
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_09_EO:59-3007460_990EZ_201005.pdf
https://public.resource.org/privacy?2010_09_EO:59-3007460_990EZ_201005.pdf


" 

12508/11/20104 38 PM 

• 

Form 990-EZ 

\ 
Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~ Sponsoring organizations of donor advised funds and controlling organizations as defined In section 
512(b)(13) must file Form 990 All other organlzabons With gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thiS form 
~ The organization may have to use a copy of this retum to satisfy state reporting reqUIrements 

A For the 2009 calendar vear or tax vear beainning 06/01/09 and ending 05/31/10 

OMB No 1545-1150 

2009 
Open to Public 

Inspection 

B Check If applicable Please C Name of organlzabon D Employer identification number 

D Address change use IRS BENDING BRACE RESEARCH & EDUCATION 
D label or FOUNDATION, INC. 59-3007460 Name change pnnt or B IMlal return type, Number and street (or PObox, If maillS not delivered to street address) Room/suite E Telephone number 

Termination See 524 BARBADOS DRIVE 
Specific 

F Group Exemption R Amended return Instruc- City or town, state or country, and ZIP + 4 

Application pending tions, CHARLESTON SC 29492-8073 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash D Accrual 

a completed Schedule A (Form 990 or 990-EZI. Other~eClfyl ~ 

I Website: ~ N/A H Check ~ ~ If the organization IS not 

J Tax-exempt status (check only one) - IXI 50Hcl ( 3) .... (Insert no I I l 4947lallilor J l 527 
re~lfed to a ch:~chedule B (Form 990, 
99 EZ or 990-PF 

K Check ~ D If the organization IS not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A 

Form 990-EZ or Form 990 return IS not required, but If the organlzallon chooses to file a returnl be sure to file a complete return 

L Add hnes 5b, 6bl and 7bl to line 9 to determine Qross receiPts If $500 000 or more file Form 990 Instead of Form 990-EZ ~ $ 20 , 525 
p~rt I Revenue Expenses, and Cha~ges jln Net A~sets or Fund Balances (See the instructions for Part I.) 

1 Contnbutlons, giftS, grants, and Similar amounts received 1 

2 Program service revenue Including government fees and contracts 2 20 525 
3 Membership dues and assessments 3 
4 Investment Income 4 

Sa Gross amount from sale of assets other than Inventory I Sa I 
b Less cost or other basIs and sales expenses 

c Gain or (loss) from sale of assets other than mvenln'" IC', . '"u'"' 1111' Sa) 

6 Special events and actiVities (com pie e apPh~et~ID If any mount IS from gaming, check here 

a Gross revenue (not Including $ UI' ~ rbutlons 

reported on hne 1) 0 1f-'6;.;:a:..+-I ________ , 

b Less direct expenses other than 'i ralJ-~Llp~s~s 20' 0 en 1L...:6:,:b...JI'---______ __I 

c Net Income or (loss) from speCial everts and a"'''v'''''''' l<:.uhi=eHlh~p from hne 6a

T
) I 

7a Gross sales of Inventory, less rell rns a~E:N UT j---:7:...:a=-+ ________ --1 
b Less cost of goods sold U \oJ U , I 7b I 

~~'-----------I 

5c 

~D 
" 

6c 

c Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a) j--.:7-=c~--------_ 

en 
CI) 
en c: 
CI) 
Q. 
>C 

W 

8 Other revenue (desCribe ~ ____________________________ ) 8 

9 Total revenue. Add hnes 1, 2 3 4 5c 6c 7c and 8 ~ 9 

10 Grants and Similar amounts paid (attach schedule) 

11 Benefits paid to or for members 

12 Salanes, other compensation, and employee benefits 

13 ProfeSSional fees and other payments to Independent contractors 

14 Occupancy, rent, utlhtles, and maintenance 

15 Pnntlng, pubhcatlons, postage, and shipping 

16 Other expenses (descnbe ~ See Statement 1 
17 Total expenses. Add lines 10 throuQh 16 

18 Excess or (defiCit) for the year (Subtract line 17 from hne 9) 

) 

~ 

10 

11 

12 

13 

14 

15 

16 

17 

18 

~ 19 Net assets or fund balances at beginning of year (from hne 27, column (A» (must agree With 
en 

~ ~ end-of-year figure reported on pnor year's retum) 19 

20,525 

2,150 
351 

12,459 
14,960 

5,565 

21,320 
C; Qi 20 Other changes In net assets or fund balances (attach explanation) 20 

C'J z 21 Net assets or fund balances at end of year Combine hnes 18 through 20 ~ 21 26 , 885 
~~~~~~~~~~~~~~~~~~~~~~~~~~~----------------------~~~~------~~~~ 

~~p~a~rt~J~I----=B~a~la~n~c=e~S~h~e=e~ts~.~lf~T~o~ta~l-=a~s~se~t~s~on~hn~e~2~5~co~l=um~n~(lB~31~a~r=e_=$~1~2~50~00~0~0~r~m~0~r=e~firlle~Fo~nm~9~9;.;:0~I~ns~t~ea~d:..o~f~F-=0~rm~9r9=0--=E=Z~ ____________ __ 
(See the instructions for Part II ) (AI Beginning of year I (8) End of year 

P:o 22 C h d ~ as ,savings, an Investments 12,564 
c.n 23 Land and buildings 

024 Other assets (desCribe ~ Sea S ta teman t 2 14 , 321 
~25 Total assets 26,885 
7-26 Total liabilities (describe ~ 0 
<:(27 Net assets or fund balances (hne 27 of column (B) must agree With hne 21) 26, 885 
U=-~~==~~~~~~~~~~~~~~~~~-----~--~~~~~~--~~~~~ 

cnFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 

~ ~ 
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~ 

orm 990-EZ (2009) BENDING BRACE RESEARCH & EDUCATION 59 3007460 - Page 2 

PartUl Statement of Proaram Service AccompJishments (See the instructions for Part 111.) Expenses 

What IS the organlzallon's pnmary exempt purpose? (Required for section 

See Statement 3 501 (c)(3) and 501 (c)(4) 

Describe what was aChlbved In carrying out the organization's exempt purposes In a clear and conCise organlzallons and section 

manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional , 
each program title for others) 

28 THE PROGRAM IS DESIGNED TO EDUCATE PHSICIANS , ORTHOTIST 

IN THE USE OF THE CHARLESTON BENDING BRACE FOR THE 

TREATMENT OF SCOLIOSIS. 

(Grants $ ) If thiS amount Includes foreign grants check here ~n 28a 12 082 
29 

(Grants $ ) If thiS amount Includes foreign grants check here ~n 29a 

30 

(Grants $ ) If thiS amount Includes forelQn ~rants check here ~n 30a 

31 Other program services (attach schedule) 

(Grants $ ) If thiS amount Includes forelan arants, check here ~n 31a 2,878 
32 Total program service expenses (add hnes 28a through 31a) ~ 32 14 960 

P tV art List of Officers Directors Trustees and Key Employees. List each one even If not compensated (See the Instructions for Part IV) 
(b) Title and average (e) Compensation (d) ContnbutJons to (e) Expense 

(a) Name and address hours per week (If not pa~.~, employee benefit plans & account and 
devoted to pOslbon enter ~-. deferred compensabon other allowances 

DAA Form 990-EZ (2009) 
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t'"orm 990-EZ (2009) BENDING BRACE RESEARCH & EDUCATION 59-3007460 PaCle 3 

P~rt V Other Information (Note the statement requirements in the instructions for Part V.) 

33 Old the organization engage In any activity not prevIously reported to the IRS? If "Yes," attach a detailed 

descnpllon of eacl1l actIVIty 

34 Were any changes made to the organizing or governing documents? If ''Yes,'' attached a conformed copy of 

the chang~s 
35 If the organization had Income from business actiVities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organizabon did not report the Income on Form 990-T. 

a Old the organlzallon have unrelated bUSiness gross income of $1,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? 

b If ''Yes,'' has It filed a tax retum on Form 990-T for thiS year? 

36 Old the organization undergo a liqUidallon, dissolution, termination, or Significant disposilion of net assets 

dUring the year? If ''Yes,'' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or Indirect, as descnbed in the instr. 

b Old the organlzallon file Form 1120-POL for thiS year? 

~ 137a I 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the penod covered by thiS retum? 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b x 

38a X 
b If ·Yes,' complete Schedule L, Part II and enter the total amount Involved 1-3::,.;8;,:b'-+ ________ -i 

39 Secllon 501 (c)(7) organizations Enter 

a Inltlallon fees and capital contnbutlOns Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club faCilities 39b 

40a Secllon 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

section 4911 ~ ,sectlon4912 ~ ,sectlon4955 ~ _______ _ 

b Section 501 (c)(3) and 501 (c)(4) organlzallons Old the organization engage In any section 4958 excess benefit 

transactIOn dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified 

person In a prior year, and that the transaction has not been reported on any of the organization's prior 

Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on 

organlzallon managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 

d Secllon 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 

reimbursed by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

~ 

~ 

40b X 

40e X 
41 List the states With which a copy of thiS retum IS filed. ~ --=N:.:,o=n::.:e=-____________________________ _ 
42a The organization's books are In care of ~ 

Located at ~ 

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty 

over a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? 

Telephone no ~ 

ZIP+4 ~ 

If ''Yes,'' enter the name of the foreign country ~ ____________________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? 
If ''Yes,'' enter the name of the foreign country ~ ___________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

44 Old the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning ofsecllon 512(b)(13)? If 

"Yes," Form 990 must be completed Instead of Form 990-EZ 

OM 

~ 43 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 
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-F"orm 990-EZ (2009) BENDING BRACE RESEARCH & EDUCATION 59-3007460 Page 4 

P~rt VJ Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl f r 50 d 51 comple e e a es or mes an 
46 Old the organlzatl&n engage In direct or Indirect political campaign activities on behalf of or In opposition to Yes No 

candldate~ for public office? If "Yes," complete Schedule C, Part I 46 X 
47 Old the organlzalion engage In lobbYing aclivltles? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organization operating a school as descnbed In section 170(b)(1 )(A)(n)? If "Yes," complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a X 

b If "Yes," was the related organization a section 527 organlzalion? 49b 

50 Complete this table for the organlzalion's five highest compensated employees (other than officers, directors, trustees and key 

employeesl who each received more than $100 000 of compensation from the organization If there IS none enter "None" 

(a) Name and address of each employee paid more (b) Title and average (c) Compensation (d) Contnbubons to (e) Expense 
hours per week employee benefit plans & account and than $100,000 devoted to poSlbon deferred compensaoon other allowances 

None 

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensalion from the organization If there IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

None 

d Total number of other Independent contractors each receIVIng over $100,000 ~ 

(c) Compensalion 

Under penalties of perJury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge 
and behef, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of Which pre parer has any knowledge 

Sign 

Here 
~ r!-;Z~ 8' -/S-- 2CJ 10 

( Slgnature(i~fi-:;;;~/L Date 

Paid 

,. Type or pnnt name and tlUe 

Preparer's ~ 
signature ,. 

Date 

08/11/1 
Preparer's 

Use Only 
Firm's name (or yours D GLAS MANISCALCO, CPA 

If self-employed), ~ ---:1::-3.::....::1;",:5'--:S"'::-.,;;I;:";:nc:..t=e~r'::':n::-a:::....::t-=i:-::o:-::n=-a7.::1:---:P:-'k:::-::::~_S:::....::t;",:e:.........c1=1.,,,;;0.",;;1:;;",,-. ___ -; 
address,andZIP+4 Lake Ma FL 32746-1407 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

OM 

Preparer's Identifying Number (See Instr ) 

 

EIN ~ 59-3728247 

Phone 
no ~ 407-833-0844 

~ 0 Yes 0 No 

Fonm 990-EZ (2009) 
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.SCHEDULE A' 
(Form 990 or 990·EZ) 

Public Charity Status and Public Support OMS No 1545-0047 

Department of the Treasury 
Internal Revenue Service \ 

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

~ Attach to Form 990 or Form 990·EZ. ~ See separate instructions. 

2009 

Name of the organization BENDING BRACE RESEARCH & EDUCATION 
FOUNDATION INC. 

Employer Identification number . 59-3007460 
Partt Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a pnvate foundation because It IS (For hnes 1 through 11, check only one box.) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 0 A medical research organlzallon operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

10 0 
11 0 

e 0 

City, and state 

An organizatIOn operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

An organizatIOn that normally receives a substantial part of ItS support from a governmental Unit or from the general pubhc 

descnbed In section 170(b)(1 )(A)(vi). (Complete Part II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organlzallon that normally receives (1) more than 33 113 % of its support from contnbutlons, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

An organlzallon organized and operated exclusively to test for pubhc safety See section 509(a)(4). 

An organlzallon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more pubhcly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organlzallon and complete hnes 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more dlsquahfied 

persons other than foundation managers and other than one or more pubhcly supported organizations descnbed In section 

509(a)(1) or secllon 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzallon, check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons deSCribed In (II) 

and (III) below, the governing body of the supported organlzallon? 

(ii) A family member of a person described In (I) above? 

(iii) A 35% controlled entity of a person deSCribed in (I) or (II) above? 

h PrOVide the followlna information about the sUDDorted oraanlzatlon(s) 

(I) Name of supported (II) EIN (III) Type of organlzabon (Iv) Is the orgamzaoon (v) Did you notJfy (vi) Is the 
organization (descnbed on Imes 1-9 in col (i) listed In your the orgamzabon in orgamzaoon In col 

above or IRe sechon governing document? col (I) of your (I) organIZed In the 

(see Instructions)) support? U 5? 

Yes No Yes No Yes No 

Total 

Yes 

11g(l) 

11g(ii) 

11g(iii 

(vii) Amount of 
support 

o 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 

------------ ------
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• Schedule A (Form 990 or 990-EZ) 2009 BENDING BRACE RESEARCH & EDUCATION 59-3007460 
Part n Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete onlv if yOU checked the box on line 5 7 or 8 of Part I ) I I 

Section A. Public Support 
Calendar year (or fiscQI year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbullons, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facIlities 
furnished by a govemmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbulions by each 
person (other than a governmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (n 

6 Public support. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

B Gross Income from Interest, dividends, 
payments received on secuntles loans, 
rents, royalties and Income from similar 
sources 

9 Net Income from unrelated business 
activities, whether or not the business IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 

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

organization I check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column If) divided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 331/3"10 support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

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

b 331/3"10 support test-200B. If the organlzallon did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, check thiS 

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

17a 10%-facts-and-circumstances test-2009. If the organizallon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and lithe organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-Clrcumstances" test. The organization qualifies as a publicly supported organization 

I 12 

b 1 O"lo-facts-and-circumstances test-200B. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-Clrcumstances" test, check thiS box and stop here. Explain in Part IV how the 

organization meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported organization 

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

-Page 2 

(f) Total 

(f) Total 

"10 
% 

Schedule A (Form 990 or 990-EZ) 2009 

OM 
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• Schedule A (Form 990 or 990-Ell 2009 BENDING BRACE RESEARCH & EDUCATION 59-3007460 
Part m Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P br S rt eClon u IC uppO 

Calendar year (or fis~1 year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished in any actiVity that IS related to the 

22 200 20 325 17 725 organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 22 200 20 325 17 725 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 17 200 15 325 12 725 

c Add lines 7a and 7b 17 200 15 325 12 725 

8 Public support (Subtract line 7c from 
hne 6 l 

eClon oa S t BTtlS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 22 200 20 325 17 725 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes l from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated business 
activities not Included In line 10b, 
whether or not the bUSiness IS regular1y 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 22 200 20 325 17 725 

(d) 2008 

20,575 

20 575 

15 575 

15 575 

(d) 2008 

20 575 

20 575 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» 
16 Public su ort ercenta e from 2008 Schedule A Part III hne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

20,525 

20,525 

(e) 2009 

20 525 

0 

20 525 

19a 33113 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 113 %, and line 

17 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a pubhcly supported organization 

b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

Page 3 

(f) Total 

101,350 

101,350 

60 825 

60,825 

40 525 

(f) Total 

101,350 

101 350 

39.99% 

28.23% 

% 
% 

line 18 IS not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 
20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see instructions ~ 

OM Schedule A (Form 990 or 990-EZ) 2009 
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.ScheduleA(Form990or990-EZ}2009 BENDING BRACE RESEARCH & EDUCATION 59-3007460 --Page 4 

Part tv Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 
OM 



125 BENDING BRACE RESEARCH & EDUCATION 8/11/2010 4:38 PM 
59-3007460 Federal Statements 
FYE: 5/31/2010 

Statement 1 - Form 990-EZ. Part I. Line 16 - Other Expenses 

Description 
Expenses 

TRAVEL 
Conferences/Meetings 
TELEPHONE 
CONTRACT LABOR 

Total 

$ 

Amount 

5,768 
2,527 
1,164 
3,000 

$==~1;;2;";,',,,,;4;,;5,;,9 

Statement 2 - Form 990-EZ. Part II. Line 24 - Other Assets 

Description 
$ 

Less Accumulated Depreciation 

Beginning 
of Year 

15,417 $ 
745 

14,672 

End of 
Year -

15,417 
1,096 

14,321 

1-2 



125 BENDING BRACE RESEARCH & EDUCATION 8/11/2010 4:38 PM 
59-3007460 Federal Statements 
FYE: 5/31/2010 

Statement 3 - Form 990-EZ. Part III - Organization's Primary Exempt Purpose 

Description 
THE PROGRAM IS DESIGNED TO EDUCATE PHSICIANS & ORTHOTISTS 
IN THE USE & BENEFIT OF THE CHARLESTON BENDING BRACE FOR THE 
TREATMENT OF SCOLIOSIS. 

- --- ---

3 



125 BENDING BRACE RESEARCH & EDUCATION 08/11/2010 4:38 PM 
• 59-3007460 Federal Asset Report 

FYE: 5/31/2010 Form 990, Page 1 

Date Bus Sec BasIs 
Asset ____ .=.D...::.es~c=ri<:..:pt::..::lo.;.;.n ____ In Service Cost % 179B~s for Depr PerConv Meth Prior Current 

Prior MACRS: 
1 OFFICE FURNITURE 1101194 12,963 12,963 5 HY SIL 0 0 
2 OFFICE FURNITURE 3/26/07 2,454 2,454 7 MQSIL 745 351 

15,417 15,417 745 351 

Grand Totals 15,417 15,417 745 351 
Less: Dispositions and Transfers 0 0 0 0 
Less: Start-up/Org Expense 0 0 0 0 

Net Grand Totals 15,417 15,417 745 351 



--------------------------

125 BENDING BRACE RESEARCH & EDUCATION 8/11/2010 4:38 PM 
• 59-3007460 Federal Statements 

FYE: 5/31/2010 

Schedule AI Part 1111 Line 7b - Excess Gross Receiets 

Donor Name Total Excess 
$ $ 

2008 20,575 15,575 
2007 17,725 12,725 
2006 20,325 15,325 
2005 22,200 17,200 

Total $ 80,825 $ 60,825 
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Form 4562 
Department of the Treasury 
Internal Revenue Service 

Depreciation and Amortization 
(Including Information on Listed Property) 

(99) ~ See se arate instructions. ~ Attach to 

OMB No 1545-0172 

2009 
Name(s) shown on return , BENDING BRACE RESEARCH & EDUCATION 

FOUNDATION INC. 
Identifying number 

59-3007460 
Business or activity to which thiS form relates 

Indirect Depreciation 
Part J Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000 
2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000 
4 Reduction In limitation Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar hmltatlon for tax year Subtract line 4 from hne 1 If zero or less enter -0-. If mamed filmQ separately, see mstrucllons 5 

6 (a) Description of property (b) Cost (bUSiness use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of hne 5 or line 8 9 

10 Carryover of disallowed deductIOn from line 13 of your 2008 Form 4562 10 

11 Business Income limitatIOn Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead use Part V 

Partn Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instr.) 
14 Special depreciation allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see Instructions) 14 

15 Property subject to section 168(f)( 1) election 15 

16 Other depreciation (Including ACRS) 16 

PartUi MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 '351 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) Classification of property placed In (busmesslinvestment use 

penod (e) Convention (f) Method (g) DepreCiation deduction 
service only-see Instructions) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

9 25-year property 25 yrs S/L 

h Resldenllal rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i NonreSidential real 39yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year USing the Alternative DepreCiation System 

20a Class life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

Part IV Summarv (See instructions.) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropnate lines of your return Partnerships and S corporations-see instructions 22 351 
23 For assets shown above and placed In service dunng the current year, enter the 

23\ portion of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

OM 

Form 4562 (2009) 

There are no amounts for Page 2 




