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Form  Exempt Organization Business Income Tax Return one No 1545-0681I (and proxy tax under section 6033(e))
Depanmem time Treasury For calendar year 2009 or other tax year beginning I ,Iand npmwpuwcmgpedmlntemai Revenue service ending . P See separate instructions. for sosfglg)-Organizations Only
A I ggggggcgagnged Name of organization ( I-I Check box if name changed and see instructions ) D Employer identification number
B Exempt under section ASSOCIATION OF BONE AND JOINT (Employees tnist, see instructions for Block D

g 501( C )( 3 ) Print SURGEONS on pages)408(e) E 220(e) or Number, street, and room or suite no lf a P O box, see page 8 of instructions 7 2 7 4 2 - 0 8 4 8 3 3 1
I3 408A I:I 530(a) Type 6300 N RIVER ROAD E Unrelated business activity codes
Ij 529(a) City or town, state, and ZIP code (See instructions for Block E on page 9 )lic Boo, me 0, 3,,  Rosemont- 11. 60018 54 1800 531120
at end of year F Group exemption number (See instructions for Block F on page 9 ) P

8 , 90 8 , 92 5 G Check organization type P IXI 501@) corporation I I 501 (c) trust I I 401@) trust I I Other trust
H Describe the organization"s primary unrelated business activity

P ADVERTISING AND RENTAL
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P I-I Yes KI No

If "Yes," enter the name and identifying number of the parent corporation
P

J The books are in care of P ANNA GREENE Telephone number P 84 7 - 384 - 42 33
Part E Unrelated Trade or Business Income (A) lrieeme (BI Expenses I II I ICI Net I I1a Gross receipts or sales Ib Less returns and allowances I c Balance P 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Fomw 4797, Part Il, line 17) (attach Fonn 4797) 4bc Capital loss deduction for trusts 4c

Income (loss) from partnerships and S corporations (attach statement)Rent income (Schedule C) - 19/450 26/295 *S1845
Unrelated debt-fmanced income (Schedule E)
Interest, annuities, royalties, and rents from controlled organizations (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule I) 1011 Advertising income (Schedule J) 11 20 , 442 5 , 931 14 , 511
1 2 Other income (See page 10 of the instnictions, attach schedule ) 12 I II13 Total. Combine lines 3 through 12 13 39 , 892 32 , 227 7 , 665

Part EI Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salaries and wages16 Repairs and maintenance 0 16
17 Bad debts
18 Interest (attach schedule)
19 Taxes and licenses
20 Charitable contributions (See page 13 of the instructions for limitation rules)21 Depreciation (attach Form 4562) 21 14 , 715
Q Less depreciation claimed on Schedule A and elsewhe on FSQEWTP -sf 22a 14 , 715 22b 04:1 e 142-31 Depletion I  I  D 23
E24 Contributions to deferred compensation plans (D 0 7"" " 24Employee benefit programs g  2 3   25Excess exempt expenses (Schedule I) 26

Excess readership costs (Schedule J) A " 0 7 "" r ,, 27
Other deductions (attach schedule)  D E N I  j T 28 "Terai deductions. Add lines 14 through za 11"" 7   *fee 29
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 7 , 665
Net operating loss deduction (limited to the amount on line 30) 31
Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 7 , 665
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions ) 33 1 , 000

34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 is greater than line32, enter the smaller of zero or line 32 34 6 , 665
DAA For Privacy Act and Papenrvork Reduction Act Notice, see instructions. Form .990-T (2009) 3

Q 5

COQNCQUI

CDQQUIUI

14

15

17

18

19

20

efgesrsxrets sts 0

L-l"9ifL,i



/.mg n I r
50500 08/05/2010 10 12 ANI

Fom 990-T (2009) ASSOCIATION OF BONE AND JOINT 42 - 0 8 4 8 33 1 Page 2
Part FII Tax Computation

35 L Organizations Taxable as Corporations. See instructions for tax computation on page 15
Controlled group members (sections 1561 and 1563) check here P E See instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)(1) IS I (21 IS I ISI IS I
b Enter organizations share of (1) Addrtional 5% tax (not more than $11,750) , *S(2) Additional 3% tax (not more than $100,000) $c Income tax on the amount on line 34 P 35c 1 L 0 0 0

36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16 Income tax on
the amount on line 34 from E Tax rate schedule or CI Schedule D (Fomw 1041) P 3637 Proxy tax. See page 16 of the instructions P 3738 Alternative minimum tax 38

39 Total. Add Irnes 37 and 38 to line 35c or 36, whichever applies 39 1 , 0 0 0
Part IV. Tax and Payments

40a Foreign tax credit (corporations attach Fom1 1118, trusts attach Form 1116) 40a
Other credlts (see page 16 of the instructions) m
General business credit Attach Form 3800 M
Credtt for prior year mInImum tax (attach Form 8801 or 8827) mTotal credits. Add Ilnes 40a through 40d 40e41 subtract une 4oe from une 39 41 1 , 00 0

42 Other taxesChecklffmm CI Form 4255 lj Fom18611 lj Fom18697 II Form 8866 E Other 4243 TotaItax.AddImes 41 and 42 43 1 000...-li-.Li
44a Payments A 2008 overpayment credited to 2009

2009 estimated tax payments
Tax deposited with Form 8868

Foreign organizatrons Tax paid or wrthheld at source (see instructrons)
Backup withholdlng (see instructions)

Other credits and payments I3 Form 2439U Form 4136 I-1 other Total P45 Total payments. Add lines 44a through 44f 45
46 Estrmated tax penalty (see page 4 of the instructtons) Check if Form 2220 is attached P IXI 46 31
47 Tax due. If Irne 45 is less than the total of lines 43 and 46, enter amount owed P 47 1 L 031
48 Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid P 48
49 Enter the amount of lrne 48 you want Credited to 2010 estimated tax P Refunded P 49

Par-tv Statements Regarding Certain Activities and Other information (see instructions on page 17)
1 At any trme durlng the 2009 calendar year, drd the organlzatron have an Interest In or a srgnature or other authonty over a t"InancIaI Yes No

account (bank, secuntles, or other) In a Iorergn country? If YES, the organrzatron may have to hte Form TD F 90-22 1, Report of Forelgn

Bank and Financlal Accounts If YES, enter the name of the forergn country here P X
2 During the tax year, dld the organlzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If YES, see page 5 of the Instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued durrng the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginnrng of year 1 6 Inventory at end of year 6
2 Purchases n 7 Cost of goods sold. Subtract lIne 6 from

Irne 5 Enter here and in Part I, line 2 7

CDQOU""** 0 D. 9 U"

NH5555*

3 Cost of labor

43 Qgfl2"?QgL2SCsci6?A 8 Do the rules of section 263A (with respect to No
b gIrIt-$116 gihseduley property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b 5 to the organization? , , , , , ,, , , , , , , , , , , , , , , , , , , , , ,, ,
Under penalties of penury, I declare that I have examined this retum, Includtng accompanyrng schedules and statements, and to the best of my knowtedge and beltet, It Is true,

S - COFTSCI. and 00mlJI9le DGCISIBIIOII Of preparer (other than taxpayer) is based on all Infomtation of which preparer has any knowledge.gn May the IRS discuss this retum with
Here V 0 1 If Q4/) 72585 deff. :I:,s.f:tI:I:I7Sh"F1f*0w (Seemi Signature of oftic Date ,i Title Yes NoPYEPBFBFS * , Date Preparefs SSN or PTIN
Paid Sfgnawfe 0 Q0* 4**/-141/12-f-/1-fe oe/os/1o flIf.2In"I.o at III Pooosseoe
Preparers Fm me (0, KUTCH INS , ROBBINS & DIAMOND , LTD .
Use Only yours ifself-employed), 1101 PERIMETER DR. , STE . 760 EIN 36-3856676

addfe55fa"d ZIP Code SCI-IAUMBURG, IL 60173 Phone no 847-240-1040
Form 990-T (zoos)7/23 INT e FTP 15 :i:oT 1,054

DAA
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Form 990-U2009) ASSOCIATION OF BONE AND JOINT 42-0848331 page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)-(gge instructions bn page 18) Y
1. Descnption of property

RENTAL

I3EE@I3

2. Rent received or accnied

(a) From personal property (if the percentage of rent (b) From real and personal property (it the 3(3) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds m columns 2(3) and 2(5) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income) SEE STATEDENT 1Q, 19,450 26,295
(Z)

(3)

Si)Total 19 , 450 Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1
here and on page 1, Part I, line 6, column (A) p 1 9 450 Part I, line 6, column (B)  2 6 2 96I I
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

2. Gross income from or
allocable to debt-financed

PVOPPFW

1. Description of debt-tinanced property

3. Deductions directly connected with or allocable to
debt-financed propeFW

(8) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

N/A

EEEQIE

4. Amount of average 5. Average adlusted basis of
acquisition debt on or or allocable to

allocable to debt-financed debt-financed property
property (attach schedule) (attach schedule)

6. Column
4 divided

by column 5

7 Gross income reportable
(column 2 x column 6)

B. Allocable deductions
(column 6 x total of columns

3(a) and 3(0))

Il)
I2)

I3)

Si)Totals P
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part I, line 7, column (A)

Enter here and on page 1,
Part I, line 7, column (B)

P
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated income 4 Total of specified 5 Part of column 4 that is 6. Deductions directly
organization identification number (loss) (see instructions) payments made included in the controlling connected with income

organization"s gross inc in column 5

(1) N/A
SZ)

(3)

ti)
Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified
7" Taxable Income (loss) (see instnictions) payments made

10. Part of column 9 that is
included in the controlling

organization"s gross income

11. Deductions directly
connected with income in

column 10

(1)

(2)

.(3)

ti)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part I, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, line 8, column (B)

DAA Form 990-T (2009)
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Form 990-T (2009) ASSOCIATION OF BONE AND JOINT 42-0848331
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
-(see instructions on page.20)

Page 4

L 3. Deductions
1. Descnpticn of income 2. Amount of income directly connected 4. Set-asides

5. Total deductions
and set-asides (col 3

(attach schedule) (attach schedule) plus col 4)

t1)N/A
I2)

EES

Totals P

Enter here and on page 1,
Part I, line 9, column (A)

Enter here and on page 1,
Part I, line 9, column (B).

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

1. Descnption of exploited activity

2. Gross
unrelated

business income
from trade or

business

3. Expenses
directly

connected with
production of

unrelated
business income

4. Net income
(loss) from

unrelated trade
or business

(column 2 minus
column 3) Ifa
gain, compute

cols 5 through 7

5. Gross income

is not unrelated
business income

6 Expenses
from activity that ambutable ,O

column 5

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4)

(DN/A
IZ)

Q)

Si)

Enter here and on
page 1, Part I,

line 10, col (B)

Enter here and on
page 1, Part I,

line 10, col (A)Totals P , H
Enter here and

on page 1,
Part II, line 26

Schedule J - Advertising Income (see instructions on page 21)
Part E Income From Periodicals Reported on a Consolidated Basis

2 G 4. Advertising
d- $055 3. Direct gain or (loss) (col1. Name of penodical a Ve lsmg 2 minus C0) 3) If
Income advertising costs a gain, compute

cols 5 through 7

ITICOTTIE

5. Circulation 6. Readership
costs

7. Excess readership
costs (column 6
minus column 5,
but not more than

column 4)

.(1)N/A
(2)

(3).(4) . . , , , , , ,,,
Totals (cany to Part ll, line (Q) P

Part il Income From Periodicals Reported on a Separate Basis (For
columns 2 through 7 on a line-by-line basis )

each periodical listed in Part Il, t"ill in

(DADVERTISING 20,442 5,931 14,511
(2)

(3)

Si)

(5) Totals from Partl
Enter here and on Enter here and on

page 1, Part I, page 1, Part I,
line 11, col (A) line11,coI (B)

Totals, Part Il (lines 1-5) P 20 1 442 5 1 931

Enter here and
on page 1,

Part Il, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3 Percent of" . b bl t1- Name 2. Tme time devoted to 4 Compensation attn uta e o

business unrelated business

(1) N/A

$

I2)

$

I3)

of

$2)

$

Total. Enter here and on page 1, Part ll, line 14

V

DAA

Form 990-T (zoos)
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50500 Assoc:/-moN oF BONE AND JOINT 8/5/2010 10:12 AM42-0848331 Federal Statements
FYE: 1,2/31/2009 .

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction
RENTALREPAIRS 4,805TAXES 3,142UTILITIES 3,634DEPRECIATION 14,715TOTAL 26,296

1


