (®) ©) Di t'b(cti') ti
Calendar y::f(g'?g)?yegfiresg‘;inning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (tl)si (r*JIiviL:ié%nbr;(I;gl. ©)
2012 2,109, 995. 980, 635. 2.151662
2011 2,274, 408. 1, 024, 324. 2.220394
2010 117, 933. 290, 568. 0. 405871
2009 131, 313. 71, 326. 1.841026
2008
2 Totalofline 1, C0MMN () . . . . . ..\ 2 6. 618953
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 ifless than5years _ . . . . ... ... 3 1.654738
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 === 4 1, 239, 171.
5 Multiply line 4 byline 3 e S 2, 050, 508.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . . ... ... ... 6
7 Add Iines 5 and 6 .......................................... 7 2’ 050' 503'
8 Enter qualifying distributions from Part XIl, line 4 8 2,378, 034.

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.

JSA
3E1430 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

2691413

Form 990-PF (2013)
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Form 990-PF (2013) NUVASI VE SPI NE FOUNDATI ON 26- 4835245

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

la Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"online 1. , . .
Date of ruling or determination letter: _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here B (X and enter 1% ot Part 1, line 27b . . . L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AAINES 18NG2, L L L\ttt st et e e e e e e e e 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , . 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less, enter-0- _ ., . . . . ... .. .. 5 0
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , . | 6a
b Exempt foreign organizations - tax withheldatsource , , . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868)_ . . . . . . 6¢c
d Backup withholding erroneously withheld | , . . . . .. ... .. .. ... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . .« v & o v v v d i d s e e e e e e s 0
Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached , . . . . ..
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed |, , . . . . . . . . . .« ... > 9 0
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , ., ., .. ... »| 10
Enter the amount of line 10 to be: Credited to 2014 estimated tax » Refunded p| 11
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene in any political CAMPAIGN? . . . . . . v vt i e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
T 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? | _ . . . . . . . . o e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P $ 0 (2) On foundation 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 $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?_ , . . . . . . . ... . ... 2 X
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? If "Yes," attach a conformed copy of thechanges , . . . . . . . . . . v o v o « o .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, ., . . . . . . . . .« « v .« . . 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? _ . . . . . . . v o v o e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear?, . . . . . . . . . . . . . . . .. 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? _ . . . . . . . i i i i it e e e e e e e e e e e e e e e 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 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
— .
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation, , . . . . . . . ¢ v v v ¢ v v v o 4 v v v u 8b 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 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes," complete
PAXIV. o o o e e e e e e e e e e e e e e e e 9o | X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
A0OMESSES w4 4 4 4 v 4 4 4w w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e aa e e 10 X
Form 990-PF (2013)
JSA

3E1440 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413
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Form 990-PF (2013) NUVASI VE SPI NE FOUNDATI ON 26- 4835245 Page 5
Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions), . . . . . . . . . 4 v v v v v o v e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . . i i i i e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , . | 13 X
Website address B ____ WA NUVASI VESPI NEFONDATION CRG
14  The books are in care of }_Q'_ANQ_S_A_NQ'_A_NC_O_ ________________________ Telephone no. }__8_5_8; 999‘_]_-8_(10_ ______
Locatedat »/475 LUSK BLVD., SANDIEGO_¢CA zp+a »_92121 _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . v &« v ¢ v v v v 0 v 0 v s b—l:l
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . . ... ... ... ... | 2 | 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? . . . . . . . . . .t e e e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country p

EWRYIBEY  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. Yes | No
la 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? , . , . . . . .. |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , . . . . . . . L e e e e | ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . , . . . . .. X 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
the benefit or use of a disqualified person)? . . . . . . . . . . i it ot e e e e e e e e e e e e |:| Yes No

(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 within90days.). . . . .. .. ... ... ... |:| 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 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . o o000 000 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , . , . . .. .. ... .. » |:|

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 in 20137 |, . . . . . . . . v o v i v v v e e e e e e e ic 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)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
|:| Yes No

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 year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions.) . . . . . . . . . . i . v i vt vt e e e e e e e e e e 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.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . . it it e e e e e |:| Yes No

b If "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-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 2013.) . . . . . . . v v v v ot e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , ., . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2013? 4b X

Form 990-PF (2013)

JSA
3E1450 2.000
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Form 990-PF (2013) NUVASI VE SPI NE FOUNDATI ON 26- 4835245 Page 6
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))? . . . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? |, . . . . . . . . . . . it e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . . ... ... Yes - No
(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)? (seeinstructions) . . . . .. ... .. ... Yes |:| No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , , . . .. .. .. ... ... Yes 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 instructions)? ., , . . ... .. ... 5b X
Organizations relying on a current notice regarding disaster assistance checkhere , , . ., . . . .. .. .. .. . ... » |:|
c 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? , . ATCH 9 ____________ Yes |:| No
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 benefit CONMract?, | . . .\ . .\t it [ ] ves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., , . . . .. .. 6b X
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? , . |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. 7b

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

Part Vil and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation

Form 990-PF (2013)

JSA
3E1460 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 10



NUVASI VE SPI NE FOUNDATI ON 26- 4835245

Form 990-PF (2013)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional SErvices . . . . . . v v v v v v v v b v v e e e >

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Bxpenses

1_KENYA MSSION TRIPS (SEE STATEMND)
"""""""""""""""""""""""""""""""""""""""""""""""" 1, 432, 520.

2 BELIZE MSSION TRIP (SEE STATEMND)
"""""""""""""""""""""""""""""""""""""""""""""""" 95, 891.

3_ZIMBABVE MIssION TRIP (SEE STATEMND)
"""""""""""""""""""""""""""""""""""""""""""""""" 95, 398.

4

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 NN A

2

JSA
3E1465 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

Form 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1

O O 0 T 9

5
6

REIgPMl Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
Average monthly fair market value of securities .~ ... ... la

Average of monthly cashbalances | . ... ... ... .. ... . . . . 1b 1,243, 953.
Fair market value of all other assets (see instructions) 1c 14, 089.
Total (add lines 1a,b,andc) | . . L 1d 1, 258, 042.

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . . ... . . ... ... | le |

Acquisition indebtedness applicable to line 1 assets 2

SUbtraCt Iine 2 from Iine 1d ........................................ 3 1' 258’ 042
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

instructions) 4 18, 871.
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part \I/,.Iir'1el4._ 5 1, 239, 171.
Minimum investment return. Enter 5% of line 5 6 61, 959.

and certain foreign organizations check here p» and do not complete this part.)

~N o O~ W

Minimum investment return from Part X, line 6. . . . . . . . . . . . . . i i e 1
Tax on investment income for 2013 from Part VI, line5 == . . 2a

Income tax for 2013. (This does not include the tax from Part VI.) | 2b

Add Ilnes 2a and 2b -------------------------------------------- 20
Distributable amount before adjustments. Subtract line 2c fromline 1, . . . . . . . .. .. ... .. 3
Recoveries of amounts treated as qualifying distributions . . . . . . . .. ... ... ... ... 4
Add Ilnes 3 and 4 ---------------------------------------------- 5
Deduction from distributable amount (see instructions) . . . . . . . ... ... ... ... ... 6
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,

LT P 7

Pl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine26 . .. ... ... la 2,378, 034.
b Program-related investments - total from Partixg ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L 3a
b Cash distribution test (attach the required schedule) . . . . . . . . .. . ... .. ... .. ... 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4, _ | _ . . 4 2,378, 034.
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 instructions) | . . . . . . . . . . . . 5 0
6  Adjusted qualifying distributions. Subtract line 5 from lined4 . . ... ... ... .. .. 6 2,378, 034.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2013)
JSA

3E1470 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 12



Form 990-PF (2013)

NUVASI VE SPI NE FOUNDATI ON 26- 4835245
Page 9
FETg@MIIl Undistributed Income (see instructions)
(a) (b) (c) (d)
Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
0

T Q@

- ®o o O T 9

line7 . . ..
Undistributed income, if any, as of the end of 2013:
Enter amount for 2012only , , . . ... ...

Total for prior years: 20 11 ,20 10 ,20 09

Excess distributions carryover, if any, to 2013:
From 2008

From 2009

From 2010

From 2011

From 2012

Total of lines 3athroughe | ., . . . ... ...
Qualifying distributions for 2013 from Part XIl,
lined: » $

Applied to 2012, but not more than line 2a , ,

b Applied to undistributed income of prior years

10

® O O T o

(Election required - see instructions)

Treated as distributions out of corpus (Election
required - seeinstructions) , . . .. ... ...
Applied to 2013 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013 |
(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:

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

Prior years' undistributed income. Subtract
line 4b fromline2b . ... ... ...
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 previouslyassessed . . . . . ...

Subtract line 6c¢ from line 6b. Taxable
amount - see instructions

Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . .. 0 h e e

Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2014

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) | |
Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a , _ , ., . . .

Analysis of line 9:
Excess from 2009 . . .

Excess from 2010 . ., .

Excess from 2011

Excess from 2012 . ., .

Excess from 2013 , . .

JSA

3E1480 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

2691413

Form 990-PF (2013)

PAGE 13



Form 990-PF (2013) NUVASI VE SPI NE FOUNDATI ON

26- 4835245

Page 10

WP Private Operating Foundations (see instructions and Part VII-A, question 9)

la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling | 2

b Check box to indicate whether the foundation is a private operating foundation described in section

[ X] 4942()@)or | | 4942()(5)

Tax year Prior 3 years

2a Enter the lesser of the ad-

justed net income from Part (@) 2013 (b) 2012 (c)2011

(d) 2010

(e) Total

| or the minimum investment
return from Part X for each
year listed

61, 959. 49, 032. 5, 354.

116, 345.

52, 665. 41, 677. 4, 551.

98, 893.

C Qualifying distributions from Part

2,378, 034. 2,109, 995. 2,274, 403.

XIlI, line 4 for each year listed

3, 834, 164.

10, 596, 596.

d Amounts included in line 2¢ not
used directly for active conduct

754, 224. 1, 935, 860. 2,181, 471.

3,742, 719.

8,614, 274.

of exempt activities « + . . .

€ Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d from line 2¢

1, 623, 810. 174, 135. 92, 932.

91, 445.

1, 982, 322.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:

(1) valueofallassets . , .

(2) Value of assets qualifying
under section
4942()(3)B)(1)- « - W .

b "Endowment" alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each yearlisted . . .

41, 306. 32, 688. 34, 144.

9, 685.

117, 823.

C "Support" alternative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties). . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942

()3)(B)iii)

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

(4) Gross investment income ,

Part XV
at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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>|:| 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 instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

ATCH 11

b The form in which applications should be submitted and information and materials they should

SEE WEBSI TE WAV NUVASI VESPI NEFOUNDATI ON. ORG

include:

¢ Any submission deadlines:

ONGO NG

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

LI M TED TO FUNDI NG AVAI LABI LI TY AND SCOPE OF CHARI TABLE M SSI ON.

JSA
3E1490 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413

Form 990-PF (2013)
PAGE 14



NUVASI VE SPI NE FOUNDATI ON 26- 4835245
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

A If recipient is an_indivi_dual, F dati
Reciplent : Shou ey etonshiolo | Status of et Amourt

Name and address (home or business) A et recipient

a Paid during the year

ATCH 12
1L T N A A » 3a 721, 056.

b Approved for future payment

LKL » 3b

Form 990-PF (2013)
JsA
3E1491 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 15



NUVASI VE SPI NE FOUNDATI ON

Form 990-PF (2013)

=EYe MY Analysis of Income-Producing Activities

26- 4835245

Page 12

Enter gross amounts unless otherwise indicated.

a b~ W N

© 0 N O

10
11

12
13

Unrelated business income

Excluded by section 512, 513, or 514

@

(b)

©)

(d

(e)

Related or exempt
function income

Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | | | | .|

Interest on savings and temporary cash investments 14 1: 313.
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property , _ . . . ... ..

b Not debt-financed property , . . .. ...

Net rental income or (loss) from personal property

Other investmentincome _ , . . ... ...

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events | , . 01 192, 398.
Gross profit or (loss) from sales of inventory. .

Other revenue: a

b

c

d

e

Subtotal. Add columns (b), (d), and (e) . . . . 193, 711
Total. Add line 12, columns (b), (d), and (e) 13 193, 711.

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

FETaOAYIE:R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
JSA Form 990-PF (2013)

3E1492 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

2691413

PAGE 16



Form 990-PF (2013) NUVASI VE SPI NE FOUNDATI ON 26- 4835245 Page 13
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:
(1) CaSh | L e e 1a(1) X
(2) Other @SSEtS |, . L\ vt vt e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | , . . . . . . . . . i i it i e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . .. . . . . ' v i i i v i v i v 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . . v v v i i e e e e e e e e e e e 1b(3) X
(4) Reimbursement amrangements . . . . . . . . ..ot e 1b(4) X
(5) L0ANS OF 10aN QUATANEES . . . . . . . o v v oo e et e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . .. ... .. ¢ o' ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ., . . . . ... ... .. .. ... .. 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
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value 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)) or in section527? , , . .. .. ... ... |:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

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

Slgn } } May the IRS discuss this return

with  the preparer shown below

Here Signature of officer or trustee Date Title (see instructions)? Yes No|
X Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid CAREY K MCKEE 11/13/14 self-employed | P01281067
Preparer Firm's name » KPMG LLP FimsEIN P 13- 5565207
Use Only | Fim'saddress p 550 S. HOPE ST., SU TE 1500
LOS ANGELES, CA 90071 Phoneno. 213-972-4000
Form 990-PF (2013)
JSA

3E1493 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 17



Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
NUVASI VE SPI NE FOUNDATI ON
26- 4835245

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) 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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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 |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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 > 3

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), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000

18

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

23CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization NUVASI VE SPI'NE FOUNDATIT ON

Employer identification number

26- 4835245
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ — :]lM?’I:_AI__R_E _____________________________ Person
Payroll
2481 HIGH BLUFF DRIVE, SUTE 150 | $__________5,000. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-?lQ ___________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _2 — _CQVPB_S_S__S_P'_’_\‘E __________________________ Person
Payroll
_]'f’g’}__Rg_:)_EQ________________________________ __________51_999_ Noncash
(Complete Part Il for
_'-5_99_-'_-6-__96__9%9%7_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § — PAYLP_I:A_N_E _____________________________ Person
Payroll
§§_P’_A_Y_S__G_A_P_BE)'____________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il for
EAL‘KYLI:I:_EL_:_;?__gg]_'Z_]; ___________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_ | DR _ DAVIDSCHWWARTZ Person
Payroll
8450 NORTHMEST BLVD. | $__________9,000. | Noncash
(Complete Part Il for
_Il\lpl_’_AL\l_A_P_O:I_§'__|_N__‘16_2_7_8_ ________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § _ KPLV_G"__I:I:_P ______________________________ Person
Payroll
A747 EXECUTIVE DR, SUTE 600 | $__________8,000. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-Z_]; ___________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _6 _ _Sl%N_EI _______________________________ Person
Payroll
6190 CORNERSTONE COLRT, SUTE 101 [$__________5/000. | noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-Z_]; ___________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

2691413
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NUVASI VE SPITNE FOUNDATT ON

Employer identification number

26- 4835245
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 — _EBN_SI_‘_&__YQ_J’_\@ _____________________________ Person
Payroll
18111 VON KARVAN AVE., SUITE 1000 ________|$__________8,000. | Noncash
(Complete Part Il for
_IBYLN_E’__%__ggQEg _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _8 _ _NB_C_Q_V_R'__EZQ_:Y) _____________________________ Person
Payroll
§_6§Z__Cg_DI:_EY_98'____________________________ __________§'_(_)QQ_ Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-];]; ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 9 — I_UBN_E_R__N_EPI_%I: ____________________________ Person
Payroll
_1§9_Py_Rt'_AM_PB'_____________________________ __________§'_(_)QQ_ Noncash
(Complete Part Il for
ABHEN_SL_AI:__g’?@l]; _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _19 _ Pl-f\_PI__P_E_R _________________________________ Person
Payroll
4365 _EXECUTIVE DR, SUTE 1100 | $__________8,000. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-Z_]; ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1!' _ ALE@QJ_R_CE ________________________________ Person
Payroll
_6_2_7_8__S'__I_RQ_Y_g_Bgzg_______________________ __________§'_(_)QQ_ Noncash
(Complete Part Il for
_CEM_EL\IL\II__AI__,__@__ggl_.];]; _____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(12 | GODMANSACHS & CO Person
Payroll
2121 AVENUE OF THE STARS, SUITE 2600 ___ |[§__________8,000. | noncash
(Complete Part Il for
}@_MI:_E§L_%__%QQ6_7_ ____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NUVASI VE SPITNE FOUNDATT ON

Employer identification number

26- 4835245
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1§ — _BANK__G_:__AE/E_RI_% ___________________________ Person
Payroll
ONE BRYANT _PARK, 21ST FLOR | $__________8.000. | Noncash
(Complete Part Il for
_N__EV\Z_Y_G_Q_K'__M__EQQ%(E _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1f' — _I\IWA_SI_Y_E'__I_’_\@ _____________________________ Person
Payroll
7475 LUSK BOULEVARD | $_________38,3931. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-Z_]; ______________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_5 — _I\IWA_SI_Y_E'__I_’_\@ _____________________________ Person
Payroll
7475 LUSK BOULEVARD | $______2,017,411. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-Z_]; ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16 | FRIEDRICHDANIELS GMBH_ Person
Payroll
9815 LOST LAKES TRAIL | $__________8,000 | Noncash
(Complete Part Il for
_Cl'_|Ag_?|_L\l__F:_N__|__§,__(_]:|__ll4lQ2_3_ __________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(17 | GAF FIBEROPTICS Person
Payroll
448 COWERCE BLVD. | $__________5000 | Noncash
(Complete Part Il for
_O_-P_SLV_A_R,__EE__%QZZ ________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PULSE TECHNOLOGES Person
Payroll
_2_099_L/'\M_E)_R'________________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
Q‘_JLI'\K_E_RIQ_/\NL_?’/_'\__]_@%EIJ; _____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NUVASI VE SPITNE FOUNDATT ON

Employer identification number

26- 4835245
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A9_| STRICTURE MEDICAL, LLC Person
Payroll
9935 BUSINESS GRCLE | $__________5000 | Noncash
(Complete Part Il for
_NLAPL'_E_S’___FI:__g"_QEg _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _29 _ :]A_CQ_B_I_YI:_E_R _______________________________ Person
Payroll
625 BROADWAY, SUTE 1025 _ _ _ _____|$__________5000. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-Q]; ______________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2!' _ :]PLV_C ______________________________________ Person
Payroll
3063B PHILMONT AVE. _______________________|$__________8,000. | Noncash
(Complete Part Il for
HUNTI NGDON_ VALLEY, PA 19006 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | AVALIGN TECHNOLOGES Person
Payroll
272 E DEERPATHRD, SUTE208 _  _ [$_________ 8,000 | noncash
(Complete Part Il for
_LAKE_EQB_E?_F’__I_I:__QQQALQ ____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | BARNEY & BARNEY Person
Payroll
9171 TOWE CENTRE DR, SUTE 500 | $__________5,000. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-Z_Z_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FISH&RICHARDSON Person
Payroll
12390 EL CAMNO REAL | $_________13,000. | Noncash
(Complete Part Il for
_SAN_PI_I_EEB_O’__%__Qg]_-?lQ ______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NUVASI VE SPITNE FOUNDATT ON

Employer identification number

26- 4835245
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25 | MX (MDNITE EXPRESS) Person
Payroll
§99_l\l'__QS_K_§I‘.____________________________ __________51_999_ Noncash
(Complete Part Il for
}@_MI:_E§L_%__993_QZ_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e e & W& W Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e, PP ___ S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization NUVASI VE SPlI NE FOUNDATI ON Employer identification number
26- 4835245
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
MEDI CAL EQUIPMENT .
R
S 2,017,411 | ___ .
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization NUVASI VE SPI NE FOUNDATI ON

Employer identification number

26- 4835245

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

1823CS 1639 11/13/2014 12:22:35 PM V

13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

FORM 990PF - GENERAL EXPLANATI ON ATTACHMENT

I NFORVATI ON REGARDI NG EXPENDI TURE RESPONSI Bl LI TY GRANTS
FORM 990, PART VI1-B, QUESTION, 5(C

| N ACCORDANCE W TH | RC REGULATI ON §53. 4945-5(D) (2), THE FOLLOW NG
| NFORMATI ON | S PROVI DED REGARDI NG GRANTS MADE OR OUTSTANDI NG DURI NG THE
YEAR TO ORGANI ZATI ONS NOT QUALI FYI NG UNDER | RC §509(A) (1), 8509(A) (2),
§509(A) (3) OR §4940(D) (2). FOR EACH EXPENDI TURE RESPONSI Bl LI TY 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 RECEl VED FROM THE GRANTEE), (5) DATES OF
ANY REPORTS RECEI VED FROM THE GRANTEE, (6) DATE AND RESULTS OF ANY

VERI FI CATI ON OF THE GRANTEE' S REPORTS UNDERTAKE BY OR AT THE DI RECTI ON OF
NUVASI VE CHEETAH G VES BACK FOUNDATI ON AND (7) WHETHER, TO THE KNOW.EDGE
OF NUVASI VE SPI NE FOUNDATI ON, | F THE GRANTEE HAS DI VERTED ANY FUNDS FROM
THE PURPOSE OF THE GRANT. NOTE, TO THE BEST OF OUR KNOW.EDGE AND BELI EF,
THERE WERE NO DI VERSI ONS OF GRANT FUNDS BY ANY GRANTEE TO ANY USE NOT | N
FURTHERANCE OF A PURPOSE SPECI FI ED | N THE GRANT.

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 26



NUVASI VE SPI NE FOUNDATI ON 26- 4835245

FORM 990PF - GENERAL EXPLANATI ON ATTACHMENT

SUMVARY OF DI RECT CHARI TABLE ACTI VI TIES - DESCRI PTI ON OF ACTI VI TES
FORM 990, PART | X-A

THE NUVASI VE SPI NE FOUNDATI ON ( THE FOUNDATION) IS COW TTED TO PROVI DI NG
I NNOVATI VE MEDI CAL DEVI CES, SURG CAL SUPPORT, AND NECESSARY FUNDS TO
THOSE | N NEED OF LI FE- SAVI NG SPI NE SURGERY ARCUND THE WORLD. | N MANY

| MPOVERI SHED PLACES ACRCSS THE GLOBE THERE | S VERY LI M TED AVAI LABI LI TY
AND ACCESS TO SPECI ALI ZED SURGEONS, | NCLUDI NG SPI NE SURGEONS. THE
FOUNDATI ON FOCUSES ON | NDI GENT PATI ENTS W TH NO ACCESS TO OCR MEANS TO PAY
FOR THE MEDI CAL CARE THEY DESPERATELY NEED. FOR MOST OF THESE PEOPLE THE
ONLY OPTIONS ARE TO LIVE WTH THE DEFORM TY, DI SEASE AND | NTENSE PAI N
ASSCCI ATED W TH SEVERE SPI NAL DI SORDERS OR TRAG CALLY, DI E. THE

FOUNDATI ON IS A BEACON OF HOPE TO THOSE | N THE DI REST NEED OF LI FE- SAVI NG
SPI NE SURGERY. THE FOUNDATI ON HAS AND W LL CONTI NUE TO PROVI DE THAT

HOPE.

KENYA M SSI ON TRI PS - FEBRUARY/ JUNE/ SEPTEMBER/ DECEMBER 2013, THE NUVASI VE
SPI NE FOUNDATI ON ( NSF) COWVPLETED 4 SURG CAL M SSI ON TRI PS TO KENYATTA
NATI ONAL HOSPI TAL (KNH) I N NAI ROBI, KENYA. AS THE YEAR CLOSED, THE NSF
HAD TREATED MORE THAN 90 PATI ENTS I N NEED ACRCSS EASTERN AFRI CA W TH
EXCEEDI NG EXPECTATI ONS BY TREATI NG MORE THAN 80 PATI ENTS AT KNH AS WELL
AS PROVI DI NG LECTURES AND TRAI NI NG FOR MEDI CAL STUDENTS AT KNH.

BELI ZE M SSI ON TRI P - JANUARY 2013 & AUGUST 2013. THE NUVASI VE SPI NE
FOUNDATI ON ( NSF) SUPPORTED TWO SURG CAL M SSI ON TRI PS TO KARL HEUSNER
MEMORI AL HOSPI TAL | N BELI ZE CI TY, BELIZE. DURI NG EACH SEVEN DAY M SS| ON
TRIP, THE M SSI ON TEAM COWPLETED A TOTAL OF 5 LI FE- CHANG NG SURGERI ES.

ZI MBABWE M SSION TRIP - MAY 13, 2013 - NSF COWPLETED OF THEI R FI RST

M SSI ON TRI P TO HARARE, Z| MBABWE, THE NATI ON' S CAPI TAL AND LARGEST CITY.
THE M SSI ON TEAM | NI TI ATED A NEW SUSTAI NABLE SPI NE PROGRAM | N ZI MBABVE BY
PARTNERI NG W TH DR. J. NOZI PO MARAI RE, A BOARD- CERTI FI ED NEUROLOG CAL
SURGEON AND EXPERT | N SPI NAL DI SORDERS. DR. MARAI RE RECElI VED TRAI NI NG | N
THE UNI TED STATES AND RECENTLY RELOCATED W TH HER FAM LY TO ZI MBABVE,
WHERE SHE NOW PRACTI CES MEDICINE. ON THIS M SSION TRI P, DR MARAI RE
PERFORMED MAS® TLIF, A M N MALLY DI SRUPTI VE APPROACH TO TRADI TI ONAL BACK
SURGERY, ON TWO PATI ENTS BOTH PATI ENTS RECEI VED LI FE- CHANG NG SURGERY.
THE PROCEDURES WERE PERFORMED AT ST. ANNE' S HOSPI TAL AND PARI RENYATWA
GENERAL HOSPI TAL, THE LARGEST MEDI CAL CENTER I N ZI MBABWE. THE MAS TLIF
PROCEDURE MAY REDUCE BLOOD LOSS, LESSEN POSTOPERATI VE PAIN, AND HELP THE
PATI ENT RETURN TO NORMAL ACTIVITY MJCH FASTER THAN PATI ENTS WHO UNDERGO
TRADI TI ONAL " OPEN' SPI NE PROCEDURES.

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 27



NUVASI VE SPI NE FOUNDATI ON 26- 4835245

FORM 990PF - GENERAL EXPLANATI ON ATTACHMENT

SUBSTANTI AL CONTRI BUTOR STATEMENT
FORM 990- PF, PART VII-A, LINE 10- SUBSTANTI AL CONTRI BUTOR

NAVE OF SUBSTANTI AL CONTRI BUTOR: NUVASI VE, | NC.
ADDRESS OF SUBSTANTI AL CONTRI BUTOR: 7475 LUSK BLVD., SAN DI EGO, CA 92121

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 28



NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHMENT 1
FORM 990PF, PART | - | NTEREST ON TEMPORARY CASH | NVESTMENTS
REVENUE
AND NET ADJUSTED
EXPENSES I NVESTMVENT NET
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE
| NTEREST | NCOVE 1, 318. 1, 313. 1, 313.
TOTAL 1, 313. 1, 313. 1, 313.
ATTACHMENT 1
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHMVENT 2
FORM 990PF, PART | - OTHER | NCOVE
REVENUE
AND NET ADJUSTED
EXPENSES I NVESTMVENT NET
DESCRI PTI ON PER BOOKS | NCOVE I NCOVE
FUNDRAI SI NG EVENT REVENUE, NET 192, 398. 192, 398.
TOTALS 192, 398. 192, 398.
ATTACHVENT 2
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHVENT 3

FORM 990PF, PART | - LEGAL FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
M SC LEGAL SERVI CES 2,110. 2, 110.

TOTALS 2,110. 2,110.

ATTACHMENT 3
1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413 PAGE 31



NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHVENT 4

FORM 990PF, PART | - ACCOUNTI NG FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
TAX PREPARATI ON 13, 200. 1, 320. 1, 320. 11, 880.
AUDI T SERVI CES 21, 679. 2,168. 2, 168. 19, 582.

TOTALS 34, 879. 3,488. 3, 488. 31, 462.

ATTACHMENT 4
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHVENT 5

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
FUNDRAI SI NG FEES 1, 078. 1, 078.

TOTALS 1, 078. 1, 078.
ATTACHMENT 5
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NUVASI VE SPI NE FOUNDATI ON

FORM 990PF, PART | - TAXES

DESCRI PTI ON

CA FTB FI LI NG FEE
CA ATNY GNL REGQ STRATI ON FEES

TOTALS

26- 4835245

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

ATTACHVENT 6
REVENUE
AND NET ADJUSTED
EXPENSES | NVESTMENT NET CHARI TABLE
PER BOOKS | NCOVE | NCOVE PURPOSES
10. 10.
300. 300.
310. 310.
ATTACHMENT 6
2691413 PAGE 34



NUVASI VE SPI NE FOUNDATI ON

FORM 990PF, PART | - OTHER EXPENSES

DESCRI PTI ON

SURG CAL M SSI ON DI RECT EXP
BUSI NESS REG STRATI ON FEES
I NSURANCE

OTHER COSTS

ACCOUNTI NG SOFTWARE
MARKETI NG EXPENSES

CREDI T CARD SERVI CE CHARGE
BANK SERVI CE CHARGE
SUPPLI ES

TOTALS

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

26- 4835245

ATTACHMVENT 7
REVENUE
AND NET ADJUSTED
EXPENSES I NVESTMENT NET CHARI TABLE
PER BOOKS | NCOVE | NCOVE PURPOSES
1, 623, 809. 1, 611, 758.
895. 895.
7,641. 763. 763. 6, 878.
764. 76. 76. 170.
479. 48. 48. 431
5, 588. 5, 588.
2,574. 2,574. 2,574.
923. 923. 923.
1, 886. 1, 886.
1, 644, 559. 4, 384. 9,972. 1,622, 018.
ATTACHVENT 7
2691413 PAGE 35



NUVASI VE SPI NE FOUNDATI ON

FORM 990PF, PART Il - OTHER ASSETS

DESCRI PTI ON

OTHER ASSETS
TOTALS

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F

ATTACHVENT 8
ENDI NG ENDI NG
BOOK VALUE FW
14, 089. 14, 089.
14, 089. 14, 089.

2691413

26- 4835245

ATTACHMENT 8
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHVENT 9

FORM 990PF, PART VII1-B, LINE 5C EXPENDI TURE RESPONSI BI LI TY STATENMENT

GRANTEE' S NANME: NORFOLK&NORW CH UNI VERSI TY AKA SPI NE- Al D
GRANTEE' S ADDRESS: P.O BOX 729, CAPIBILITY GREEN
CI TY, STATE & ZIP: LUTON, LUl 3US

FOREI GN COUNTRY: UNI TED KI NGDOM

GRANT DATE: 11/01/ 2013

GRANT AMOUNT: 93, 559.

GRANT PURPGCSE: PRODUCT DONATI ON FOR SUPPCORTED M SSION TRI P TO ZAMBI A
AMOUNT EXPENDED: 93, 559.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 02/ 06/ 2014

VERI FI CATI ON DATE: 02/ 06/ 2014

RESULTS OF VERI FI CATI ON:
RECEI VED REG STERED CHARI TY NUMBER 1048170 FROM ADM NI STERED
HOSPI TAL. NO SI GNI FI CANT | SSUES WERE NOTED.

GRANTEE' S NANME: SALI MA SULEI MAN
GRANTEE' S ADDRESS: P. Q. BOX 20906- 00202, LENANA ROAD
CI TY, STATE & ZIP: NAI ROBI

FOREI GN COUNTRY: KENYA

GRANT DATE: 05/ 21/ 2013

GRANT AMOUNT: 413.

GRANT PURPGCSE: PATI ENT ASSI STANCE GRANT FOR ORTHOPEDI C SHOES
AMOUNT EXPENDED: 413.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 05/ 21/ 2013

VERI FI CATI ON DATE: 05/ 21/ 2013

RESULTS OF VERI FI CATI ON:
THE FOUNDATI ON PAI D DI RECTLY FOR HER ORTHOPEDI C SHOES. NO S| GNI FI CANT
| SSUES WERE NOTED.

GRANTEE' S NANME: JACK SPEEGLE
GRANTEE' S ADDRESS: PO BOX 141
CI TY, STATE & ZIP: ELKTON, TN 38455

GRANT DATE: 07/ 01/ 2013

GRANT AMOUNT: 22, 708.

GRANT PURPGCSE: PATI ENT ASSI STANCE GRANT FOR TRAVEL RELATED EXPENSES
( FLI GAT, HOTEL, MEALS) FOR TRI PS FOR SURGERY

AMOUNT EXPENDED: 22, 708.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 01/ 19/ 2014

VERI FI CATI ON DATE: 01/ 19/ 2014

RESULTS OF VERI FI CATI ON:
THE FOUNDATI ON PAI D DI RECTLY FOR TRAVEL RELATED EXPENSES. NO
SI GNI FI CANT | SSUES WERE NOTED.

GRANTEE' S NAME: THE HUNT FOUNDATI ON
GRANTEE' S ADDRESS: 444 SOUTH SAN VI NCENTE BLVD. SU TE 800
CI TY, STATE & ZIP: LGS ANGELES, CA 90048
GRANT DATE: 06/ 03/ 2013
GRANT AMOUNT: 153, 270.
CONT' D ON NEXT PAGE
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHVENT 9 ( CONT' D)

FORM 990PF, PART VII1-B, LINE 5C EXPENDI TURE RESPONSI BI LI TY STATENMENT

GRANT PURPGCSE: SUPPCRT M SSI ON TO ETHI OPI A
AMOUNT EXPENDED: 153, 270.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 01/ 16/ 2014

VERI FI CATI ON DATE: 01/ 16/ 2014
RESULTS OF VERI FI CATI ON:
REPORT REVI EVED, NO SI GNI FI CANT | SSUES WERE NOTED.

GRANTEE' S NANME: GLORI A BENDER
GRANTEE' S ADDRESS: 500 EAST 1400 NORTH
CI TY, STATE & ZIP: LOGAN, UT 84341

GRANT DATE:

GRANT AMOUNT: 270.

GRANT PURPGCSE: PRODUCT DONATI ON FOR PATI ENT ASSI STANCE PROGRAM
AMOUNT EXPENDED: 270.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 11/ 22/ 2013

VERI FI CATI ON DATE: 11/ 22/ 2013
RESULTS OF VERI FI CATI ON:
REPORT REVI EVED, NO SI GNI FI CANT | SSUES WERE NOTED.
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

FORM 990PF, PART VIIIl - LIST OF OFFI CERS, DI RECTCORS, AND TRUSTEES ATTACHVENT 10

CONTRI BUTI ONS  EXPENSE ACCT

NAME AND ADDRESS

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PGSI Tl ON

COVPENSATI ON

TO EMPLOYEE
BENEFI T PLANS

AND OTHER
ALLOMNANCES

ALEXI' S LUKI ANOV DI RECTOR 0 0

7475 LUSK BOULEVARD 1.00

SAN DI EGO, CA 92121

CRAI G HUNSAKER TREASURER/ DI RECTOR 0 0

7475 LUSK BOULEVARD 1.00

SAN DI EGO, CA 92121

KElI TH VALENTI NE DI RECTOR 0 0

7475 LUSK BOULEVARD 1.00

SAN DI EGO, CA 92121

CHRI STI AN ZAAL EXECUTI VE DI RECTOR 0 0

7475 LUSK BOULEVARD 1.00

SAN DI EGO, CA 92121

Bl LL WALTON DI RECTOR 0 0

7475 LUSK BOULEVARD 1.00

SAN DI EGO, CA 92121

DAVEED FRAZI ER, M D. DI RECTOR 0 0 0

7475 LUSK BOULEVARD 1.00

SAN DI EGO, CA 92121

ATTACHVENT 10
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NUVASI VE SPI NE FOUNDATI ON

FORM 990PF, PART VI 1|

- LIST OF CFFI CERS, DI RECTORS, AND TRUSTEES

NAME AND ADDRESS

QUENTI N BLACKFORD
7475 LUSK BOULEVARD
SAN DI EGO, CA 92121

DI ANA SANCI ANO
7475 LUSK BOULEVARD
SAN DI EGO, CA 92121

DAVI D SCHWARTZ, M D.

7475 LUSK BOULEVARD
SAN DI EGO, CA 92121

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PGSI Tl ON

CFO
1.00

BOARD SECRETARY
8. 00

DI RECTOR
1.00

GRAND TOTALS

1823CS 1639 11/13/2014 12:22:35 PM V 13-7.5F 2691413

26- 4835245

ATTACHVENT 10 ( CONT' D)

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
COVPENSATI ON BENEFI T PLANS ALLOMNANCES
0 0
0 0
0 0
0 0

ATTACHVENT 10
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHMVENT 11

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPL| CATI ONS

DI ANA SANCI ANCO
7475 LUSK BLVD. ,
SAN DI EGO, CA 92121
858-909-1902
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NUVASI VE SPI NE FOUNDATI ON

RECI PI ENT NAME AND ADDRESS

FOUNDATI ONS OF ORTHOPAEDI C ASSOCI ATES OF ALLENTOMN

250 CETRONI A ROAD, SUI TE 303
ALLENTOWN, PA 18104

MADAKTARI  AFRI CA
PO BOX 3440
LYNCHBURG, VA 24503- 3440

HEALTH VOLUNTEERS OVERSEAS
1900 L STREET, NW #310
WASHI NGTON, DC 20036

THE HUNT FOUNDATI ON
444 SOUTH SAN VI CENTE BLVD. SU TE 800
LOS ANGELES, CA 90048

HEADNORTH
5333 M SSI ON CENTER RD, SUITE 115
SAN DI EGO, CA 92108

STRAI GHT CARI BBEAN SPI NE FOUNDATI ON
40 CROSS ST, SUITE 300
NORWALK, CT 06851

1823CS 1639 11/ 13/ 2014

12:22:35 PM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

N A
PC

N A
PC

N A
PC

N A
NC

N A
PC

N A
PC

V 13-7.5F 2691413

26- 4835245
ATTACHVENT 12

PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT

TO SUPPORT M SSI ON TRI PS TO KOLKATA AND | NDI A 2,624.
TO SUPPORT M SSI ON TRIPS TO TANZANI A 52, 524.
TO SUPPORT M SSI ON TRIPS TO ROVANI A 103, 764.
TO SUPPORT M SSION TRIPS TO ETHI CPI A 153, 270.
SUPPORT OF DAY OUT AT SEAWORLD, SAN DI EGO 2, 500.
TO SUPPORT M SSI ON TRIPS TO JAMAI CA 17, 600.
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHVENT 12 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
OPERATI ON RAI NBOW N A TO SUPPORT M SSI ON TRI PS TO GUATEMALA 5, 000.
4200 PARK BLVD PMB 157 PC
OAKLAND, , CA 94602
NORFOLK & NORW CH UNI VERSI TY (AKA SPI NE- Al D) N A PRODUCT DONATI ON FOR SUPPORTED M SSION TRI P TO 93, 559.
P.O BOX 729, CAPIBILITY GREEN LU1L 3US NC ZANBI A
LUTON
UNI TED KI NGDOM
WEST AFRI CA HEALTHLI NK N A TO SUPPORT M SSION TRIPS TO NI GERI A 23, 436.
P. O BOX 5350 PC
COVI NGTON, LA 70434
WORLD GOSPEL M SSI ON N A TO SUPPORT M SSI ON TRIPS TO TENVEK, BOVET, AND 69, 842.
3783 EAST STATE ROAD 18 PC KENYA
MARI ON, | N 46952
JACK SPEEGLE NONE PATI ENT ASSI STANCE GRANT FOR TRAVEL RELATED 22,708.
P.O BOX 141 NC EXPENSES ( FLI GHT, HOTEL, MEALS) FOR TWO TRI PS
ELKTON, TN 38455 FROM TN TO CA FOR SURGERY & CHECK-UP AS WELL AS
HOSPI TAL RELATED OUT OF POCKET EXPENSES.
SALI MA SULEI MAN NONE PATI ENT ASSI STANCE FOR SPI NAL SURGERY. PAID FOR 413.
P. Q. BOX 20906- 00202, LENANA ROAD NC HER ORTHOPEDI C SHOESG EXPENSES
NAI ROBI
KENYA
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NUVASI VE SPI NE FOUNDATI ON 26- 4835245

ATTACHVENT 12 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
FDN FOR I NT. EDU. I N NEUROLOG CAL SURGY, | NC N A SUPPORT M SSI ON TO KATHVANDU 29, 612.
1111 MEDI CAL CENTER BLVD. NO. 8-750 PC
MARRERO, LA 70072
GLORI A BENDER NONE PRCODUCT DONATI ON FOR PATI ENT ASSI STANCE PROGRAM 270.
500 EAST 1400 NORTH NC
LOGAN, UT 84341
PARTNERS | N HEALTH N A PRODUCT DONATI ON FOR SUPPORTED M SSION TRI P TO 1, 827.
888 COMMONVEALTH AVE., 3RD FL. PC HAI Tl
BOSTON, MA 02215
RI CHMOND COUNTY MEDI CAL SOCI ETY, PRQJECT ACCESS | NC N A PRCODUCT DONATI ON FOR PATI ENT ASSI STANCE PROGRAM 3, 739.
2612 COMMONS BLVD. PC
AUGUSTA, GA 30909
SYRI AN AMERI CAN MEDI CAL SCCI ETY N A PRODUCT DONATI ON FOR SUPPORTED M SSION TRI P TO 138, 368.
904 CAWMPBELL STREET PC SYRI A
W LLI AMSPORT, PA 17701
TOTAL CONTRI BUTI ONS PAI D 721,056
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